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DIVISION OF CHILD AND FAMILY SERVICES

APPLICATION FOR FOSTER CARE AND/OR ADOPTION ASFA WAIVER
DATE:        
TO:            


FROM:       
(RURAL REGION DEPUTY ADMINISTRATOR; CCDFS DIRECTOR; WCDSS DIRECTOR) 

WAIVER APPLICATION SUBMITTED FOR:     

·  FORMCHECKBOX 
   NON-RELATIVE FOSTER CARE LICENSE ONLY

·  FORMCHECKBOX 
   NON-RELATIVE FOSTER CARE LICENSE AND ADOPTIVE HOME

·  FORMCHECKBOX 
   RELATIVE LICENSE ONLY -- OR

·  FORMCHECKBOX 
   RELATIVE LICENSE AND ADOPTIVE HOME

APPLICANT/LICENSEE/EMPLOYEE/RESIDENT FOR:

·  FORMCHECKBOX 
   GROUP FOSTER HOME -- OR 

·  FORMCHECKBOX 
   FAMILY FOSTER HOME

APPLICANT/LICENSEE NAME:      
ADDRESS:      
WAIVER REQUESTED FOR:  (INCLUDE NAME AND AFFILIATION WITH FACILITY/HOME)       
DESCRIPTION OF CRIMINAL ACTIONS AND DISPOSITIONS:      
WAIVER REQUESTED FROM NAC 424 SECTION(S):       

WAIVER REQUESTED FROM NAC 127 SECTION(S):       
SUMMARY OF STATEMENT FROM APPLICANT/LICENSEE/EMPLOYEE/RESIDENT:      
AGENCY RECOMMENDATION/COMMENTS INCLUDING: 

·  FORMCHECKBOX 
 REASONS FOR THIS SPECIFIC PLACEMENT 

·  FORMCHECKBOX 
 OTHER PLACEMENT RESOURCES EXPLORED INCLUDING AVAILABILITY: 

·  FORMCHECKBOX 
 ALTERNATIVE PAYMENT SOURCE (NON-FEDERAL):

RECOMMENDATION/COMMENTS:       
ASSIGNED AGENCY LICENSING WORKER:       
TELEPHONE:                            EMAIL:      

FAX:      
REQUIRED ATTACHMENTS:

·  FORMCHECKBOX 
 LAW ENFORCEMENT RECORDS WITH DISPOSITIONS (LOCAL/FBI)

·  FORMCHECKBOX 
 CANS CHECK RESULTS

·  FORMCHECKBOX 
 HOME STUDY

·  FORMCHECKBOX 
 LICENSING CASE NOTES

·  FORMCHECKBOX 
 STATEMENT FROM APPLICANT

·  FORMCHECKBOX 
 COPIES OF FIVE LICENSING REFERENCES

·  FORMCHECKBOX 
 OTHER
_________________________________________________________       
_______________________

(Rural Regional Deputy / CCDFS Director / WCDSS Director)        



Date

 FORMCHECKBOX 
 APPROVED (Forward to DCFS Administrator)
COMMENTS:       
-------------------------------------------------------------------------------------------------------------------------------------------

DIVISION OF CHILD AND FAMILY SERVICES

_________________________________________________________        
_______________________

DCFS Administrator or Designee





Date

     FORMCHECKBOX 
 APPROVED  
 FORMCHECKBOX 
 DENIED

COMMENTS:      
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