AGREEMENT FOR PLANNED PERMANENT LIVING ARRANGEMENT
Child’s Name:     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
          Birthdate:     

 FORMTEXT 
      

(1) I/We, the foster parents accept the above-named child for placement in our home with the expectation that he/she will remain with us permanently and we agree to provide him/her care in accordance with approved standards established by the Department for Community Based Services.

(2) Should we, the foster parents due to some circumstances unknown to us at the time find that we must request that this child be removed from our home, we agree to allow the agency sufficient time to make adequate arrangements for him/her and to help interpret to the child the reason such a move is necessary.

(3) It is the Department’s intention to place the child in the foster parent’s home on a permanent basis and will consider removing this child should circumstances develop which would indicate that removal of the child would be in the child’s best interest.

(4) It is understood and agreed that a representative of the Department will be visiting as directed by policy.  The foster parents must notify the Department immediately of any circumstances requiring written consent of parent, guardian, or custodian such as consent for medical treatment or marriage.

(5) (Point five will deal with specific arrangements agreed upon with the foster family regarding financial support and medical care.  This section will differ from situation to situation but must be clearly stated in the contract.)

(6) This agreement in no way nullifies or supersedes the Foster Home Contract or Schedule of Payment.

_____________________________    ______________________________

Foster Parent’s Signature,       Date        Foster Parent’s Signature,       Date

_____________________________    ______________________________

Child/Youth’s Signature,          Date        Birth Parent (if applicable),     Date

_____________________________    ______________________________

SSW’s Signature,                    Date        FSOS’s Signature,                  Date

_____________________________    ______________________________

R&C/PCP Worker’s Signature,  Date        SRA or designee’s signature,  Date

