 Foster Home - File Checklist

Family Name:____________________________________________

Primary Parent:____________________      Secondary Parent:


	Application : 
	
	

	Document
	PTP/Home
	STP

	Application

(all sections completed, Signed and Dated)


	__________
	__________

	Confidential Questionnaires

(Initial licensure: I & II SAFE format per parent)


	__________
	__________


	Screening:
	
	

	Character References 

(Initial licensure; 3 per parent)


	1)______________

2)______________

3)______________
	1)______________

2)______________

3)______________

	Adult Child Interviews

(One for each adult children; documenting efforts to contact them)


	__________
	__________

	Fingerprints 

One time

	__________
	__________

	FBI Clearance (Federal Clearance)

	__________
	__________

	State Clearance

(Annually)


	__________
	__________

	Local Clearance

(Annually)


	__________
	__________

	Explanation of Arrest Hx per charge

(including: documented discussion with Case Worker and written explanation per charge by parent in their own words and written in their own hand: signed and dated)


	__________
	__________

	CYFD/BIA Social Services Abuse/Neglect check (Annually, 1 month prior to license renewal)


	__________
	__________


__________

	
	__________
	

	Screening, continued:
	
	

	Documents
	PFP/Home
	SFP

	Release from Prior TFC or Foster Care Provider 

(Upon initial licensure; signed and dated; including request to see files from previous agency; usually the director’s responsibility)

	__________
	____________

	Letter of Good Standing from prior Provider

	__________
	____________


	Certification:
	
	

	Certification Checklist

(Upon initial licensure; all sections completed,

Signed & dated)
	_________
	__________

	Training Certificate & Approval

(upon initial licensure; 
	
	

	CPI 


	_________
	__________

	CPR 

(per certificate expiration dates)


	__________
	__________

	First Aid

(per certificate expiration dates)


	__________
	__________

	Home Safety Inspection

( min.- Annually, all sections completed; signed and dated) ** For New Parents, sign and date at licensure

	__________
	__________

	Weapons Agreement

(Annually prior to licensing and renewal; noting where ammo is stored separately; compared with previous year; explanation if weapons have changed)** For New Parents, sign and date at licensure

	__________
	

	Certification, Continued
Documents
	PFP/HOME
	SFP

	Physicians Statement

(Every 3 Years; explanatory note for questionable issues)


	__________
	__________

	Pet Vaccinations
(Copies of vaccinations, document describing pets disposition and any history of aggressive behavior)

	1)__________
2)_________
	3)_________

4)_________

	Driver’s License

(per license expiration)

	__________
	__________

	Auto Insurance 

(per car and driver; per policy expiration date)

	__________
	___________

	Marriage License
(for current marriage)

	__________
	

	Divorce Decrees

(for all previous marriages per parent)

	__________
	___________


	Home Study:
	
	

	Home Study Narrative/Updates

(Annually per license/ renewal)

	__________
	__________

	Emergency Phone List

(upon licensure and Updated as needed)

	__________
	

	Family Emergency Plan

(including three out-of-state contacts w/names, addresses, phone #’s, emails; local meeting spots in case of separation in disaster)

	__________
	

	Safety Escape Plan

(Initial licensure per home)

	___________
	


	License:
	
	

	Documents

	PFP/Home
	SFP

	Foster Home License

( per expiration date every 3 years and/or after family move to a new home; must state how many children allowed in the home; retain all current and expired licenses in parent book)
	__________
	

	IFCP Parent Agreement

( w/licensure/renewal)


	__________
	


	Legal/Financial:
	
	

	Policy Manual Receipt
(Initial Licensure)


	__________
	

	Parent Placement History Logs; Placement Origination Form; Full Disclosure Records(Placement and Respite); Disruption Forms (for all unsuccessful discharges)
(Per placement; Dated and must note why discharged/disruption)


	PPHL__________

POF___________

FDR___________

DR____________
	

	Parent Grievance Procedure Form

(with re-licensure)

	___________
	

	Other Applicable Legal/Financial Documents

(as applicable)
	
	


	Supervision:
	
	

	Corrective Action Plans

(as applicable)
	
	

	Correspondence Sent & Received

(as applicable)
	
	


	Training:
	
	

	Documents
	PFP/Home
	STP

	Basic Pre-Service Training Certificate & Approval

(initial licensure; 32 hrs. all sections completed, signed and dated)


	__________
	___________

	Parent Trainings
(additionally as needed; filed in parent book 6 per year required)


	__________
	__________

	Proof of Additional CEUs

(updated as needed; must include  date, topic, instructor’s name and CEU credits)


	__________
	__________


	Completed by:___________________________________________
	

	Date:________________
	



