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Foster and Proctor Parent Requirements
A component of the Home Study Evaluation process is to verify professional parent adherence to Colbren Family Care, Office of Licensing, and DHS requirements for foster and proctor parents.  Since this is an initial application, verification of these items cannot be completed at this time.  It is important, however, that the professional parents understand these expectations and agree to abide by them.  Each prospective professional parent should review the following requirements and indicate their willingness to follow the policies by initialing to the left of each item.
	Initial
	
	Licensing Requirement

	
	
	1
	I/We acknowledge that we have received and read a copy of Colbren Family Care’s Policy and Procedure Section XIV Rule 501-12 Child Foster Care. 



	
	
	2
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on  A. Licensing and Renewal.



	
	
	3
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on B. Training Requirements.



	
	
	4
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on C. Foster and Proctor Parent Requirements.



	
	
	5
	I/We certify that we shall not be dependent on the foster care payment for our expenses beyond those associated with foster or proctor care.



	
	
	6
	I/We acknowledge that we will follow Colbren Family Care rules and work cooperatively with the company, Courts, and Divisions, and law enforcement officials.



	
	
	7
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on D. Physical Aspects of Home.



	
	
	8
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on E. Safety Requirements.



	
	
	9
	I/We agree to conduct fire drills at least quarterly and provide documentation of the drills to Colbren Family Care.



	
	
	10
	I/We agree to provide and document training to children regarding response to fire warnings and other instructions for life safety.



	
	
	11
	I/We agree to not provide a weapon to a minor or permit a minor to possess a weapon in violation of Sections 76-10-509 through 76-10-509-7.



	
	
	12
	I/We understand that Colbren Family care is required to notify the Division of Juvenile Justice Services and the Division of Children and Family Services in the event that a foster or proctor parent possesses or uses a firearm or other weapon in accordance with R512-302-4 and Section 63-46b-2.1.



	
	
	13
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on F. Emergency Plans.



	
	
	14
	I/We agree to develop a simple written plan that is shared with the children in the home regarding what to do in the event of a medical emergency, including arrangements for medical transportation, treatment and care.

	
	
	15
	I/We agree to immediately report any serious illness, injury or death of a foster or proctor child to Colbren Family Care management and to the appropriate Division (DCFS or DJJS) and to the Office of licensing.



	
	
	16
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on G. Infectious Disease.


	
	
	17
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on H. Medication.


	
	
	18
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on I. Consumer Transportation.


	
	
	19
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on J. Behavior Management.



	
	
	20
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on K. Child’s Rights in Foster and Proctor Care.



	
	
	21
	I/We agree to offer sufficiently balanced meals to meet the child’s needs.



	
	
	22
	I/We acknowledge that we have read and agree to follow the Colbren Family Care policy on L. Record Keeping Requirements.



Note:  Please do not complete this section unless you have received a copy of Colbren Family Care’s Policy and Procedure Section XIV Rule 501-12 Child Foster Care. 
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