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I, _____________________________ and/or ______________________              __________________  
         First and Last Name

        First and Last Name                          Relationship (spouse, roommate, etc.)

Authorize Abrazo Foster Family Agency, to disclose to, and/or exchange with providers of health care, health care service plans, contractors, or other health care professionals or facilities for purposes of diagnosis or treatment of the patient. This includes, in an emergency, the communication of patient information by radio transmission or other means of between emergency medical personnel at the scene of an emergency, or in an emergency transport vehicle, and emergency medical personnel at al health facility licensed pursuant to Chapter 2 (commencing with Section 1250) of Division 2 of the Health and Safety Code.
	_FOSTER PARENT CERTIFICATION


	It shall be limited to the following specific areas:  (checkmark)

	1.
	 FORMCHECKBOX 

	Results of FBI, DOJ, Central Child Abuse Index, and Mega’s Law Checks.
	5.
	 FORMCHECKBOX 

	Miscellaneous information concerning social worker concerns of this family.  

	2.
	 FORMCHECKBOX 

	Any medical issues in the home.
	6.
	 FORMCHECKBOX 

	Clothing or allowance or money issues.

	3.
	 FORMCHECKBOX 

	Any licensing write ups concerning this family, and/or miscellaneous information concerning Social Worker concerns for this family.
	7
	 FORMCHECKBOX 

	Copies of documentation for the resource parent(s) and their associated substitute childcare providers. (Including, but not limited to the following: approval, auto and home insurance, health screen/ TB test results, DMV reports, CPR/FA certification, etc.)

	4.
	 FORMCHECKBOX 

	 Problem issues discussed and/or written up concerning this resource family.
	8.
	 FORMCHECKBOX 

	Other:   Verification of decertification and disassociation of background clearance for resource parents and other adults associated   
with this home (babysitters, other adults in the home, etc.)


I understand that I may withdraw this authorization at any time.  If not revoked earlier this authorization will be valid for the duration of being a resource family and for a period of three years after decertification.
	Signature
	
	Date

	
	
	

	Signature
	
	Date


Abrazo Foster Family Agency


Release of Resource Family Information


Facility # 107206556
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