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FOSTER HOME RECORD CHECKLIST – CHILD PLACING AGENCIES 

 
Use of form:  This form is used by licensing specialists to review foster home records to ensure compliance with HFS 54.04(1)(f)2., 3. and 7.  This form may also be used as a self-study 
by child placing agencies to review compliance with licensing requirements under HFS 38 Treatment Foster Care for Children, HFS 54 Child-Placing Agencies, and HFS 56 Foster Home 
Care for Children.  Personally identifiable information will only be used to identify individual records.  Note: As of December 1, 2008, the prefix for these administrative rules has been 
changed from HFS to DCF. 
 
Instructions:  While at the child placing agency, licensing specialists should review foster home records in accordance with monitoring activity standards and determine whether each 
record contains the required information.  Address each item on the checklist.  Enter C (or date) to indicate compliance; enter NC to indicate noncompliance; enter NA if the item is not 
applicable.  If violations are found, the licensing specialist will issue a CFS-294, Noncompliances Statement and Correction Plan.  If additional space for comments is needed, attach a 
separate sheet. 
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Additional Treatment Foster Home File Requirements 

  

Documentation that the applicant has at 
least 2 of the following  38.05(2) 

Training 
38.14(2)(a), (2)(d), (3)(a) 

Notification to school district 
38.10(3)(i) 
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SIGNATURE – Person Completing Form Date Signed 

 
 


