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 PERSPECTIVE FOSTER FAMILY: ___________________________________________________________________
If you have been a Certified Foster Home or a Licensed Foster Family Home before – OR – if you have applied and been declined / denied in the past, please complete the items below.
I / we have been licensed with the following County / Counties: (List County and State)  __________________________
__________________________________________________________________________________________
The reason(s) I / we are no longer licensed with the Counties listed above: ______________________________

____________________________________________________________________________________________________________________________________________________________________________________
I / we have been a Certified Foster Home (CFH) with the following Foster Family Agency (FFA) or Agencies:  ____________________________________________________________________________________________________________________________________________________________________________________
The reason(s) I / we are no longer certified with the FFA(s) listed above: ________________________________  ____________________________________________________________________________________________________________________________________________________________________________________
I / we have applied for Licensing or Certification and have been denied for the following reason(s): ____________________________________________________________________________________________________________________________________________________________________________________
I / we understand that withholding any of the information requested above will subject Abrazo FFA to immediate Civil Penalties via Community Care Licensing and understand that I / we will be financially responsible for those penalties / fines.

I am in agreement with the above information:

_________________________
_______________________________
______________

Foster Parent Name (Please Print)


Signature





Date

_________________________
_______________________________
______________

Foster Parent Name (Please Print)


Signature





Date

	FOR ABRAZO FFA USE ONLY
_________________________
_______________________________
______________

County / FFA

               Name and Title of Contact Person


Date of Contact

_________________________
_______________________________
______________

County / FFA

               Name and Title of Contact Person


Date of Contact

_________________________
_______________________________
______________

County / FFA

               Name and Title of Contact Person


Date of Contact


�





Prior Foster Family Experience





Abrazo Foster Family Agency
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