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Face Sheet-Initial Approval O-17- This form is completed during the initial approval process only

County and Family Name:
 Indicate name of county and family name.

Section 1 – Complete this section during the initial approval (Full or Temporary)

Foster Home Type:  Indicate whether foster home is a Regular, Relative or Foster/Adopt home.

Approval Specifications: 
Indicate age range, sex (M=male, F=female, E=either sex) and the 

number of children the home is approved to care.

Level(s) of Care Approved for: May be more than one.  Check the levels of care provided.

Family Household Composition:  Indicate number of adults and children in foster parent household.

NO. Bedrooms:  Indicate total bedrooms in home.

NO. Bedrooms Available for Placement: Indicate the number of bedrooms available for children in foster care.

NO. Beds Available for Placement: Indicate number of each type bed available for children in placement.

Section 2– Complete this section during the initial approval process, when Temporary  Approval is granted.

Temporary Approval Granted:
If the home is granted temporary approval, the Director/designee’s





Signature and date the approval is granted are placed here.  (See





1015 for the time period the temporary approval is in effect.)

*1st Extension of Temporary Approval:
The County Director’s signature only and the date the 1st extension





of the temporary approval is granted (See 1015 for time frame.)

*Additional extensions of Temporary Approval require authorization by the Social Services Section

Director.

Section 3– Complete this section when the full initial approval of the home is granted.  

Date of Full Approval:  Indicate the date the home received the initial full approved.

Term of approval:  Indicate beginning and ending date of Full approval.

Approval Type:  Indicate whether home meets Full or Special Approval.
Date GPS/DT:MAPP or other pre-service preparation completed by the foster mother and father.

Full Approval of Home Granted: 
When home meets full approval, the Director/designee’s signature





And the DFCS Case Manager’s Signature, or the name of the





Independent contractor goes here.
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Change in Status O-18








Additional Change in Status Forms O-18
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