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Sex Trafficking Facility Designation Application
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Instructions for Completing Application
1. Read the entire application before you begin.
2. Fill out every section with accurate information.
3. Attach all required documents listed in the application.
4. Review your application to make sure everything is complete and signed.
5. Email the completed application and attachments to CWpolicy@dhw.idaho.gov .
Applicant Information
	Facility Name
	Enter Facility Name
	Address
	Phone Number
	Email

	Street, City, State, ZIP	Enter Facility #	Enter Facility Email
	Program Contact
	Phone Number
	Email

	Enter Program Point of Contact Name	Enter POC #	Enter POC Email


	1. Is your facility a licensed Childcare Facility in accordance with Idaho’s state requirements?
	☐	Yes

	
	☐	No


2. Describe in detail the Trauma-Informed Treatment Model your facility will use and how it can be individualized to meet the emotional, behavioral, and clinical needs for youth who are at risk or confirmed of being sex trafficked.
	Click or tap here to enter text.

3. Explain the sex trafficking training your facility will use to ensure staff can recognize, support, respond to, and care for youth who are at risk of or confirmed to be victims of sex trafficking.
a. Explain the advanced intervention-focused training that clinical staff will use to serve youth who have experienced or at risk of sex trafficking.
	Click or tap here to enter text.

4. Describe how your facility and staff will emphasize emotional and physical safety for youth who are at risk or have been sex trafficked.
	Click or tap here to enter text.


	1. 
2. 
3. 
4. 
5. 
6. 
7. 
5. Our facility has a Runaway Policy specific to at risk or confirmed sex trafficked youth and in accordance with our sex trafficking treatment model (please attach policy).
	☐	Yes

	
	☐	No



	6. Our facility has a Technology Management Policy specific to at risk or confirmed sex trafficked youth and in accordance with our sex trafficking treatment model (please attach policy).
	☐	Yes

	
	☐	No



7. Describe how your treatment model will be implemented to meet the youth’s unique factors that increase their vulnerability to sex trafficking.
a. What are the interventions designed to build the youth’s desire, capacity, and demonstrated skills for self-protection and personal safety?
	Click or tap here to enter text.

8. Describe how your facility engages family (siblings, extended relatives, kin etc.) in the treatment of the youth and maintains communication and connection.
	Click or tap here to enter text.

9. Describe in detail your discharge process and how you prepare youth for discharge. Please include how you involve the youth’s next placement setting (family placement, congregate care setting, etc.)
a. How does your facility help transition youth to an alternate setting?
	Click or tap here to enter text.

b. How will your facility provide family-based aftercare support?
	Click or tap here to enter text.


	10. All employees have completed an enhanced background check and have been cleared PRIOR to the employee’s start date as described in IDAPA 16.05.06.
	☐	Yes

	
	☐	No
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