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Foreword

Early in June 1940 it beeame apparent that steps should be
taken, through go\:ernrnental action and prir.ate effort, to
facilitate the entrance of children frorn European \yar zones
seeking refuge in the United States, and to assure proper care
for these children after arrival. Need for coordinating the
efforts of the many agencies and individuals in the United
States anxious to provide refuge in this country for such
children also became urgent.

The United States Comrnittee for the Care of Europearr
Children was organized in June 1940 and rr'as incorporated
under the lan s of the State of Nerv York on July 3, 1g40.
As stated in a bulletin of the Committee, the problern of
providing a lefuge in this country for children frorn European
war zones involves, on the one hand, the overu-helming
sentiment of the American people to admit as many such
children as possible, and, on tlie other hand, the duty of the
American Government to make certain that er-ery cliild x'ho
enters l'ill be properly cared for and n-ill not becorne a
"public charge." The function of the Cornmittee, &s
described in the same bulletin, is (1) to clear the l'ay for the
admission of children er.acuated frorn \\-ar zones in large nurn-
bers, and (2) to assure their proper care during their stay.1

After conferences betn-een representatir.es of the Com-
mittee and officials of the Departrnent of State, the Depart-
rnent of Justice, ancl the Departrnent of Labor, the Depart-
ment of Justice and the Department of State adopted on
July 13, 1940, a sirnplified plan of procedure for the admission
of children for refuge frorn the dangers of $'ar, on either irn-
migration-quota l.isas , or r-isitor's r.isas.

Arrangements may be made either (1) bV an individual
r,vho u'ishes to bring a specified child to the Lhited States and
who furnisiies a L'lnited States consnl abroad rvith such affi-

t So That the Children Can Come, p. 3. Bull. \o. 4, Unitcd States Conrnrttee
for the Care of European Children, Inc., .\*err' York.

2 Permitting entrance for an indefinite or perrnanent stay.

v
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\ . i  For 'c tcOt 'C l

cla'its and guarantees as may be required under the law to
assure his ability to care for the child, or (2) by an organiza-
tion recognized by the Attorney Ge'eral as qualified to gi'e
corporate affidavits for specified children or for unspecified
children to be nominated by'epresentatives of the organiza-
tion abroad, assuring their proper care in this country in
accordance ri'ith standards set by the chilctren's Bureau of
the united states Department of Labor. The unitecl states
Committee for the Care of European Chilclren, Inc., has sub-
mitted to the Attorney General a plan for the care of children
which has received his approl'al, and corporate affidavits
submitted by the committee are accepted by the Attorney
General and by united states consular officers as a basis for
the issuance of quota or visitor's rrisas. The corporate
affidavit certifies for each child, specified in the affidavit or
unspecified, as folloi,vs:

1. That the child rvil l  not bccomc a public charge.
2. That rcception, placement, a.d carc of the clitt l  wil l be in ac-

c.r't larce rvith standards set, by the childrcn's Bureau of the Denart-
nr |nt  Of  L l rbor .

:l Tlrrrt thc sum of $50 required by the Government has been set
i i-: i i , ir> i l si lf( 'gutld agairrst ccrtain future contingencies, ancl that it
" i : i i  l ' ,  l r l i r . r ' t l  in  a t 'ust  fund to be reservcd for  sucl i  purposcs upon' .1. , .  i r : ' r  iv r l  , , f  r l i , ,  c , l r ik l  in  thc tTr i i ted Statcs.

' \s rt  lr t : i :  fr.  i ts c.rpo'ate assurance on these points the
I-rr i tr ' , i  : t . tr '> ( ' ,nunittec has secured, for the most part
t lrr,rrslr i ts rrf l i l i rrtet l  locrri  inforni:rt ion comrnittees, aff i-
rl.r'its for ilciiviclurrls gr-iaranteeing support, or support and
eurc in tlieir orur honles, and cash contributions. Affidar.its
assuling horne care must state that the child will be cared
for in accordance u.ith the standards of the children,s Bureau.

The child care Division of the committee is responsible
for the care of the children from the time they arril.e at the
port of entry. rn the case of children coming through canada
it cooperates u'ith canadian authorities in ihe .eception and
care of children in transit. This clir.ision has set up centers
for reception care of cliildren in Nerv york, and is responsible
for the revierv of homes and the placement and supervision of
children through private child-caring age'cies designated by
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Foreuord VII

the Children's Bureau, in consultation rvith State departments
of public rvelfare.

A total of 1E4 child-caring agencies in 34 States \\rere
designated provisionaliy by the Chiidren's Bureau, in con-
sultation with State r.elfare departments, for immediate
service in the placernent and supen'ision of European children.
By December 1940 the facilities of 221 agencies had been
carefully revier-ed by both the State agencics and tlie Chil-
dren's Bureau and 184 agencies in 40 States had receivecl
final designations.s

Generous cooperation in the development of the program
has been given by State n'elfare agencies, State health officials,
Nation-u.ide organizations, and especially by local desig-
nated agencies and local information conrnittees. Pro-
cedures and policies have been developed in cooperation n'ith
the children's committee of the State Council of Pubiic
Assistance and \\relfare Administrators; a committee of the
American Academy of Pediatrics, and a special advisory
group on rnedical care called together by the Children's
Bureau, rvhich included members of the Children's Bureau
Advisory Committee on Pediatrics and representatir.es of the
[Inited States Committee for the Care of European Children;
and the Advisory Committee to the Cllild Care Dir.ision of the
United States Conunittec for the Care of European Children.

In addition to maintaining relationships r,vith official
State agencies in regard to the program, giving general
advisory service lvith reference to developrnent and applica-
tion of standards, and designating child-care agencies for
service, the Children's Bureau, rvith the assistance of the
Cornmittee, is cornpiling and maintaining a central register
of all children coming to tlie Lhited States for refuge from
the dangers of war, not arriving to join a parent already here
nor accompanied by both parents.a Through the register,
State health and welfare agencies are notified of children
beine cared for in their States.

3 See appendix,  p.28,  for  forms user i  in thc designat iou of  agcncies.
a The register  contained on January 31,  19i1,  thc names of  5,b80 chi ldren,

slightly more than trvo-thirds of s'horn n-erc destined to relatives livins in this
country or \l 'erc accompanicd by relatives.
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On Octobcr 3, 1940, it $'as announced that because of the

dangers of ocean transportation, the British Government,'s

urr.o"n.ug.ment of the evacuation of children overseas rvould

be withdrarvn for the present. In accordance $'ith this

decision the united states committee for the care of Iluro-

pean children released the following statement of policy:

In looking aheacl to its function o\rer the next fes'months the United

States Comlitte. for the Care of European Children, Inc., has reached

several conclusions. First, it is not going out of business' It must

continue to talie care of the children rvho havc come here as its obliga-

tion and this the Committee will do to the fullest extent originally

contemplated.
Srroid, it *-ill continue to give its advice and help in relation to

children 'w'ho have come over under pril'ate ruspiccs'

Third,rn'hile the Committee adheres to its conclusion that it rvill not

take thc lesponsibility of assisting children now abroad to nrn the

risks of ocean passage at this time, it regarcls it as part of its essential

function to aid in any rvay possible children rvho do arrive hcre as

evacuees from the I'ar stricken countries, and that function, too, lvill

be continued during the coming months'

Fourth, the committee expresses the vicrv that changing circum-

sLances may require a revision of its program at any time'

The stand.ards for the care of children adopted by the

children's Bureau have been based on the policies and prac-

tices that have been accepted and used by qualified agencies

in providing care for children in the united states, particu-

larly the standards for child-caring agencies and for medical

care developed by the child welfare League of Arnerica.s

This publication brings together all the standards that have

been issued for the use of foster parents, reception centers,

and child-caring agencies. In order of issuance these

standards are:

General Standards for child-cariDg Agencies Designated for

Service to European Children, June 28, 1940'

S t a n d a r r l s o f F a m i l y - H o m e C a r e f o r C h i l d r e n ( f o r u s e o f
foster Parertts)' Augusl 1, 1940.

Standards of Foster care (for use of designated child-care

agcncies), August 2, !910.

VIII Foreuord

5 Standards of Foster Care for Children

Program for Children in Foster Care, 1938

New York.

in Institutions, 1937, and A Health
Child \\relfare League of America,
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Foreuorcl

General Standards of Care of Chilclrcn in Receiption Centers,
August 14, 1940.

Standards for X{edical Care of Children, August 28, 1940.
I{emorandum Concerning Group Care of C}rildren (issued

in tentative form Septembcr 20, 1940).

The standards are presented as first issued except for minor
editorial or interpretive changes. The order in rvhich they
are given in this bulletin is not the same as the chronological
order of issuance.

UTqZBo_4L-2
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CARE OF CHILDREN
COMING TO THE UNITED STATES

FOR SAFETY

Care in Family Homes and in GrouPS

The Children's Bureau and the United States Committee
for the care of European children have based their policies
regarding family-home care and group care of children coming
here for safety upon the follorving premise:

Children coming to the LTnited States for rcfuge from t'he dangers

of rvar should be regardcd as guests of the peoplo of thc Nation'

Dcprivcd for the prescnt of care in their orl'n homcs b.y thcir own

people, they should be assured thc kind of care which those in the

United States concerned with the wclfare of children are sccking con-

stantly to make a realitY'

It is recognized that children coming to the United States,

unlike the children in this country for whom ehild-caring

organizations assume speciai responsibility, have come for

the most part from normal homes representing an average

cross section of the family life of the nation whose citizens

they are. Some have had group care in the home cottntry:

British parents are more inclined than Anieriean parents to

send their children to boardirrg schools. The loneliness of a

child in a strange land, the nccessity for adaptation to differ-

ent custonis in the nelv home and to a different school progl'am

from that rvith ri'hich he is farniliar, and the importance of

maintaining his sense of llelonging to his orvn peopie and his

own country make it desirable, tr-henet'er possible, to keep

guest children in touch ['ith one another. On the other hand,

the variations in background, temperament, and special needs

rvliich characterize children everyu'here suggest the supe-

riority, for irrany children at least, of individual care in an

individual home. This plan also offers greater possibility
t
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Chi,ldren Comi,ng to Uni,ted' States f or Safety

than group care for partieipation in normal family and com-

munity relationships and activities. Moreover, many chil-

dren coming to the United States under the auspices of the

Committee, iike those coming under consular affidavits, have

natural family ties through blood relationship or parental

friendship or acquaintance.
In the light of all these considerations, especially the gen-

erally recognized values inherent for growing children in home

and family life, the Committee in its policies and the Chil-

dren's Bureau in the standards ri'hich it has developed as a

basis for Committee action have emphasized home care.

When groups of children n'ho have known one another in

the home country can be placed in homes in a single com-

nrunit5' l.ithin a radius that u'ill make possible continuing

contrrets and participation in the same school and community

rrr:rir-itics. nuulv of the rralues of home and group care can
bo conilrinotl. On tlic othcr hand, for chiidren rvho have

lir ccl tt,gt'tlrcr unclcr gt'otlp care in England and for whom a

plln of gl'oup cat'c is der-elopcd in this country, the standards
pror-icle for a cornbination of group care and the personal

interest of an individual sponsor fol each child.

STANDARDS OF FAMILY-HOME CARE FOR CHILDREN

(For use of foster parcnts)

Issued August l, 1940

The gencral rcport of the 1940 \\-hitc Hortse Conference on Children

in a Democracy recogtrized the irnportance of home a,nd family as

the first condition of lifc for thc chilcl. The contributions of the home

to the grou'th, developmc,nt, ancl eclucalion are summarized by the

Shite House Confcrence as follorrs: 1

Thc child has food and shc,lter if his farnily has a home

and providcs food.
He is content and h"ppy if he is well, if he has parents

and others to love and be loved bY.
Education begins in thc home' rvhere he learns to speak,

to walli, to handle things, to play, to riemand, to give, to

cxperiment.

rchildren in a l)emocracy; general report adopted by the white llouse confer-

ence on Chilclren in a Dernocracy, January 19, 1940, p. 10. Children's Bureau,

Washington, 1940.
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Cure in Fanily Ilomes and, in Gt'oups 3

Religious faith is imparted rn the {amrly long beforc he gocs
to  c l r t r r ch .

Adventure and safcty, contcntmcnt and rebell ion, cooper-
ation, sharing, sclf-rcliancc, arrd rnutuil aid are Ianiily experi-
ellces.

It is impossible to set dorvn in rvorcls tlie qualities rr'Iiich assure to
a child a successful foster'-horne cxltcriencc. Thc foliorving standards
are intencled as gcncral guidc.s arrd not as inflcxible requirements.

I. Tnn colIlIUNITy rN \\-HICrr rrrE F-{}IILy Lr\.us sHOULD oFFER:
A. \I-holesorne ne ighbo rhootl infl.ueruc e s.
B. Good ltealtlt, sert:tces antl facil,ities Jor rnetlical care.
C. 11- ell-e quip ped, school s.
D. Opportunities Jor clturch attenclunce and reliqious instruction.
E. Facil it ies for wholesone play artd recrecLtiott.
F. Chiltl-wclJare arttl cltilcl-guidance sertice u,ithin tlte cr.trnmu-

nity or utailable to it.

II. THn HousE rN wHrcH THE FAt{rLy Lrvxs sqour,D pRovrDE:

A. Protection from fi.re. occiclent, o.ncl tlisease, in conformity
rvith local fir'e ancl sanitarv olclinances; screening of u-indorvs; sani-
tary toilct and bathi'g facil i t ics; safe *.ater supply in accorclance
with local hcaltlr-clcpaltrncnt stanclarcls; provision for storage ancl
refrigctat' ion of food; anri clean and sanitary premises at all t imcs.

B. Adequate i igltt, t:enti lation, utul lteat.

C. Goocl sleeping quarters.

1. Scparate sleeping roonrs for children, used erclusively
fo. bedroorns, rrith o.tsiclc l ight and r.enti latior; preferably
a separatc bcdr.oorn for cach child, but not morc than two
children in a room e-xcr:pt in unusual situations.

2. A scparrrtc becl for cach chilcl, u-ith good spr.ings, a
cornfortable rnat,tress. and sufiicicnt, cican beclclothing.

D. Prouisi,on for outdcor and indoor ltlay.

I I I .  Tun FAMILY oFFERING ITS Ho}IE To THE CHILD SHoULD PRovIDE:

A. A complete .;t'amily gr()up, except in unusual situations.
Both fostcr palcnts should be activcly intcrestccl in caring for the
chilcl, ancl should be of an age suitable to nrcct the neecls of the
chilcl rrhose ca'e they arc to .nclerrtakc. Ari members of the
famill. should be in goocl phvsicai and mentar rrearth. onc person
i' thc farnily should har.c sullicic't free time to give the rr."..*r.y
care, supcryision, and companionsliip to thc child.

B. Economic securtty bascrl on a reg'la' and reasonably secure
income suflicient to provide for a cornfortablc livinE.
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CltikJren Com,it"Lg to United, Btates lor Safety

C. Opportunitr,es .t'or th,e preserration oJ ties with parents. The
fos{,er parents should unclerstand that this is a temporary plan for
thc child and that cvcry avcnuc for the chilcl to maintain his t'ies
rvith his parents and his homc.land ought to bc utrlizccl.

D. A norrtal place in the Jamily. Consideration and affection
for the child should be shor-n. He should be treatecl at all times
as a membor of the farnily u.ith opportunily for full participation
in family and community life.

Tnn c. lnn cIVEN THE cHrLD sHouLD INCLUDE:

A. Foorl, clotldng, and qccessories.

1. \Yholesome, nutritrous foocl proper$ prepared and suffi-
cient in quantity. Forrnulas fol infants should be prcscribed
by a physician.

2. CIcan and attractive clothing, r-cll-f itt ing and individu-
ally ol-necl, kept in goocl condition, rvith sufficient charrges
for cleanlincss, and suitable for all l-cather conditions.

3. Individual toilet articles, inclucling torvels, rvash cloths,
comb, and toothbrush.

B. Medical and, derial crzre, including: Pcriodic health and
denlal cxaminations at least oncc & year and oftcncr in the case
of children of prcschool agc; prompb correction of remccliablc
defects, cssential immunizations against comrnunicable disease,
anil tlie servi.ccs of a physician in the casc of accident, or illncss
rvith nulsirrg serl-ice and irospitalization when necessary.

C. Education.

1. Opportunity for attendance at a good school at least
r-rntil the child reachcs the age of 16 ycars. (Conformity rvith
thc recluirements of the immigration regulations forbicls any
gainful employment of childrcn unclcr the agc of 16 ycars,
or after that age if admitted on a visitor's visa.)

2. Provision for attendance at church ol Sunday school.

D. Home tra'ining.

1. Definite participation in home activit ies suitable to thc
age and ph5'sical der.elopmcnt of the child.

2. Training in good health habits and personal hygiene.
3. Reasonable allo'rvance for spending money.
4. Provision for toys and personal posscssions.

E. Outside clntqcts.

1. Opportunities for suitable companionship, friendship,
participation in community acti.ritics, and adequatc and
suitablc recreation.

2. Assistance in maintaining communication with rela-
tives and fi'iends abroad.
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Care in l"amilu Ilotnes cmd in Gt'otrps 5

V. TTTE CONTACTS OF THE FI f I ILY 1YITH THI '  SUPEITVISING CHII 'D-CA,RE

.S.GDNCY SFIOULD INCLUDE :

A. Prompt notifcation oJ th'e agency with rcgard to change of

adclress, illi-Less, or arly matters rvhich may bc detrimcntal to the

child's health, rvclfale, or l iappincss.

B. Eeports to the agency concerning the cli i ld's proglcss in

home aird school.

C. Reacliness to consult the agency r-hcn any dcvelopments taire

place thal scem to prescnt cliff icult ics, anti irr aIUi eYent lvlteuct-cr

any markccl change in the home situation occurs'

D. Opportunity Jor contacts by rcprtlseutatir-cs of the agency

rvith the chiid and foster parcnts.

GROUP CARE OF C I I I I ,DREN

i lIenrorandum issued September 20, 1940t as revi'sed

Children coming to thc Unitcd Statcs as grlests for group caro havc

the same basic neecls for inclir-idr.ralizecl consitlcration of tlieir particular

problems, ancl for a fecling of bclonging antl of sharing intcrcsts rvith

fthcr indivicluals, both aclults ancl chiltlrcn, as thost' rcct'ir-ing cat'e in

fosler homes. onc of tire commonly acctptt-.cl forms of group carc of

chilclrc'n is the boarding schooi. such n school provicles group liftr

interspcrsed rvith periocls of vacation during wliich tirnes thc chilclrcn

return to thc natr-rral rclationships and experiences found rvithin a

family. Othet' forms of group carc providc for school attenclance at

comnrrnity schools, thus facilitating accpraintancc and fricrrdship

with childrcn outsider thc group.

The follorving statemcnt intc|prcting tl ic neccls of chilclrcn rcct' iv-

ing group carc emphasizcs thc value of fanilv relationship for thcscr

chilJren ancl points oul thc neccssity for basing all prograrns of grorip

care on acceptcd standards of child care rtncl setvices'

The emphasis placcd by the Chilclrcn's Burcau upon care in family

homcs is basccl upon the desirability of giving childrcn coming here for

safety an opportunity for home lifc and communitY contacts as nt'lrly

normal as possiblc. It is believcd that thcir stav in the Lrnited Statcs

shoukl pto"i. l. both safcguards to &ssLlre the corrservation of t ics ancl

intcrests ccntering in thcir homelancl, antl oppol'tttirity for care in

accorclance u'ith incliviclual ncccls, for formation of flicnilships, ancl for

participation in the general l i fe of thc pcople of t l ic unitcd states,

u.hose guests thcy are.
The objectir.es outl inecl above, it is belicvecl, cln bc met uncler

certain circumstances tlrrorigh a combination of gloup and famil5t-

home carc. In all such cascs there should bc an individual famiiy

Provided by the Maternal and Child Health Library, Georgetown Universitl



6 Chi,ldren Cotnittg to Unitecl States f or Safety

responsible for the child in x'hose home he can spend vacations and

to rvhose members he can look in emergencies. In other words, there
must be an individual sponsor for each child. Preferably group care

should be confined to cases in rvhich the children have lived together
as a group before coming to the United States.

AII groups providing care for children should be organized and
conclucted in accordance rvith the children's Bureau standards for
child-care agencies and for medical care, insofar as they apply to
group care. Specifically, the following points should be kept in mind:

1. The care plovided should be under the immediate super-
vision of a child-c&re agency designated by the Children's
Bureau for service to children, or rvhen such an agency is not
available, under such direct supervision as may be approved
by the Children's Bureau.

2. The plan should be approved by and in compliance
rvith the requirements of the State department of welfare
and subject to the supervision of the department.

3. If the plan includes provision for full-time education, the
educational facilities should be approved by the State
department of education in conformity rvith policies set up
by the United States Office of Education. All children of
school age should attend full-time school at least until they
reach the age of 16 years.

4. Provision should be made for rvholesome recreation and
leisure-time activities.

5. The plan should include adequate provision for medi-
cal care and health supervision.

6. The children should be housed in small units.
7. The services of a sufficient number of qualified social

u'orkers should be available, prcferably through anange-
ments with a designated child-care agency' One social
worker should not be expected to serve more than 50 chil-
dren. One of the functions of the social rvorker should be
to develop and maintain relationship rvith the families
sponsoring the children and to arrange for their care in
family homes ll.hen the plan seems desirable.

8. Records of all available information concerning eaclt
child and his family and of the child's progress while under
care should be maintained.

9. The plan for housing, stafi, and program of activities
should be in conformity rvith accepled standards of group
care and should be subject at all times to review and ap-
proval by the Children's Bureau.

I
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Standards for Chi ld-Care Ag"ncies

In designating-in consultation rvith State n'elfare depart-
ments-child-care agencies u-illing to take responsibility for
the review of homes and the placement and supervision of
children coming to the United States under the auspices of
the LTnited States Committee for the Care of European
Children, the Children's Bureau has been guided by general
siandards for such agencies, issued June 28, 1940, and more
detailed standards of foster care, issued Augus.b 2, 1940.
These standards are to be regarded not as inflexible require-
ments but as general guides in the rer.iel of agencies and the
development of foster-care programs.

Designated agencies are responsible, in the areas they serve,
for visiting and revierving family homes offering to care for
European children, for selecting homes suited to the particular
needs of the children assigned to the area by the United States
Committee, for placing children in these homes, and for ad-
vising the foster parents and giving general supervision as
to the'ways in ri'hich the child's needs may be met most fully.
They may also be responsible for reception care prior to
placement.t

GENERAL POLICIES GOVERNING TIIE DESIGNATION OF
CHILD-CARE AGENCIES

(For service to European children)

Issued June 28, 1940
L AorrrxrsrRATroN.

,4. The agency should be approved by and should be under the
supervision of the State departmcnt of welfare of the State in
rvhich it is located.

B. The agency should be fully qualified and equipped for child-
placing service or it should be onc rvhich can be so equipped under

I For standards of
care, pp. 19-27.

287075o-_41-3

reception care, see pp. 14-18, and for standards of medical
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8 Chi.l,dren Coming to United' r9tates f or Safcty

plans n'orked out with the United States Committee for the Care
of European Children. The resources of the agency should in-
clude a well-organized and professionally staffed social-service
department to select the foster homes and to provide the con-
tinuing supervision of care given to children in such homes.

C. The agency should maintain records of all available informa-
tion concerning each child and his own faniily and completo
rcports of care given by the agency.

II. Snnvrcn.

.4. Temporary reception care, if provided, should be in con-
formity with the standards of the Children's Bureau of the United
States Department, of Labor.

B. All children received for care should be placed in family
homes of their own religious faith, immediately or after a brief
period of reception care, except, when the child's special needs
require other forms of care.2

C. Children received for care should be assured adequate medi-
cal care and health supervision, should attend school until at
least, the age of 16 years, and should not be gainfully employcd
prior to the age of 16 years, or after that age if admitted on a
visitor's visa.

D. It, is preferable that, not more than two unrelated children
should be placed in one home, and, in any evcnt, there should be
no more than four, except, in the case of brothers and sisters'

E. The agency should retain responsibility for each chilcl until
he reaches the age of at, least, 18 years or has been rcturned to a
parent or legal guardian, or transferred lo other care with the
approval of the United States Committee for the Care of European
Children.

III. SuponvrsroN.

.4. The agency should agree that, the Children's Bureau shall
at all times have access to all premises and facilitics used for the
care of children and to all records of such children.

B. The agency should agree to make such periodic reports of
the wbereabouts, status, and care of the children as may be pre-
scribed by the Chrldren's Bureau.

2 See Group Care of Children, p. 5.

I
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STANDARDS OF FOSTER CARE

(For use of designated child-care agencies)

Issued August 2,L940

SreNolnos FoR TEE rosrnR HoME.

A. I{eighborhood, and, home.

1. The foster home should be located in a community

ofiering wholesome neighborhood influences, facilit'ies for

health service and medical care, and accessibility to churches,

desirable recreational facilities, and w-ell-equipped schools'

2. A standard of living should be maintained by the foster

family which makes possible normal family Iife in healthful

and rvholesome surroundings. There should be a homelike

atmosphere.
3. The foster home should conform to the sanitary ordi-

nances of the city or town in which it is located. It should

be kept clean and in a sanitary condition. Windows and

doors should be screened.
4. There should be adequate fu'e prot'ection consistent with

State and local ordinancos.
5. The home should have adequate light, heat, and venti-

Iation, and should not, be overcrowded.
6. Sleeping quarters should have ample light and venti-

lation. All sleeping rooms for children should be outside

rooms. It, is preferable that each child have a separate

bedroom; if this is not possible, no more than two children

should share a bedroom except in unusual situat'ions' The

child's bedroom should be exclusively for the use of the child

or children occupying it and should not be used as living

room, d.ining room' or for other puposes by other members of

the family. Each child should have a separate bed, provided

with good springs and a comfortable mattress. The bed

clothing should be sufficient, in quantity and should be kept

clean and in good condition.
7. There should be adequate space for indoor play and a

yard, or some place other than the street, for outdoor play'

There should be provision in the home and in the neighbor-
hood for recreational activities for older children.

8. There should be proper facilities for bathing' The main-

tenance of a high standard of hygiene and personal cleanliness
should be expected in all foster homes.

9. The milk and water supply should conform to the stand-
ards set by the State and local health departments'

10. Adequate provision should be made for the storage and

refrigeration of food.
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10 Chil,dren Corning to Uni'ted' States f or Safety

B. The Joster ;family.

1. The fostcr family should be a complete family group'

with both parents activcly interested in caring for a foster

child. The homes of n'idowed, divorced, or single v'omen

should be considered only on the basis of their special

qualifications in relation to individual situations.

2. X'oster parents should be well-balanccd and mature indi-

viduals rr'ho can o{Ier examples to a child of rrholesome,

adult relationships and who can exetcise good judgment in

the handling of a child. They should be in good health,

both mental and physical. They should be capable of offcr-

ing intcllcctual, spiritual, and moral guidance to the child.

3. The fostcr parents shoulcl be of an age suitable to mcet

the neccls of the child u'hose calc they are to undertake.

4. Family relationships of all individuals in the foster

Itome should bc wholcsomc and of such a nature that the

addition of a foster child can bc accomplished without un-

desirable lcsults.
5. It is prefcrablc that there be no adult boardcrs or I'oom-

crs in the foster homc.
6. Therc should be an income srtfficient to provide a com-

fortable living for the foster family, and to makc possible

adequate recreation and a rtell-rounded family lifc. The

income should be rcgular and reasonably secure. Unless

fully adequate substitute care is proviclcd, the fostcr mother

should not be employed outside the home.

7. All members of the foster family should be in good

hcalth and free from communicablc discase or any clefect

that l.ould afiect, a child adversely. The agcncy should

give consideration to the possibility of asliing for physical

cxaminations of members of the foster family.

II. SrlworRDS oF cARE AND sERVrcE.

A. Care oJ the ch,ild, in the Joster home.

1. The child placcd in thc foster home should all'ays be

considcred a mcmber of the foster family and sliould be

treated in all respects in the same manner as the foster

parents' ou'n children.
2. Foster parents should hare a lcasonable knowledge of

the principles governing the fecding of childrcn. The foocl

supplied to the child should be of good cluality, propcrly

preparcd and sufficicnt in quantity. Formulas for infants
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should be prescribed by a pediatrician, and the feeding of
young cliildrcn shoultl be supcrvised by a physician.

3. The child should not be lcft in the home u'ithout
adult supervision, particularly at night.

4. The child should bc supplied with clean and attractive
clothcs that fit and are individually orvned. The clothing
should be kept in good conclition, and there should be suf-
ficient changes for clcanlincss and protection against in-
clemcnt v-eathcr. As a gcneral rulc, the child, if hc is old
enongh, should have the privilegc of selecting his own
clothing under supervision of thc foster mother.

5. The child should have his ol'n inclividual place for his
belongings, including clothir-rg, toys, and other pcrsonal
possessions.

6. The child should be providcd with individual toilct
articlcs, including torvels, s-ash cloths, comb, and toothbrush.
He should be taught good health babits and personal
hvgiene.

7. The child should be provided rvith necessary medical
and dental carc, l.hich shor,rld includc periodic health and
ciental examinations at lcast oncc a year and more tlran
once a year in the case of a young chilcl, prompt' corlection
of rc'mediable dcfc'cts, essontial immunizations, the services
of a physician in case of i l lness or accident, and hospitaliza-
tion u'hen neccss&ry.

8. Provision should be made for thc clrild to attend school
at least until the age of 16, and for cach child of suitable
ago to attend a church or Sunday school of his orvn religious
faith.

9. Gainful employment, of children under the agc of 16
ye&rs is not, permitted under immigration legulr,tions
governing admission of childrcn to the L-l'nited States.
A child above that agc admitted on a visitor's visn is not
permittcd to seck emplovment.

10. Thc child should har-e clefinite dutics in the homc
rvhich arc suitable to liis age and physical development,
and he should be hcld responsible for theil accomplishment.

11. Adcquate and suitable recreation should be provided.
12. The child should participate in community activities.

He should havc an opportunity to make friends in natural
ways. Normal neighborhood contacls and wholcsome
relationships bet'w.een thc sexes should be fostered.
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B" Selection oJ theJoster ltome.

1. There should be a thorough review of the prospective
foster home and a clear understanding between the foster
parents and tho agency before the child is placed. It is
important that the foster parents know what is expected of
them and that the agency knorv what, the foster parents have
to ofier a child and also what these parents expect of the child
and of the agency.

2. So far as is possiblc the foster home should be selected
on the basis of its ability to meet the needs of a particular
child of a similar cultural background.

3. The child should be placed in a fostcr home of the same
religious faith as that of his parents. Adherence to this
principle u'ill prevent the dcvelopment of problems u'hich
rnay arise when the attitudes of the foster family may be in
conflict rvith the child's early experience.

4. The study of the foster home, its sclection for a particu-
lar child, and the placement of the child in the home should
be made by a responsible person who has an understanding of
child-placing u'ork.

C. Placement oJ the child, i,n the Joster home.

1. It is preferable that no more than trvo unrelated children
be placed in one home and, in any event, there should be
no more than four, except in the case of brothcrs and sisters.

2. Every effort should be made to place brothers and sistcrs
in the same foster home or, if this is not possible, in the same
community.

3. Before a child is placed in the foster home the foster
parerrts should bc given as much information as possible
concerning the background of the child and any suggestions
that might be helpful in the integration of the child into the
family group.

4. If at all possible, the w-orker should talk the plans over
rvith the child, describing the home and what is expected of
him.

5. The adjustment rvill be made easier for both the child
and the foster family if arrangements can be made for thcm to
become acquainted before the child goes to the home to live.
Consideration should be given to the possibility of the child's
visiting in the foster home prior to placement, and, on the
basis of this visit, participating in the decision as to whether
lie is to live in the home.

L2
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D. Super,^ision oJ the child, i,n th,e Joster home'

1. There should be adequate supcrvision of the child in the

fostcr home after placemcnt. The foster parents and the

social worker should counsel together regarding the child's

care. The worker. through hcr experience in child placing,

wrll be able to interpret to the fostcr parents a probable basis

for the child's reactions, and the foster parents, through l'heir

observation of the child's physical and euotional devclop-

ment,, may contribute to the workcr's undcrst'anding of thc

child. Both the foster parents ancl the child should feel t'hat

the worker is a person who will help them work out their

problems.
2. Both the worker and the foster parents should be arvare

of lhe difierences in background of European and American

children, and any problems arising should be considered and

dcalt with in the light of these differences.

3. The rvorlier should thoroughlS' understand any situatton

that arises before she gives adr.ice, and she should avoid

blaming either the foster parents or the child if problems

develop. Trouble may be duc to the fact that the particular

child cannot adjust in the particular home because of thc

background aud previous experience of both, rat'her than to

any farilt of either the child or the foster parents.

4. The a,gcncy should be reacly at, all times to make such

changcs in plans as will be for tho interest's of thc child, and

it should be constantly alert, to the developing nceds of the

chilcl.

E. Records.

1. The a,gency should keep case records that include all

necessary current information for cach child placed in a

foster home and for each fostcr home.

2. The confidential nature of the recorcls should be re-

spected by everyone having access to them.
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Care in Recept ion Centers

European children entering the United States usualiy need
a period of group care in reception centers for a sufficient
length of time to allorv plans to be made for their placement
in family homes or in group care, and to determine their
general physicai condition and any special needs rvhich rnay
be significant u-ith reference to plans for their placement.
For children rvho har.e been exposed to communicable disease
temporary care is especially important, both for their own
protection and in order to prevent spread of disease. A brief
period of reception care is usualll' necessary immecliately
after debarkation from boat or train, and a longer period of
temporary care, frequently in the commnnity to rvhich the
child is assigned, may be necessary prior to placement in a
family home.

General standards of care of children in reception centers,
prescribed by the Children's Bureau, relate specifically to
reception centers used for temporar;' care, either at the port
of debarkation or in the community to r',''hich the child is
assigned for placement. In many respects, however, they
are applicable to any form of group care.

GE I {ERAL  STANDARDS OF  CARE OF  C I I I LDREN
I I {  RECEPTION CBNTERS

Issued August 14, 19.10

I. GrNnner, EeurpMENT oF THE cENTER.

The building or burlclings sclccted for care of children for a tcm-
porary period should be clioscn with major consideration for safctv,
sanitation, health, and comfort. Aclequato space for both indoor and
outdoor rccreation should be providecl. Prefcrence should be given
to thc use of buildings in rvhich children can be cared for in units
accommoclating not more than 50 chilclrcn. (Single rooms &re
prr.fcrablc to dormitories for most chilch'cn of school agc.) This

I4
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Care i,n Recepti,on Centers 15

policy would avoid the quarantining of large numbers of children

and ivould make space available for the admission of new children

in the event that communicable disease should develop in one unit'

Local or state authorities should be consulted with regard to rules

and regulations relating to housing, fi're hazards, sanit'ary equipment'

water supply, examination of food handlers, and other sanitary require-

ments.

A. SaJetY.
Provision for safety should include removal of all possible fire

hazards, such as accumulation of rubbish and defective electrical

wiring, and should include a sufficient number of safety exits' as

requiied by local fire prevention regulations. precautions should

betakentopreventacc ident ,sbyprov id ingn igh t l ig l r ts inha l l s
and toilets and over exits, screens or bars on rvindo$'s, hand rails

on stairways, and gates across stairs ll'here needed for the pro-

tection of small children.

B. Sani'targ and health' proa'is'ions.

1. Pure water with adequate facilities for drinking and

bathing.
2.Sufficienttoiletandbathirrgfacilitiesforthenumberand

sex of children under care. Provision should be made for

individual torvels, washcloths, tooth brushes, and combs,

with clear marks of identification'
3. Well-ventilated and sunny premises, particular attention

being given to sufficient, window space in sleeping quarters'

4. Sanitary care of food as to refrigeration and storage,

preparation, and serving..S.Properlaunderingof l incnandwearingapparel toreduco

the danger o{ sPread of infection.
o.Faci l i t iesforkeepingtheent irebui ldingcleanandsani-

tary, including the care of dishes, toilets, and baths according

to standards of the local health department'

C. Sleepi'ng quarters'

1. Single rooms for children of school age' or sepa'ra'te

d.ormitories for boys and girls over 5 years of age. AII rooms

and dormitories should have individual beds, well spaced,

r v i t h c l e a n , a d e q u a t e b e d d i n g . A r r a n g e m e n t s s h o u l d b e
made for space for each child's clothing and other personal

efiects.
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2. Nighi care, which should inclucle supcrvision of all
children, Iights in the rooms of young children, and easy
access to toilct facilities.

D. Space Jor special h.ealth encl welJare seruices.

1. Separate rooms should be availablc for isolation and
carc of sick chiltlren ol those suspcctcd of having & com-
municable clisease until applopriate arrangcmcnts can be
madc for other care. Thcle should bc a mininnm of 4 beds
available for isolation of sicli chilclrcn for every 100 chil-
drcn unr ler  c l re.

2. Special facilities should bc available for nervly arrived
childrcn until through a mcdical exarnination assurance is
given that lhey can x'ithout danger join in activities rvith
resident children.

3. Space should be provicled for examininlg looms for phy-

sicians and for special conferences rvith individual chiiclren.

Pnocnalr oF THE RECEPTToN cENTER.

A. Study oJ th,e chilclren.

The time spent by childrcn in a reception center provides an
opportunity to obtain some understanding of each child's physical

and mental condition, ancl his need for mcdical, dental, or othcr
care. It also provides an opportunity to discovcr cach child's
previous school experience and eclucational needs, and to undcr-
stand his social background and special interests, and any
personality problems that must be taken into consideration in his
final placement. It is important that each reccption center have
on its stafi rvcll-equipped persons u'ho, rvith the assistance of
special consultants, can undertahe a basic study of each child
and his needs.

B. Health protection.

1. There should be at least one nurse for every 50 rvell
children.

2. \{edical supervision should bc continuous during the
time that children remain in residence and arrangements
should be made for hospital care or other special medical
services needed by chilch'en.

3. Special precautions should be taken to minimize the
danger of introduction of communicable disesases when nerv
children are admitted.

16
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4. Special attention should be paid to the nutritional

needs and food habits of children. It is desirable to have the

services of a nutritionist or dietician or opportunity for

consullation with one.

C. Other aspects oJ the program.

1. Guarding of identification is important, through careful

preserr..ation of tags, personal effects, and records.

2. Children should be encouraged to maintain contact with

their families, rclatives, and friends through correspondence.

3. Thc religious affiliation of the child or the child's

family shoulcl be respcctecl in arrangements for mecting thc

religious needs of the children through utilizing the resources

of the religious gloups in the community'
4. Rccreation programs requiring physical activity are

particularly important, since they relieve emotional strain,

clcvclop nerv frientlships, and help children to become ac-
quainted l'ith various forms of play and recreation rvhich

may be especially characteristic of their ne'lv environment,.
Inexpensive equipment, such as toys, bats and balls, dolls,
radio, and books rvhich help to illustrate child life and the

irrterests of children in this country should be provided'

Excursions to local points of intcrest should be arrangcd when
possible. Qualificd group leadcrs should be available for

thcsc programs.
5. Thc mental health of the child should be safeguarded

by recognition of his personality needs and by plans to moet

them through careful handling of his individual problems by
stafi members, or by utilization of the child-guidance
resources of the community.

6. Tlie special needs of children, particularly educational
or mcdical needs, should be met by the most advantageous
possible utilization of local resoulces.

III. Tso srAFF.

A. The superintendent or director.

The effcctiveness of any program of group ca're of children is

vitally affected by the type of pcrson appointed to direct, coor-
dinate, and dor-elop its services. The position of superintendent
or director roquires & person with shill in institutional manage-
menl, undcrstanding of child care and the factors affecting the
developmont of children, and ability to deal effectively with
profcssional and nonprofessional members of the staff.

T7
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B. ProJessi,onal stqf .

The standards of education, training, and experience required
of pcrsons employcd to provide profcssional services should meet
the accepted standards establislied by recognized plofessional
organizations in the fields of pediatrics, psychiatry, nursing,
dietetics, and social rvork.

C. Persons i,n direct charge oJ the chiklren.

Superr-isors of units rvithin the ccntcr should have the ability
to direct the care of children in gloups, yet not lose sight of the
individual.

t \
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Medical Care of Chi ldren

Arrangements for the care of any child should include
plans to meet his health needs. Standards for medical care
of children have been drarvn up to assist in planning the
whole program of care to be given and services to be provided
at reception centers, and to serve as guides in organizing
the health program and medical services of the agencies
assuming responsibility for placement and supervision of the
children in foster homes. These standards outline a program
for the medical care each child should receive, the organiza-
tion of medical services necessary to provide such care, and
the qualifications needed for personnel giving health service.

STANDARDS FOR MEDICAL CARE I
Issued August 28, 1940

It' is understood that the European children ryho are senl to the
Ilnited States for care rvill have been examined by physicians previous
to embarkation, and that only those considered physically and men-
tally sound will be sent to this country. The information available
in the United States regarding the past medical history or present,
health of these childrcn, hon'ever, may be very limited. fn order to
facilitate proper placement, therefore, information must be obtained
regarding their physical, mental, and emotional status. This infor,ma-
tion should be as complete as is possible without adding unduly to the
strain and tension which in some desree is unavoidable under the
circumstances.

P r o g r a m  f o r  M e d i c a l  C a r e

The program for medical care is designed as a guide for determining
the special health needs of the children and providing for those needs
in such a way as to protect their olvn health and the health of other
children with rvhom they may come in contact,. \Iany of the recom-
mendations for medical care have been adapted, rvith the permission
of the Child Welfare League of America, from its booklet, ',A Heallh
Program for Children in tr'oster Care." 2

I Prepared by the Children's Bureau in consultation with an advisory group
(see p. vrr).

2 See footnotc 5, p. vrrr.
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A program for medical care of guest children should include plans
for appropriate care of any children rvho become ill previous to
placement, plans for rnedical examination of all children, and plans
for continued medical supervision of the children after placement.

I .  PnovrsroN FoR MuDrcarr cARE oF srcK cHTLDREN.

At all places where guest children B,re to be cared for, suitable
arrangements should be made in advance for adequate medical care
for any children rvho become ill. This will involve provision for a
physician to bc on call at a,ll times and for nursing care and hospital
facilities to be available rvhen needcd. If large numbers of chilclren
are cared for at one timc in a reception center, responsibility for
medical supervision of specific groups of not more than b0 to 100
children should bc assigncd to indir.idual physicians. These physicians
should call daily at the center, rvhile the childrerr are in residence, to
examine any children rvhom they or others of thc staff believc to be
in need of special attention. Arrangcments made in advance for
hospitalization of sick children, especially those with comm'nicable
clisease, and for thc consultant services of specialists if needcd, rvill
avoid confusion and make the nccess&ry cale morc promptly available
if emergencics arise.

I f .  Ex-r t r rx{ f ' ro \s  BDFoRE pLACEMENT.

A. Arrertqcnients Jor erqmination ,in receTtti,on centers.
cc'tt'rs i' n'hich appropria,te facilities can be made availabre

slrrruld bo userl for thc carc of children during a period of obscrva-
ti. '  p.clir ' i .ary to placement. children known to have been
exyrost'd to conmunicable disc'ase should rcmain in thesc centers
until after the incubation period for the disease has cxpirec.

The period of observation before the child is placed in a foster
horne should be utilized to gain inforrnation rcgarcling thc chilcl's
bcalth status. A complctc mcdical examination sho'ld be made
as soon as possible after the child arrivcs at thc centcr u.here he is
to remain for observation. This u'ill give opportunity for any
follorv-up examinations fo.nd necessary rvithout,, in most cases,
prolonging the stay in thc centcr, and rvill make the information
acquired available promptly to thosc alranging placement,.

The findings on examination should be rccorclc'd i' triolicate
on a form provided for this purpose. Recommenclntions for
special examinations or trcatmcnt should be recordcd and should
indicate whether the examination or trcatment should be arranged
before or after the child is placed. After all examinations that
are to be made beforc placement have been completed, the
findings should be summarized brieflv on the record, and any
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recommcndations l.ith regard to placcment of the child or mcdical
care after placcmcnt should be noted. One copy of this record
should be retained at the center lvhere the examination is macle,
onc copy should go rvith the child to the placemcnt agency, and
one should bc scnt to the United States Committee.

tr'or chilclren u,ho present special health or emotional problems,
plans for placemcnt should be made only after consultation be-
trvecn the physician, the child-u'elfare workers, and the psychi-
atrist (child-guidance rvorlier).

B. The content oJ the meclical e:ramination.

1. Physical cxamination by pediatrician.
Notc should be made of the follon'ine:

Heiglit. Adenoids.
\\'eight. Glands.
Temperatnre. Thyroid.
Skin. Chest.
Scalp. Heart.
Eyes-Pupillary reaction. Lungs.

\r ision. Abdomen.
Eye grounds. Secondary sex characteristics.
Other. Genitals.

Ears-Otoscopic. Reflexes.
Hearing. Extrernities.
Other. Feet.

Nose. posture and spine.
Tceth-Condition. Nutrition.

Occlusion. Signs of endocrine imbalance.
Other. Signs of ernotional instability.

Gurns. Intellectual equipmcnt (apparent).
Throat-Pharynx. Presence of smailpox-vaccination scar.

Tonsi ls.

Special attention should be given to the child's nutritional
status as detclmincd by clinical cvidencc. Evidences of
unduc emotional disturbance should be notcd.

2. Laboratory examinations.
Urinalysis: tests for albumen and sugar; microscopic

examination. Blood examination: hcrnoglobin determina-
tion, cxamination of smcar (cell counts desirable but nob
essential).

Cultures, when inclicated, of tlrroat, and of any vaginal
discharge that rnight be infcctious.

3. Tests.
Svphilis test.
Tuberculin test: \'fantoux or Patch test (on left arm).

Should be read on third to scventh day.
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Schick tests (on right arm). Should be read on fourth to

seventh day.

4. X'ollou-up examinations, immunizations, and treatment

rvhen indicated for individual children.
The above examinations will reveal certain children for

whom additional examinat'ions are indicated or who should

receivo certain immunizations or treatment for some specific

condition. These additional procedures include:

o. Diphtheria immunization for children rvith positive

Schick test. First dose (0,5 cc.) of toxoid should be given

os soon as possible after Scbick test is read, and trvo

additional doses (1.0 cc. each) should be given at inter-

vals of 3 to 4 rveeks. Recommendation for adminis-

tration of remaining doses should accompany a child

who is transferred elseu'here before completion of im-

munization.
b. Smallpox vaccination for children who do not have

a vaccination scar.
c. X-ray of chest and abdomen for children who have

positive tuberculin test.

Othcr conditions mav require other special examina-

tions, such as ophthalmologic examination, stool exa,m-

ination, basal-metabolism test, or fluoroscopic examina-

tion, ancl for some conditions treatment may bc necessary

bcfolc the child is Placed.

5. Dcrrtal examination and tesls of vision and hearing.

Thcse may be given either before or after placement (see

sec. III-A).

III. XfBucAr, suPERvrsroN AFTER Pr,'\cEMENT.

Certain tests may be given either before or after placement since in

most, cases they can safely be postponcd until after the chiid is placed.

They should be gir.cn before placement in cases of gross defects which

are noticed at the time of the general physical examination. If there

is question as to rvhethcr they can bc arranged after placement, the

denlal examination and tests of vision and hearing should be planned

as part of the examination beforc the child is placed'

A. Special eraminations and immunization.

1. Dental examination by a dentist. This may be given

as part, of the admission examination of the child or may be

given after placement, br.rt it is important that complete

information regarding the condition of the teeth should be

1
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available to the placement agency at an early date in order
that arrangements for nccessary dental care may be included
in plans made for the child.

2. Tests of vision, with dilatation of the pupils, by an
ophthalmologist, should be given before the child enters
school.

3. Tests of heraring, with an audiomctcr if possiblc, should
be given before or shortly after admission to school. It may
bc possible to arrange for the test to be given tlrough the
schools.

4. n'or children placed in ccrtain areas, physicians may
recommend typhoid imrnunization.

5. Ps;'qhil1ric and psychological study are desirable for
children prcscnting difficulties of social or educational ad-
justment and dcr.eloprnent. Such study may be indicated
before placcmcnt, but ordinarily it rvorild be of grcater value
after the child has had some expericnce in the foster home.

B. I-Iealtlt, examinuti,ons.

Children untlcr 6 years of age should be given a health examina-
tion at least cyely 6 months;oldcr children should have such an
examination at least once & year, preferably at thc beginning of
the school year. X'or some chiidren physicians may recommend
more frequent examinations.

The health examination should inclucle a physical examination,
laboratory examinations, and follorv-up examinations as outlined
uncler section II B: 1. 2. ancl 4.

C. Oth, r htolt lt s, ruices.

1. Dental examinations.
Each child should have an exarnination by a dentist cvery

6 morrths, with prophylaxis and rvith treatment if indicated.

2. Correction of rcuediable defects and treatment of othel
abnormal conditions.

Any conditions found at the erxamination bcfore place-
mcnt, or at laier examinations, which may intcrfere rvith the
chilcl's hcalth or lvell-being, should receive appropriate
treatment.

3. N{cdical care duririg i l lness.
n'or evcry child in a fostcr home the services of a physician

should be available in casc of illness. Hospital facilitics
and the consultation serr-ices of specialists should be avail-
able rvhen needed.
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O r g a n i z a t i o n  f o r  M e d i c a l  C a r e

Onc.c.Nrz,a.uoN oF MEDTcAL sERVTcDS FoR cENTERS pRovrDING

TEMPORARY CARE OF CI{ILDREN.

A. Direction and organization oJ medical seruices.
In any city in which children are to be cared for temporarily

before assignment to designated agcncics or individuals, a mcdical
dilector should be appointed rvho rvill be responsible for the
organization and administration of all medical serviccs for thc
children rvhile they are under temporary car.c.

In thc preliminary organization of the mcclical services, con-
sultation with representatives of the State ancl local hcalth dc-
partments rviil facilitate coordination of eIlor.t in obtaining
maximum protection for the hcalth of thc guest children and of
others with u-hom thcy rvill come in contact.

B. Personnel ;for medical seruices.
1. The staff needed.
In addition to the medical director other physicians should

be appointed if needcd to provide adequatc meclical supcr-
vision of the children in the centcrs. One physician should
be responsible for not more than 50 to 100 children. The
services of a dcntist should bc available for cmergency dental
care. Nurses, who rvill preferably reside in the center',
should be appointed in the proportion of approximatcly 1
nurse for every 50 rrell children.

tr'or medical cxaminations bcfore placcment thc personnel
required x'ill include physicians, nurses, laboratory tcch-
nicians, and voluntar;z u.ri.,nnr.. Dentists, ophthalmolo-
gists, and experts in audiometer testing rvill be needcd if thc
dental cxamination, vision tcsting, and examination of
hearing are to be given previous to placement. The number
of physicians and the total hours of physicians' services
planned for admission cxaminations should be sufficient to
allow a minimum of 15 minutes for the cxamination of each
child, and to allorv for necessary follow-up examinations, the
reading of Schick and tuberculin tests, giving immunizatiorrs,
and so forth.

The services of specialists should bc availablc for consul-
tation if needed for diasnosis or treatmcnt.l

I The American Academy of Pediatrics, 636 Church Street, Evanston, IIl.,
and other organized professional groups have expressed their readiness to assist
in the development of programs for medical care of these children. Through
consultation rvith the local representatives of such organizations it may be possible
for agencies to obtain assistance in the development of their medical programs
and the services of qualified personnel.

--1
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2. Qualifications of personnel fol health services.

s,. Pediatricians.
Physicians selccted to organize and direct medical

services and to give medical examinations, health super-
vision, and general medical care should be skillcd in the
care of cliildren. \\-henever possiblc pediatricians
should be selected.

6. Othcr specialists.
Physicians called in consultation or thosc giving

special examinations, such as ophthalmological exami-
nations, should be recognized specialists in their fields,
rvith expericncc in the care of children. It is particu-
larly important that psychiatrists and psychologists
should have had training and exper-ience in child
guidance and in the treatment of children's problems.

c. Dentists.
Dcntists should have experience in dental work for

childrcn.

d. Nulscs.
Nurses shoulcl have had experience in the care of

children. Training and experience in public-health
nursing, in children's clinics, and in care of well children,
as for example, in connection rvilh. camp programs, are
especially valuablc. If several nurses arc to be em-
ploycd in one ccnter, & nurse rvho has had supervisory
experience as rvell as expericnce in the care of children
should be appointed supervisor.

C. Preli,minary arrangements.

Evely effort should be made to create an environment provid-
ing an atmosphcre of repose and gir.ing the child a scnsc of
sccurity, to kecp him occupied l'itli tasks or recreations which
intercst him and to surround him u,ith the affection which he
needs. Examirration procedures should be licpt as informal as
possible in order to avoid frightening children rvho are already
under the strain of adjustment to a nerv environmcnt.

The assignment of individual responsibilitic's and duties as
definitely as possible will avoid confusion and duplication of
effort.

Preliminary arr&ngements should be made for hospitalization,
if needed, for sick children.

For centers at which admission examinations are to bc given,
arrangcmcnts should also be made for medical supplies, including
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materials for special tests, and for facilitics for laboratory tests,
X-ray cxaminations, and so forth.

II. Onc-twrz.r.rroN oF ITEDTcAL sERVTcES !.oR cHTLDREN rN FosrER
HOI{ES.

Eac,h agency accepting Buropcan chilclren for placement in fostcr
homes should har.e a rvell-organized program for medical care of
chilt lren unclcr its supervision. Thc direct responsibil i ty for meriical
carc may be retainccl by the agency or nlay be placed u.ith fostt 'r '
parents. In either case thcrc should be a clcar undcrstanding be-
tll.een thc agency and the foster parents rcgarcling the policies rvith
respcct to medical care.

The medical prograrn shoulcl be administcred by or in consultation
with a pliysician. It is desirable tl iat agencics and foster homcs
should have access to consultant services by specialists for chilclrcn
presenting unusual problcrns. Consultation scrvice to the staff of
the agency by a psychiatrist or psychologist regarcling children
presenting spccial problems of adjustnicnt n'ill be particularly help-
ful. Qualifications of personncl responsible for the hcalth prollra,m
should be thc same as those outl ined for personnel for hcalth serr-ices
in reccption centers.

A. Xledical sercices prouided by th,e agency d,irectly or in coopera-
tion with community agencies.

The mcdical services should be under the dircction of a phy-
sician and should inclucle the scrvices of a qualif ied nurse.
Thcy should include provision for pcriodic nreclical and dental
examinations, spccial cxaminations rvhcn inclicated, interpreta-
tion of f indings to foster partnts, ancl necessary correction of
defects. Physicians should bc on call to visit sick children in
thc home, and hospital frrcil i t ies shoukl bc avail*ble rvhcn needed.

It is important thnl foster parcuts shoulcl knorv hol, to obtain
medical services or authorization for surgical operations drring
hours rvhcn the agcncy officcs are closecl.

'Ihe agency sliould keep a completc hcalth rccorcl for cach
child, including the findings at medicrl or clental cxaminatiorrs,
medical or dcntal care givcn, clcfects correclcd, nole of i l lnesses
or operations, ancl so for.th.

B. Medical seruices prouitletl bq Joster Ttarents.
\I:hen the dircct responsibility for mcdical care is placed rvith

the foster parents, the agency shoulcl be rcsponsible fo' generral
supervision of thc hcalth plograrrl. In ordcr to do this the
agency eithcr shoulcl have a pirvsician on its staff or should
have the consultntio' serr.ices of a physician. The age'oy
sliould requile that the choice of physician and dcntist by the
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foster parents be subject to its approval, and should keep in
sufficiently close touch with the foster parents to ascertain
whether the recommended health program is being carried out.
Public-health-nursing service through the agency or a cooperating
community agency should be available to all children roquiring
such service.

It may be advisable under some circumstances for the agency
to retain rcsponsibility for certain aspects of the medical care
w'hich might be difficult for the foster parents to obtain, such
as audiometer testing or psychological study.

The foster parents should have a clear understanding of what
constitutes a good health program for children and should bc
prepared to carry out such a program. They should also under-
stand hor.v to obtain authorizalion for surgical operations if
necessary.

Reports of examinations and treatmcnt should be obtained by
the agency from Nhe child's physician and dentist, either dircctly
or through the foster parcnts, and complete health records should
be kept by the agency.
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Appendix.-p61ps Used in the Designation of Agencies

NOTICE OF PROYISIONAL DESIGNATION OF CHILD-CARING AGENCY

By direction of Katharine Il. Lcnroot, Chief of the Children's
Bureau, United States Departmcnt of Labor, you are hereby notified
that the

has been provisionally designated as an agency adequately equipped
to cooperate rvith the United States Committee for the Care of Euro-
pean Children in the investigalion of foster homes and in thc carc and
supervision of children who arc subsequently placed in these homes.

C. B. Form No.1

R. 0,, k";*rT#[:rth 
Avenue,

U. S. DEPARTMENT OF LABOR
C H I L D R E N ' S  B U R E A U

W A S H I N G T O N

DESIGNATION OF CHILD.CAITE AGENCY FOR COOPERATION WITH
THE UNITED STATBS COMi\IITTEE FOR THE CARB OF EUROPEAN
CHILDREN

You are hereby notified that your agency

has been designated as an agency adequalely equipped to coopcrate
rvith the United States Comrnittee for lhc Care of European Children
in the revicw of foster homcs and in the care and supervision of childrcn
rvho are subsequently placed in thesc homes.

Kern.tnrNp F. Lnxnoor, Chief .

C. B. trorm No.6
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