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Purpose:

A Transition Coach is a caring, responsible, adult volunteer {age 25 and up) who serves as a
trusted role model to youth that is currently living in foster care and preparing to age out of the
system. The primary role of the Transition Coach is to provide support and guidance to the
youth with whom they are matched. The Transition Coach assists in connecting resources that
will aid in the youth’s ability to live independently. The Transition Coach also helps to ensure
that the youth develops realistic academic and career goals as well as appropriate life skills.

Essential Function/Responsibilities
The Transition Coach’s Responsibility to the Youth and the HAY Center:
Every Transition Coach must:

» Be able to commit to spending at least one year with the youth with whom they are
matched

¢ Meet “face-to-face” with youth weekly with a minimum of twice a month.

+ Communicate with youth via telephone, email, or text consistently

» Honor all commitments made to the youth

» Be encouraging, supportive and open-minded

» Serve as a positive role model by modeling desirable behaviors—e.g. patience,
tolerance, accountability, and reflective listening

¢ Be comfortable and able to establish appropriate boundaries with the youth and his/her
caregivers

» Continuously review youth's transition plan and help them develop concrete goals as
well as take action steps to accomplish their goals

» Direct youth to the resources provided by the HAY Center when needed

» Participate in the HAY Center transition coaching program special events, training and
calls regularly

* Submit monthly progress updates to the HAY Center staff regularly while matched




« Attend important meetings where youth’s transition goals will be discussed
¢ Follow the HAY Center/HCPS/DFPS work rule standards
« Recognize their role as a mandated reporter and report any problematic issues

Qualifications
All volunteers must:

o Exhibit a genuine concern for youth living in foster care

e Be at least 25 years of age

e Have earned at least a high school diploma or GED

e Attend a Volunteer Informational Session and Training {totaling 5.5 hours of training)

» Submit an application packet that includes 3 references, a copy of your driver’ license or
photo ID, and current vehicle insurance

e Pass the criminal background check

» Complete an interview with the volunteer team

The HAY Center is a program of Harris County Resources for Children and Adults.
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Dear Prospective Volunteer,

Thank you for your interest in becoming a Transition Coach to youth preparing to age out of the
foster care system. When youth leave foster care at age 18, not only do they lack the
experience, knowledge, and skills ta live independently; they are also at a higher risk for
dropping out of school, experiencing homelessness, unemployment, early parenthood, or being
involved in criminal activity. Your willingness to commit a year toward coaching youth through
his/her transition to adulthood could significantly change the negative statistics that await a
former foster youth. Our Transition Coaches help the youth to improve their life skills, develop
their transitional goals, and provide much-needed support that every teenager deserves during
this phase of life.

Please review the attached volunteer application packet where you may find answers to your
initial questions regarding this program. However, if you do have additional questions or
concerns, please do not hesitate to contact the Volunteer Program Coordinator.

Steps to Becoming a Transition Coach
1. Review the enclosed job description and additional information
2. Attend an Informational Session for additional information about the program
3. Complete enclosed application, including 3 references and return to the HAY Center’s

Volunteer Department

4. Pass a criminal background screening

Attend the Transition Coach Volunteer Training

6. Comein for an interview with HAY Center volunteer staff personnel. This is an
opportunity to talk in-depth about the volunteer position, get all your questions
answered and together we will determine if this is the right volunteer position for you.

bl

Once again, thank you for your interest in working with our youth!

Sincerely,

Volunteer Department
The Houston Alumni and Youth (HAY) Center

“
1216 W, Clay Street, Houston, Texas 77019

Tel. (832) 927-7000 « Fax (832) 927-0016
www.HAYCenter.org
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Commonly Asked Questions about Becoming a Transition Coach

Thank you for your interest in learning more about becoming a Transition Coach! This is a great
opportunity to truly make a difference in the life of a youth that is getting close to aging out of
foster care. We understand that you probably have a lot of questions. Below you will find the
answers to some commonly asked questions. If you find you have additional questions, please
don’t hesitate to ask. We want to help you decide if this volunteer opportunity is right for you!

What is the goal of this program?

To help youth successfully transition from foster care to independence with the help and
support of a Transition Coach and the HAY Center team.

How is a Transition Coach different from a traditional mentor?

The Transition Coach will primarily be focused on helping the youth that they are matched with
prepare to live on their own once they transition out of care. A traditional mentor generally
has a broader focus, working with a wider age range and kids in a variety of different settings.

How old are the youth that is participating in the program?

You will be matched with youth ages 14-21. Our goal is to make sure they are receiving as
much coaching as possible before exiting foster care. Please keep in mind that some youth do
remain in foster care after their 18 birthday.

What criteria will be used to match me with a youth?

Our youth are interviewed as a part of the matching process. It is our goal to ensure that we
make a successful match so we will try to find commonalities and each match will include a
month-long trial period.

Where will | meet with the youth that | am matched with?

You may meet the youth at their current residence, or any other public place they can arrange
transportation to. When meeting with youth still in foster care communication with the youth’s
caregiver will be expected to arrange meetings.

Can | transport the youth in my car?

A Transition Coach is not allowed to transport youth in their vehicles. Exceptions are made on a
case-by-case basis and usually for our longstanding matches. All requests must be approved by
the HAY Center Manager of Foundation Initiatives.




How long is the volunteer commitment?

An integral part of the success of this program will be the commitment that the Transition
Coach makes to the youth they are serving. The HAY Center requests that each coach be willing
to commit at least one year.

How often will | see the youth that | am matched with?

In the beginning, you should plan to meet with your youth weekly. This will aid in developing a
positive rapport and trusting relationship with the youth. Understandably, schedules may not
always allow for weekly visits. Should this be an issue, we ask that you see your youth at a
minimum of twice a month.

Can { have him/her over to my house?
It is the policy of the program that Transition Coaches are not allowed to have youth over to
their house. Also, coaches should not enter the apartments of our Bridge Housing youth.

Is it okay to text, email and/or call them?

As long as it is approved by their caseworker and placement, this is a great way to maintain
frequent contact with youth still in-care. Youth out-of-care will express the best method to use
when contacting them.
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Application Checklist

Thank you so much for your interest in volunteering. Please use the
checklist below to ensure all materials are included for submission.

Volunteer:

O Complete Application Packet

O 0O 0O 00 0 O 0 0 0 o0

Personal Information Sheet

Supplemental HAY Application

Permission to Conduct Background Check-Notarized
Affidavit for Applicants for Employment (Volunteer)-Notarized
DFPS Computerized Criminal History

Criminal or Abuse/Neglect History

Request for Criminal History & DFPS History Check (5 pages)
Confidentiality Agreement/ Acknowledgement
Acknowledgment of Prohibited Offenses (2 pages)

Copy of TDL

Copy of Proof of Vehicle Liability Insurance
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ey HAY Center Supplemental Application

Email Address:

Why do you want to volunteer for the HAY Center as a Transition Coach?

What area of Houston or surrounding area do you live and/or work in?

Do you have reliable transportation?

Our goal is to make the best match for the youth and coach. We ask that you be willing to travel up 15 miles.
Would you be willing to drive that distance? Further? Please explain.

Previous Volunteer Experience:

| Organization

Dates

Responsibilities

Are you presently employed?

oYes o No
Business Name:

Work Telephone:

Occupation:

Length of time with current employer?:

Volunteer Availability:

Days per week:

Hours per week:

Comments:

The HAY Center is a program of Harris County Protective Services for Children and Adults.
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Texas Department of Form F-500-2870c
Family and Protective Services Revised January 2018

CRIMINAL OR ABUSE/NEGLECT HISTORY FOR APPLICANTS, EMPLOYEES, OR
VOLUNTEERS OF DFPS CONTRACTORS AND SUBCONTRACTORS

Purpose: Use this form to disclose the criminal and abuse or neglect history for each contractor's employee,
subcontractor, or volunteer who will be involved in direct delivery services with DFPS clients undar a contract or who
will have access to parsonal DFPS client information.

Directions: To complete this form, fill in the fields with the reguired information. Attach additional pages if necessary.
If the contractor submits the background check request directly through ABCS, the contractor must maintain the
original docurnent In the personnel record along with the results, If the contractor subrmits this form to the DFPS
contract manager for submission thraugh ABCS, the contractor must maintain a copy of this form in the personnel
record along with the resuits,

REQUIRED INFORMATION

1. Have you ever been convicted of a felony ar misdeameanor as an adult or juvenile? This includes offenses to
which you have pleaded guilty or no contest resulting in a defarred adjudicaticn that has not yet been completed.

O Yes
{INo

If yes, give details including the date, location, and nature of the offense as well as the disposition for each
incident.

2. Are you currently charged with (indictment or official crimina’ complaints by county or district court) a felony or
misdemeanor?

3 Yes
3 no

If yes, give details including the date, location, and nature of the offense for each incident.

3. Have you been or are you currently being investigated for allegedly abusing, neglecting, or exploiting a child, a
person who is elderly, or a person with disabilities?

[ ves
[ No

If yes, give details including the date, location, and nature of the situation as wel' as the disposition {if applicable)
for each allegation.

Page 1 of 2




Texas Cepariment of Form F-500-2670¢
Family and Protective Services Revised January 2018

PRIVACY STATEMENT

DFPS values your privacy. For more information, read our privacy policy online at:
W Ax. lii ri

SIGNATURE

I dectare that the information provided on this form is true and correct. I understand that any misrepresentation or
omission of the information requested may result in my being barred from providing direct services or accessing
DFPS client records under a contract with DFPS,

1 also agree to inform the contractor within 10 days if I am named in complaints, indictments, or convictions of
offenses as described in items 1 and 2 above, or if I am investigated as described in item 3 of this form. The
contractor must then notify the contract manager of this infermation.

I grant permission to this contractor to request a DFPS Abuse/Neglect check, a Texas Department of Public Safety
criminal history check, and (if applicable) a Federal Bureau of Investigation criminal history check using my
identifying information.

[ consent to DFPS's disclosure of any and all information, inciuding confidential information, obtained from the
above-referenced sources to the contractor listed below in order to facilitate my employment, subcontracting, or
volunteer service with such contractor.

Printed Name of Person Completing Form:

Signature of Person Completing Form: Date Signed:

Contractor’s Name: Agency Account ID =:

Page 2 of 2
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First Name: Middle Name:

Form F-500-2971¢c

; Revised September 2017
INDIVIDUAL'S IDENTIFYING INFORMATION

Last Name:

List any other name combinations the [ndividual uses or has used in the past, including married and maiden
names below, If you do not provide every name that the individual has us=d, you may receive inaccurate results::

QOther First Names:

Other Middle Names:

Other Last Names:

D Business

[] cen

Street Addrass: City: State: Zip Code:
County: Telephone Number: Date of Birth: Gender:
« r - 1 mate
[:] Female
D Residence

Do you have a Sacial Security Number:

Yes | No

If the person has been issued a social security number,
(SSN), it must be provided to ensure the background
check result is valid: Please list the SSN below:

If this person does not have a Social Security Number,
you must enter one of the following vailid alternate
number types:

Alternative 1D Type:

D Driver License:

Number; State:
[} state 10:
Number: State

[} permanent Residency Card
MNumber:

] Passport

Number: Country

[ ] canadian SIN

Has this person lived outside of Texas in the last 5 Years:
! Yes

Ne

Number:

{77 mititary 10

Mumber:
Birth City:
Birth State:

Page 20f 7




Farm F-500-2971¢c

Revised September 2017
INDIVIDUAL'S IDENTIFYING INFORMATION

Enter the previous physical address{es) for the past 5 years for the background check subject in the space provided:

Ethnicity {(must accompany race): Race:
H Hispanic ] white [C] american Indian/Alaskan Native
Non-Hispanic (] Black (] Native Hawaiian/ Pacific Islander
[ Asian
Will this person ever drive DFPS ctients? Photo ID Type:

Yes [(ne
o [ Oriver License:

If yes, their driver license number and state of issuance Number: State
must be submitted. ) ’

[:l State ID:
Number: State
|| tnitial Check [] 24 Month [_] Fingerprint Check Required [] person has previously
Check completed an FBI fingerprint-
based check through DFPS or
TEA

In addition to obtaining a DPS name-based criminal history check, fingerprint-based criminal history checks are
required for any PCS contractor and individuals on their staff who, at the time of his or her initial background check
request:

« currently lives or has lived outside of Texas within the past five years, or

+ currently lives or has lived outside of Texas in the 24 months since his or her last fingerprint-based criminal
history check was completed.

If the individual requires a fingerprint-based criminal history check, you must select one of the following choices and
provide either an email address or phone number for the person. This information will be required when the person
schedules a fingerprint appointment.

Preferred methaod of contact for scheduling fingerprint appomtment:
Email:
DTeIephone Mumber: { ) -

Relationship of person to contractor: D Applicant far employment Date Hired: Role/Job Duty:
Contractor —
S {_|Applicant to Velunteer
Stalf
D Other (describe):
D Volunteer
Page 3 of 7
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Hammis County Protective Services HCURS 3000
For Children and Adults Revised 02 2010

Confidentiality Agreement / Acknowledgement

During your employment or assignment as volunteer. intern or contractor with Harris County
Protective Services for Children and Adults (PSCA) vou will huve access to information that the
department considers confidential.

The purpose of this agreement is to remind you of this obligation and o put it into force. We also
wish o remind you about the types of information of which you will be aware as a result of vour
employ ment or assignment as v ofunteer. wtern or contractor with the department and of the fact
that the department considers this intormation to be contidential.  The s pes of information vou
must not disclose are:

» Client (active or non-active) related information, especially

Names

Addresses

Reports or allegations of child abuse neglect

Any other intormation regarding chents. current or former

dw e 1D

* Personnel Information on past. present or future
L. Employee salaries. appraisals. or adyverse actions
2. Home address and teiephone number
3. Social Security Number (SSN1, User identitication numbers
e Medical Information on past. present or future
L. Employee individually identifiable health information
Participation in Employ ee Assistance Program
Work related injury or iliness
Leave of Absence
Insurance = dependents or beneficiaries. eic.

tah da 1o

This agreement reiterates your acknow ledgement and understanding of your continuing obligation
throughout your employment. Itis not intended to cast any doubt whatsoever on your integrity or
rehability.

PRINTED N AME:  IMRE DATH

= CEEEERS

P o P

;*' ) '-rt;'f’*&;;“".';*i"
T T A

SIGNATLURE: (LR B3N

1 Shared Biles DATA FORMS Confidentiabits Agreement doc. Rey 08-20-08 du




Harris County Protectise Services HCPS Form 5142
for Children and Adults Revised 0172007

ACKNOWLEDGEMENT OF PROHIBITED OFFENSES

{ Printed Name Social Securiny Sumber: |

I'acknowledge that | have examined the reverse side af this form which lists violations within the prohibited |
class and that I am providing the following information related therety:

i I O have O have not been convicted within 10 years preceding this date of any felony, a felony ora
musdemeancr within the prohibited class or any fefomy or misdemeanor viotation of any statute
intended to control the possession or distribution of' any substance included as 2 controlted substance
in the Texas Controlled Substances Act.

If sour answer is affirmative. give dewls: include daie. place. nature of conviction, and disposiuon,

X 10 am Dam not currently under indictment or charged in an otticial complaint or offense
accepted by a district vr county atterney,

I have read this form in its entirety. including the attached fist. and understand that the information may be

t verified by Harris County Protective Services and that the inclusion of any false information or the omission
P of'any information relative to any criminal charges or convictions 1s cause 1or my immediate dismissal from
[ the depariment.

NOTICE OF FUTURE REPORTING REQUIREMENT

I understand that any official civil or criminal complaint or charge accepted by a district or county

attorney alleging commissien of a misdemeanor or felony offense (except for minor traffic tickets)

| during the course of my employ ment, engagement or volunteerism must be reported immediately to

the CPS Human Resources Office. All reports will be kept confidential and shared only on a “need to
know™ basis. Such reports will be handled an a case by case basis.

I agree to inform the CPS Human Resources if this information changes any time during my
employ ment.

- — - e ———— . e e - - - o = a]

Signature ' 1rie.

Page 1 of 2




HUEPS Form 8142

Revised 01,2007
I . acknowledge that | have been informed of the foliowing;:
\ Prohtbition from serving in any capacity as an employee or volunieer o a child-placing agency for any
person convicted within the previous 10 vears of:
Q Any felony or misdemeanor classitied as an oflense against person or family;
Q Any felony or misdemeanor inyvolving public indecency
®] Any felomy violation of any statute intended o control the possession of distribution of any
substance included as a controlled substance in the Texas Controlled Substances Act
I3 Reassignment or remoesval from contact with children, the elderly. or the disabled. of any person insolved
in child care. child placement or guardianship services for any of the tollowing reasons:
O An indictment alleging commission ol felony classitied as an oftense against the person or

family. or of public indecency. or of'a telomy violadon of unmy statute intended 10 control the
possession or distribution of any substance included as a controdled substance in the Texas
Controtled Substances Act,

An indictment alleging commission of 2 misdemeunor classuied as an offense against the person
or tamihy or of public indevency .

An official criminal complaint aceepted by a distniet or county attomey alleging commission of' a
misdemeanor classified as an oflense against the person or family or of public indecency.

The following examples are criminal offenses included in the Texas Penal Code.
The lists are not all inclusive:

Offenses Against the Person

Injuny to a child. elderly individual. or disabled individual

Aggravated kidnapping Murder balse imprisonment
Aggravated assault Capital murder Public lewdness
Aggravated rape Noluntary manslaughter Indecent exposure
Aggravated sexual abuse fnvoluntary manstaughter lerrorist threat

Rape Crinminalty neglivent huomicide Indecency

Aiding suicide Kidnapping Lewd & laseivious conduct
Assault Reckless conducet Seaual abuse

Deadly assault on a peace officer Tampering with consumer products

Offenses Against the Family Puhlic Indecency

Bigamy Prostitution

Incest Promotion of prostitution

Interference with child custody Aggravated promotion of prostitution

Enticing a child Compelling prostitution

Criminal nonsupport Obscene display or distribution

Sale or purchase of a child Obscenin

Solicitation of a child Sale. distribution. or display ot harmful
|[ Marboring a runaway child matertal to a minor

Violation of'a cournt order Sexual pertormance by o child

Possessien or promotion of pormography

Pase 20l 2




PERSONAL INFORMATION SHEET

Volunteers & Temporary Personnel

Eamployee Name (Last, Firsth As shown on 5% Card

Start Thale

T'rogrsm Namre

Superisor NSne

Punition Tite

Rawr

Coenuler

Pt Number

Address Ciny Sale7lip

Date of Birth

Nirth Place; City, State, Country

EMERGENCY CONTACT INFORMATIONN

Name:

Relationship. Phone No.; ( )
Address:

Cipy: State: Zip:

Physician/Hospital:

Address:

Phone No.:

. A —




