Alternate Care Arrangements (2/03)
Family Foster Name: ______________________________________________
Initial Plan Date:        ______________________________________________
OAC Rule 5101:2-7-08 states that foster caregivers are responsible for the full-time care of a foster child.  This does not prohibit foster parents from working outside the home; however, the agency must give prior written approval in the following circumstances:


(1)
For alternative arrangements for care of foster children by someone other than the foster 
caregiver;
(2) For the care of a foster child in emergency situations;
(3) If a foster child is to be left unattended, and, if so, for what period of time.
If you choose to utilize a day care center or a Type A or B day care home, you must provide the agency with documentation that they are currently licensed or certified.  
	For agency use:      Provider   FORMCHECKBOX 
 Approved         FORMCHECKBOX 
 NOT Approved                      Date: 


Name: ______________________________      Age: ______________________________
Type of Provider:  FORMCHECKBOX 
Emergency    FORMCHECKBOX 
 Non-Emergency    FORMCHECKBOX 
*Work-Related (Days:
*If this provider is used over 20 hours per week, a local police check will be required.  Please have a release signed.
Is this provider licensed?   FORMCHECKBOX 
YES (please attach copy of license)      FORMCHECKBOX 
 NO

Address: __________________________
Phone #  __________________________
Relationship: _______________________
Length of time known: 
Experience/Training: ___________________________________
	For agency use:      Provider   FORMCHECKBOX 
 Approved         FORMCHECKBOX 
 NOT Approved                      Date: 


Name: ______________________________      Age: ______________________________
Type of Provider:  FORMCHECKBOX 
Emergency    FORMCHECKBOX 
 Non-Emergency    FORMCHECKBOX 
*Work-Related (Days:
*If this provider is used over 20 hours per week, a local police check will be required.  Please have a release signed.
Is this provider licensed?   FORMCHECKBOX 
YES (please attach copy of license)      FORMCHECKBOX 
 NO

Address: __________________________
Phone #  __________________________
Relationship: _______________________
Length of time known: 
Experience/Training: ___________________________________
Additions
	For agency use:      Provider   FORMCHECKBOX 
 Approved         FORMCHECKBOX 
 NOT Approved                      Date: 


Name: ______________________________      Age: ______________________________
Type of Provider:  FORMCHECKBOX 
Emergency    FORMCHECKBOX 
 Non-Emergency    FORMCHECKBOX 
*Work-Related (Days:
*If this provider is used over 20 hours per week, a local police check will be required.  Please have a release signed.
Is this provider licensed?   FORMCHECKBOX 
YES (please attach copy of license)      FORMCHECKBOX 
 NO

Address: __________________________
Phone #  __________________________
Relationship: _______________________
Length of time known: 
Experience/Training: ___________________________________
	For agency use:      Provider   FORMCHECKBOX 
 Approved         FORMCHECKBOX 
 NOT Approved                      Date: 


Name: ______________________________      Age: ______________________________
Type of Provider:  FORMCHECKBOX 
Emergency    FORMCHECKBOX 
 Non-Emergency    FORMCHECKBOX 
*Work-Related (Days:
*If this provider is used over 20 hours per week, a local police check will be required.  Please have a release signed.
Is this provider licensed?   FORMCHECKBOX 
YES (please attach copy of license)      FORMCHECKBOX 
 NO

Address: __________________________
Phone #  __________________________
Relationship: _______________________
Length of time known: 
Experience/Training: ___________________________________
	For agency use:      Provider   FORMCHECKBOX 
 Approved         FORMCHECKBOX 
 NOT Approved                      Date: 


Name: ______________________________      Age: ______________________________
Type of Provider:  FORMCHECKBOX 
Emergency    FORMCHECKBOX 
 Non-Emergency    FORMCHECKBOX 
*Work-Related (Days:
*If this provider is used over 20 hours per week, a local police check will be required.  Please have a release signed.
Is this provider licensed?   FORMCHECKBOX 
YES (please attach copy of license)      FORMCHECKBOX 
 NO

Address: __________________________
Phone #  __________________________
Relationship: _______________________
Length of time known: 
Experience/Training: ___________________________________
	For agency use:      Provider   FORMCHECKBOX 
 Approved         FORMCHECKBOX 
 NOT Approved                      Date: 


Name: ______________________________      Age: ______________________________
Type of Provider:  FORMCHECKBOX 
Emergency    FORMCHECKBOX 
 Non-Emergency    FORMCHECKBOX 
*Work-Related (Days:
*If this provider is used over 20 hours per week, a local police check will be required.  Please have a release signed.
Is this provider licensed?   FORMCHECKBOX 
YES (please attach copy of license)      FORMCHECKBOX 
 NO

Address: __________________________
Phone #  __________________________
Relationship: _______________________
Length of time known: 
Experience/Training: ___________________________________
Remember you must have written approval for the Sandusky County DJFS prior to leaving a foster child unattended for any length of time.

