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COMPLAINT #25000-KIDS HELPING KIDS, INC.
NARRATIVE SUMMARY

A}

In the beginning of October, Marlene Preston-Rombach (TAS), gave me a copy of a letter from
Clermont County DJFS alleging physical abuse of a child at the Kids Helping Kids (KHK) facility.
The agency operates a day treatment program and does not operate a residential facility. (Please
see letter dated 9-20-00 from CCDJFS).

On 10-31-00 I spoke to the Executive Director of KHK, Penny Walker, regarding the allegations.
She confirmed there were no residents living at the facility but they are assisting families in placing
their children in host homes. The agency provides services to families whose children suffer from
chemical dependency. Per Ms. Walker, the family hosts a child in their home for usually more
than two weeks. I informed Ms. Walker I would ask for clarification at the next the licensing staff
meeting to determine if the host homes would need to be licensed.

At the 11-1-00 licensing staff meeting, the situation was discussed. According to 5103.02 the
agency would need to be licensed. 1 should log KHK as a complaint of an alleged operation.

On 12-4-00 I informed Ms. Walker their agency would need to be licensed to act as an agent to
recommend foster homes per 5103.02. I sent the agency an alleged operations letter on 12-11-00.
Penny contacted me on 12-13-00 stating their agency was certified through ODADAS and she
would send information specific to programs. I received the information from KHK on 12-14-00.

On 1-29-01 I had a conference call with Bonnie Clevenger (attorney with the AG’s office) and
Children Services Licensing Section Chief Bob Rielecki. Bonnie stated that 2151.11 requires a
home to be licensed if they are "a private residence in which children are received apart from their
parents, guardian or legal custodian by an individual for hire gain or reward for nonsecure care,
supervision or training 24 hours a day." Since the host homes are getting paid they would be
considered foster parents.

Per their request I sent Kids Helping Kids an application on 1-30-01. Their application was
received on 4-11-01. As a result of the agency submitting an application, the complaint was
closed on 4-13-01. :
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