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	DFCS FOSTER HOME INITIAL APPROVAL DATA FORM

	

	SECTION 1 – COMPLETE ALL KNOWN INFORMATION FOR TEMPORARY OR FULL APPROVAL

	

	COUNTY:                                                              
	FAMILY NAME:     

	

	FOSTER HOME TYPE:                           REGULAR    FORMCHECKBOX 
       
	RELATIVE   FORMCHECKBOX 
   
	FOSTER/ADOPT    FORMCHECKBOX 
     

	

	APPROVAL SPECIFICATIONS:         AGE RANGE         to           
	SEX          
	# OF CHILDREN        

	

	LEVEL(S) OF CARE APPROVAL:  BASIC    FORMCHECKBOX 
   LOC (MED. FRAGILE)    FORMCHECKBOX 
  SED);   FORMCHECKBOX 
  ASSESSMENT    FORMCHECKBOX 
  

	

	FAMILY’S HOUSEHOLD COMPOSITION:          NO. ADULTS                     
	NO. CHILDREN      

	

	NO. BEDROOMS IN HOME:                   
	TOTAL NO. BEDROOMS AVAILABLE FOR PLACEMENTS      

	

	NO. OF EACH TYPE BED AVAILABLE FOR PLACEMENTS: TWIN         
	BUNK        
	DOUBLE      
	Q/K      

	

	OTHER:      

	

	SECTION 2 – THIS SECTION IS COMPLETED DURING THE INITIAL APPROVAL OF THE HOME WHEN 

TEMPORARY APPROVAL IS GRANTED

	

	 FORMCHECKBOX 
    Temporary Approval Granted:                                                                      Term of Temporary Approval:

	

	                  
	                        /     /        to       /     /        

	                                (Director/Designee’s Signature)                                                                        
	                    (Beginning Date)              (Ending Date)

	

	 FORMCHECKBOX 
     Extension of Temporary Approval Granted:                                                * Term of 1st Extension of Temp Approval

	

	                  
	                         /     /        to       /     /     

	   (County Director’s Signature Only)                                                                              (Beginning Date)                (Ending Date)

	

	* An Additional Extension of Approval Requires State Office Authorization (See 1015 Types of Approval)

	

	SECTION 3 – THIS SECTION IS COMPLETED AT THE INITIAL APPROVAL OF THE HOME WHEN FULL

	APPROVAL IS GRANTED

	

	DATE OF FULL APPROVAL:      /     /           TERM OF FULL APPROVAL:      /     /      to        /     /                

	

	APPROVAL TYPE:    FULL (REGULAR APPROVAL)         FULL (SPECIAL APPROVAL-SEE 1015.2)                 

	

	DATE GPS/DT:  MAPP/OTHER PREPARATION COMPLETED:  MOTHER     /     /        FATHER     /     /     

	

	 FORMCHECKBOX 
    FULL APPROVAL OF HOME GRANTED:

	

	                                                                   
	     /     
	     

	     (Director/Designee’s Signature)                                (Date)                     
	(*MAPP Summary & Recommendation Completed by)

	

	* The DFCS Case Manager’s Signature or the name of the Independent Contractor is indicated here.

	

	

	Form 0-18 is completed only when there is a change in the status of the home, following the granting of Full approval.




FC_ 0-17  DFCS Foster Home Initial Approval Data Form (Revised 09/06)
   
Page 1 of 1

