
 
RENEWAL LICENSING PACKET AND CHECKLIST FOR FOSTER FAMILY 

FAMILY:     

WORKER:     

DIRECTIONS: This checklist must be completed prior to submitting completed packet to designated worker. 

** The following forms will need to be completed from the DCF website.  Instructions on where to find 
these forms and how to complete them are included. 

� FFH Renewal Application (FCL 402) 
 

� Authorization for Background Check (FCL 002) – complete for any new affiliates or residents 
needing added to FFH OR remove affiliates or residents 

 

� Yearly Mechanical Safety Checklist (FCL 005) 
 

 

**  Other required forms: 
 

� Foster Home Continuing Education Record and all training certificates from the previous 12 
months 
 

� Policy Statement on Discipline – to be signed/dated by each parent in the home 
 
 

� Declaration of No Prohibited Offenses – to be signed/dated by each parent in the home 
 

� Foster Family Provider Requirements 
 

� Confidentiality or Non‐Disclosure 
 

� Foster Parent Policy & Procedure Manual Acknowledgement 
 
 

** Include as needed: 
� Copy of updated insurance & current driver’s license for expired or new drivers  

� Health Assessment for any new persons residing in the home (FCL 009 and/or FCL 059) 

� TB test results for any new persons age 16 and up or children who have turned 16, including 

foster children 

� Proof of Pet Rabies vaccinations  

� Pet Approval Form  (For any new pets within the home) 

� Annual Well Water test 

� Fire Place Inspection 



 

 

 
 
 
 
 
 

INSTRUCTIONS TO ACCESS DCF FORMS 
 
 

All DCF forms must be filled typed and may be signed electronically or by hand. 
 
To access forms via the DCF website, please follow these instructions: 

 
http://www.dcf.ks.gov/ 

 
• Prevention & Protection Services(Middle of page under Kanas DCF banner) 

o Foster Care Licensing 
 Forms (In grey under Foster Care Licensing and Background checks) 

http://www.dcf.ks.gov/


 

 

 
 
 
 

FOSTER HOME CONTINUING EDUCATION RECORD 
 

FAMILY:     
 

WORKER:     
 

Foster Parent Name   
Type of Training  
Title of Training  
Date  
Hours  
Facilitator/Author  
Foster Parent Name   
Type of Training  
Title of Training  
Date  
Hours  
Facilitator/Author  
Foster Parent Name  
Type of Training  
Title of Training  
Date  
Hours  
Facilitator/Author  
Foster Parent Name  
Type of Training  
Title of Training  
Date  
Hours  
Facilitator/Author  
Foster Parent Name  
Type of Training  
Title of Training  
Date  
Hours  
Facilitator/Author  



 

 

 
 

Foster Parent Name   
Type of Training  
Title of Training  
Date  
Hours  
Facilitator/Author  
Foster Parent Name   
Type of Training  
Title of Training  
Date  
Hours  
Facilitator/Author  
Foster Parent Name  
Type of Training  
Title of Training  
Date  
Hours  
Facilitator/Author  
Foster Parent Name  
Type of Training  
Title of Training  
Date  
Hours  
Facilitator/Author  
Foster Parent Name  
Type of Training  
Title of Training  
Date  
Hours  
Facilitator/Author  
Foster Parent Name  
Type of Training  
Title of Training  
Date  
Hours  
Facilitator/Author  



 

 
 

POLICY STATEMENT ON DISCIPLINE 
 

Discipline is an essential part of child rearing and when used positively it contributes to the healthy growth and 
development of a child and establishes positive patterns of behavior in preparation for adulthood. The object of 
discipline is to promote behaviors that are beneficial to the child’s development and welfare and to change 
and/or eliminate behaviors that are injurious to his or her well‐being. Therefore, we encourage positive 
discipline as a most important aspect of child rearing services and care. 

 
Positive discipline, when used for purposes of guiding and teaching the child, provides the child encouragement, 
a sense of satisfaction, and helps the child understand the consequences of his/her behavior. Effective positive 
discipline provides behavioral limits on the child that can provide the child a sense of security, engender a 
respect for order, and enable the child to predict and understand his/her surroundings. This type of discipline 
effectively enlists the child’s help rather than locking the child and adult into a power struggle or adversarial, 
punishing relationships and promotes the child’s discovery of those values that will be of the greatest benefit to 
the child, both now and in the future. 

 
There are laws, which protect adults against actions, which many children must endure and suffer under the 
guise of discipline. Many children who are in care have previously suffered too much physical pain, fear, 
humiliation, and emotional stress. We cannot perpetuate this when we assure the positive roles in our child 
rearing practices of which positive discipline is an essential part. 

 
Therefore, KVC does not view as positive, acceptable discipline any action administered in a fashion which may 
cause any child to suffer physical or emotional damage. Disciplinary acts which cause pain, such as hitting, 
beatings, shakings, cursing, threatening, binding, closeting, prolonged isolation, denial of meals, and derogatory 
remarks about the child or his/her family are not acceptable. 

 
While the foregoing statement is not all‐inclusive in terms of unacceptable forms of discipline, it does provide a 
guide for the establishment of the following statement of policy: 

 
IT SHALL BE THE POLICY KVC THAT NO FOSTER PARENT USE DISCIPLINARY ACTS WHICH CAUSE PAIN, SUCH AS 
HITTING, BEATING, SHAKING, CURSING, THREATENING, BINDING, CLOSETING, PROLONGED ISOLATION, DENIAL 
OF MEALS, AND DEROGATORY REMARKS ABOUT THE CHILD OR HIS OR HER FAMILY. 

 
By signing this document, I hereby acknowledge that I have read the policy statement and understand that by 
using disciplinary acts which are disapproved of MAY RESULT IN CLOSURE OF MY FOSTER HOME. 

 
 
 
 

Name Date 
 
 
 

Name Date 
 
 
 

 



 

 

State of Kansas 
Department for Children and Families 
Prevention and Protection Services 

Declaration of Criminal Offenses PPS 5143 
Rev. Jan 17 

 
 
 

By signing this document, I acknowledge my understanding that a check of the KBI criminal history database will be 
completed.  I am declaring, to the best of my knowledge, such check will reveal I have not been convicted of any crimes 
referenced in K.S.A. 65-516 as prohibitive offenses or the convictions of such criminal offenses have been expunged. I 
understand these offenses would prohibit my being able to work, reside or volunteer in a licensed facility or licensed 
family foster home.  This also applies if I was adjudicated as a juvenile offender for crimes which would have a felony 
against persons crime if committed by an adult. The link to the list of prohibitive criminal offenses can be found 
at http://ksrevisor.org/statutes/chapters/ch65/065_005_0016.html 

 
 
 
 
 

Crime Date of Conviction City/State of Criminal Conviction Expunged-Yes or No 
    
    
    
    
    
    

(Attach additional sheet(s) as needed) 
 

I have lived in the following states during the five (5) years prior to my signing this document. 
 
 
 
 
 
 
 

(Print) 

(Sign) 

PRINT and THEN SIGN YOUR FULL NAME DATE 
 
 
 
 

 

http://ksrevisor.org/statutes/chapters/ch65/065_005_0016.html


 

State of Kansas 
Department for Children and Families 
Prevention and Protection Services 

Declaration of Criminal Offenses PPS 5143 
Rev. Jan 17 

 
 
 

By signing this document, I acknowledge my understanding that a check of the KBI criminal history database will be 
completed.  I am declaring, to the best of my knowledge, such check will reveal I have not been convicted of any crimes 
referenced in K.S.A. 65-516 as prohibitive offenses or the convictions of such criminal offenses have been expunged. I 
understand these offenses would prohibit my being able to work, reside or volunteer in a licensed facility or licensed 
family foster home.  This also applies if I was adjudicated as a juvenile offender for crimes which would have a felony 
against persons crime if committed by an adult. The link to the list of prohibitive criminal offenses can be found 
at http://ksrevisor.org/statutes/chapters/ch65/065_005_0016.html 

 
 
 
 
 

Crime Date of Conviction City/State of Criminal Conviction Expunged-Yes or No 
    
    
    
    
    
    

(Attach additional sheet(s) as needed) 
 

I have lived in the following states during the five (5) years prior to my signing this document. 
 
 
 
 
 
 
 

(Print) 

(Sign) 

PRINT and THEN SIGN YOUR FULL NAME DATE 
 
 
 
 

 

http://ksrevisor.org/statutes/chapters/ch65/065_005_0016.html


 

 
 

FOSTER FAMILY PROVIDER REQUIREMENTS 
 

  GENERAL REQUIREMENTS: 
• I agree to complete required pre‐service training and license with the Kansas Department for Children and 

Families (DCF) prior to accepting a foster/adoptive child into care. 
• I agree to accept placements ONLY as approved through KVC Admissions and KVC’s CPA and will utilize the 

provided list of questions regarding child’s behaviors to determine appropriateness of placement for my 
home. 

• I agree to provide KVC at least 14 calendar days’ notice when asking for removal of child unless the child is in 
imminent danger to themselves or others (as defined by admission to a psychiatric or detention facility. Child 
must meet screening guidelines.). I will assist KVC in transitioning child to another placement. 

• I agree to provide either long term placement or a minimum of four respites per year (or one per quarter) to 
maintain sponsorship through KVC. Each respite will be a minimum of 24 hours. 
I agree to complete the required annual in‐service training and provide documentation of training to KVC 
Child Placing Agency worker (CPA). 

 
For two parent households: 
  16 hours per family for Basic 1 Service Level 
  20 Hours per family for Basic 2 and Basic 3 
  24 hours per family for Intensive 1 and Intensive 2 

 
For single parent households: 
  8 hours for Basic 1 Service Level 
  10 hours for Basic 2 and Basic 3 
  12 hours per family for Intensive 1 and Intensive 2 

 
** Two of the eight hours must include face to face training. 

 
  CHILD AND FAMILY: 
• I will respect the right of confidentially relating to information regarding the foster child or their family. The 

right of confidentiality includes refraining from identifying a foster child as such in any internet 
communications with others, including social networking sites. 

• I will strive to maintain an objective, positive attitude and understanding toward the birth parents and other 
family members of the child in care. 

• I agree to incorporate the child into the family affording them the same privileges and responsibilities as 
other family members, appropriate to their age and abilities. 

• I agree to preserve and maintain all personal possessions and documented records of the child and relinquish 
said belongings, including those acquired while in our care, upon their leaving our home. 

• I will notify KVC CPA worker of any changes or impending changes in family/household composition including, 
but not limited to moving, new persons living in the home, marriage, death, divorce, adoption, or serious 
illness. 

• I understand that KVC strongly suggests that we maintain appropriate renter’s, homeowner’s, household and 
car insurance to cover physical damages that might occur as a result of a child being placed in our home. 
Although KVC maintains professional liability insurance for negligence involving licensed foster parents, this 
insurance does not cover such loses. 



 

 
   ABUSE/NEGLECT: 
• I understand that any allegation of abuse or neglect may result in immediate removal of foster children from 

the home until the investigation is complete. Foster children may temporarily be placed in respite care until 
otherwise notified. 

• I understand that by law, foster parents are mandated reporters and must call the Kansas Protection Report 
Center (1‐800‐922‐5330) to report suspected child abuse or neglect for any child or youth, whether or not the 
child or youth is in care. 

 
  REIMBURSEMENT: 
• I agree to utilize foster care payments to meet the needs and expenses of the individual child. Expenses may 

include but are not limited to an increase in utility bills due to placement, food, clothing, hygiene needs, 
school expenses, etc. 

• I understand that I must notify KVC if any child in my care is placed outside my home for respite, to ensure 
proper reimbursement to the respite provider. There is no reimbursement for pre‐placement visits. 

 
  EMERGENCIES: 
• In case of emergencies, I agree to transport the child to the nearest hospital. I will take the CONSENT 

TO MEDICAL CARE form and the child’s medical card and will refer questions concerning payment and billing 
to the child’s social worker. 

• I agree to inform the KVC CPA worker or, if after hours, the CPA on call worker within 1 hour of any of the 
following critical incidents: 

 
The death of a child or any resident of the family foster 
home 

Use of illegal drugs 

Attempted suicide Placement disruption 
Unanticipated psychiatric hospitalization Emergency respite 
Unanticipated medical hospitalization Emergency change in placement 
Emergency room visit Police intervention and/or arrest 
Communicable diseases and/or serious physical illness Criminal assault of any kind 
Serious accidental injury Runaway from school, home or other 
Health Department violations/confirmation Sexual acting out between children/youth 
Any  action  of  a  serious  nature  that  poses  physical  or 
emotional danger to family members or staff 

Negative press/media attention 

Staff or foster family injuries as related to client action Any   other   incident   that   is   critical   to   the 
child(ren)’s care 

Fire  damage  or  damage  to  the  home  that  affects  the 
safety of the child in foster care 

The physical restraint of a child in foster care 

All complaint investigations by DCF A vehicle accident involving any child in foster 
care 

Alleged abuse or neglect  
 

• I agree to document critical incidents in writing and submit the documentation to my CPA worker within one 
business day. 

 
  DAY-TO-DAY DUTIES: 
• I agree to comply with all DCF licensing standards and regulations. 
• I understand that KVC or DCF may make unannounced visits to my home at any time and request to walk 

through my home to ensure compliance with all laws and licensing regulations. 



 

• I will act as substitute parents by transporting child in care to school, medical/dental appointments, mental 
health appointments, work, visits, case plans, court and activities. I understand that transportation by foster 
parents is required for all transportation, including family visits, up to 30 miles in each direction. If over 30 
miles in each direction, transportation through the KVC Transportation Department may be arranged. 

• I will participate actively to facilitate the development and implementation of the child’s Case Plan. 
• I agree to obtain needed/prescribed medical, dental, psychiatric care including KAN‐BE‐HEALTHY medical 

screenings when appropriate, and maintain current medical records on appropriate forms in the home and 
provide copies to KVC CPA worker, along with other necessary records. 

• For a school‐aged child, I will work on the child’s behalf to facilitate a smooth enrollment process and ongoing 
communication with the schools. I will work with the schools to obtain free textbooks and school lunches 
when applicable. 

• I will obtain DCF’s permission, through KVC, prior to taking the child out of state or moving to another 
residence. 

 
  RESPITE: 
• If I provide short‐term respite care, I understand that my license may be exceeded by a maximum of 2 

additional children in foster care or a sibling group of any size. 
• If I provide day supervision, I understand that my license may be exceeded by a maximum of 2 additional 

children in foster care or a sibling group of any size. 
• If I provide day supervision, I understand that it is my responsibility to provide food, medications as needed 

and the ability to practice daily hygiene. 
• If I provide day supervision, I understand that it is my responsibility to submit a time sheet to my KVC CPA 

worker within 30 days of day respite occurring. 
• I agree to adhere to DCF licensing laws and regulations when providing short‐term respite care. 
• I understand that my CPA worker must pre‐approve any short‐term respite care that I provide. 

 
This family is approved to provide short‐term respite 

 
This family is approved for respite care not to exceed license capacity 

 
  I understand that any violation of these requirements may result in removal of the child from my home, 
withdrawal of sponsorship of foster care license, or other corrective action measures. 

 
  I have read and understand this agreement. KVC staff reviewed each of the requirements and answered 
any and all questions to my satisfaction. 

 
 
 
 

Foster Parent Date 
 
 
 
 

Foster Parent Date 
 
 
 
 

Agency Representative Date 



 
 

 

 

 
 

CONFIDENTIALITY OR NON-DISCLOSURE 
 
 

All KVC personnel, subcontractors, and volunteers are responsible for maintaining the confidentiality of 
information relating to KVC client(s), client families, staff person(s), or program business. The general 
expectation the personnel or subcontractors will keep information confidential does not apply when 
disclosure is necessary to prevent serious, foreseeable, and imminent harm to a client or other 
identifiable person or when laws or regulations require disclosure without a client’s consent. In all cases 
what is disclosed will be the least amount of confidential information necessary to achieve the desired 
purpose; only information that is directly relevant to the purpose for which the disclosure is made 
should be revealed. 

 
Confidential care and treatment include refraining from identifying a foster child as such in any internet 
communications with others, including social network sites. Posting pictures of a child or information 
identifying a child as a foster child on the internet violates confidentiality requirements. 

 
By my signature below, I attest that I have read and understand the Confidentiality or Non‐Disclosure 
agreement and will abide by it. 

 
 
 
 

Name Date 
 
 
 
 

Name Date 



 
 

 

 

 

 
 

 

Foster Parent  Policy & Procedure  Manual  Acknowledgement 
 

The Foster Parent Policy & Procedure Manual  (FP PPM)  Acknowledgement will be provided to 

the foster parent(s) at initial licensing and annually when renewing the home's license. This 

manual is an overview of KVC's policies and procedures for foster  homes to assist in 

understanding the expectations in being a KVC foster home.   The FP PPM can be found  online 

at  http://kansas.kvc.org/wp‐content/uploads/sites/2/2019/04/Foster‐Parent‐Policy‐and‐Procedure‐

 Manual‐2019.pdf 
 
 

By signing below,  I/we acknowledge, I/we have received  and read the KVC Foster Parent Policy and 

Procedure Manual. My/Our assigned Family Service Coordinator (FSC)  has answered any questions 

I/we may have had regarding the  content of the Foster Parent Policy & Procedure Manual, 

including the DCF Kansas Laws and Regulations for Licensing Family Foster Homes for Children, 

commonly referred  to as the DCF Regulation Book. 
 

 
 
 

Foster Parent ( 1 ) Print  Name 
 
 
 

Foster Parent (1) Signature Date 
 
 
 
 

Foster Parent (2) Print  Name 
 

 
 
 

Foster Parent (2) Signature Date 
 
 
 
 

KVC FSC Print Name 
 
 
 
 

KVC FSC Signature Date 

http://kansas.kvc.org/wp-content/uploads/sites/2/2019/04/Foster-Parent-Policy-and-Procedure-Manual-2019.pdf
http://kansas.kvc.org/wp-content/uploads/sites/2/2019/04/Foster-Parent-Policy-and-Procedure-Manual-2019.pdf
http://kansas.kvc.org/wp-content/uploads/sites/2/2019/04/Foster-Parent-Policy-and-Procedure-Manual-2019.pdf


 

 

 
 
 
 
 

PET/ANIMAL APPROVAL FORM 
 

Please list below ALL indoor/outdoor pets at your residence. 
 

Type of Animal Breed Pet’s Name Current on Vaccinations 
Yes No N/A 

 
 

Yes No N/A 
 
 

Yes No N/A 
 
 

Yes No N/A 
 
 

Yes No N/A 
 

 
 
 

Please attach a copy of current vaccinations for each pet listed above, or any applicable 
documentation indicating that your pet is exempt from vaccinations. 

 
Check all statements that apply: 

 
   I have attached current vaccinations for all pets/animals 

 
   Based on my/our past experience with the pet(s)/animal(s) listed above: 

o This pet(s)/animal(s) is/are friendly and non-aggressive, pose(s) no threat to the health, 
safety and well-being of child(ren) who may be living in my home, and have no history 
or past episodes of attacking or harming visitors or children. 

 
 
 
 
 
 

Signature of Foster Parent Signature of Foster Parent 



 

 

 
 

PET/ANIMAL APPROVAL FORM 
 
 
To be completed by licensed veterinarian, registered veterinary technician or 
trained/approved veterinary assistant: 

 
I have reviewed the above information and/or have conducted a recent examination of 
the pet(s)/animal(s).  (Sign one of the statements below:) 

 
1.   Based on my current information and belief, the pet(s)/animal(s) listed above 

is/are friendly and/or non-aggressive and pose(s) no threat to the health, safety, 
and well-being of children. 

 
 
 

Signature of Licensed Veterinarian, Registered Veterinary Technician, or Trained/Approved Veterinary Assistant 
 
 
 

Date 
 
 
 

2.   Based on my current information and belief, I have concerns about the 
pet(s)/animal(s) listed above safely being around children due to the owner’s 
past reports, my personal experience with the pet(s)/animal(s), or other 
information. (In the section “Additional Comments”, please identify by type of 
animal, breed, and pet name about which you have concerns and your concerns. 

 
 
 

Signature of Licensed Veterinarian, Registered Veterinary Technician, or Trained/Approved Veterinary Assistant 
 
 
 

Date 

 
Additional Comments: 



 

 

 
 
 

Authorization Agreement for Direct Deposit 
Kansas Foster Care 

 
Please read this form carefully and write legibly. 

 
 
 

A.  Bank Name:     
B.  Bank Routing #: 

 
C.  Bank Account #: 

 
 
 

Account Type: □ Checking -or- □ Savings 
 
 

I authorize Bank of Blue Valley to deposit my net pay into the above listed account. 
I understand that by providing my email address below that I am authorizing KVC to email me 
copies of my remittance advice and that no further copies will be mailed. 

 
 
 
 
 
 

PLEASE ATTACH A VOIDED CHECK HERE 
 
 
 
 
 
 
 
 
 
 
 

If a check is not available, please attach a letter from your bank on their letterhead listing your account 
information. 

 
 
 

Applicant Signature:    Email Address:       

Name (printed):   Date: 

Please return to KVC Accounting Department: 
 

Mail: 21350 W 153rd St., Olathe, KS 66061 
Email: accountspayable@kvc.org 
Fax: 913-322-3523 

mailto:accountspayable@kvc.org
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