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RESOURCE FAMILY APPROVAL CERTIFICATE
___ABRAZO FOSTER FAMILY AGENCY___
(County/Agency Name)

Resource Family:

In accordance with applicable provisions of the Welfare and Intuitions Codes section
16519.5 and the Resource Family Approval Written Directives, the
____________________________________ has issued
(County/Agency Name)


this Resource Family Approval Certificate to



________________________________________
(Family Name)

at




_____FRESNO COUNTY____
(County)



Approval Date:                                                                                      Capacity:  6



_______________________________________
Authorized County/Agency Representative
Dr. John William Lott, LMFT 
Director Abrazo Foster Family Agency


PLEASE KEEP ON FILE IN RESOURCE FAMILY HOME


RFA 05A (11/16)                                                                   RESOURCE FAMILY APPROVAL CERTIFICATE
