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Foster Family Assurances Agreement 
All applicants must initial and sign this agreement containing the following assurances that 
they and all household members will comply with their roles and responsibilities as discussed 
with the agency once a child is placed in their care. 

Assurances Initials 

I/we will abide by and support the agency’s plan for the child. 

 Resource parents are willing to accept agency supervision. 
 In the event of an emergency evacuation, foster parents must provide HHS with 

a temporary address and phone number within 24 hours. 

 

I/we will adhere to the expectation to work cooperatively with birth parents and to 
include them in all daily living decisions whenever possible. 

 Resource parents understand they have no legal authority for the children while 
they are in custody and/or guardianship of the state. 

 Child(ren) must attend public school.  Private school must be approved by 
parent/guardian, and the resource parent is responsible for payment. 

 

I/we will provide equitable provisions to the placed child(ren) 

 Equitable sleeping accommodations, age and developmentally appropriate 
chores, nutritious food, etc. 

 

I/we will monitor and/or administer, based on the age and development of the 
child(ren), all over the counter medications according to the label directions or the 
medical provider.   

 Resource parents will not start or stop prescription medication without 
consulting with parents, HHS, and the medical provider. 

 Resource parents will keep the child’s HHS social worker and the child’s 
parent(s) informed of medical and dental appointments and prescribed 
treatments. 

 

I/we understand that the Department will continue to search for family, extended 
family and fictive kin and evaluate whether they are able to provide placement or 
support for the child(ren). 

 

I/We will not use any corporal or degrading punishment on any child in foster care 
who resides in the home. 

 Removal of food will not be used as a form of discipline. 
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Assurances Initials 

I/we will not use any illegal substances, abuse alcohol by consuming it in excess 
amounts, or abuse legal prescription and nonprescription drugs by consuming 
them in excess amounts or using them contrary to as indicated. 

 

I/we will not smoke or vape in any portion of the family foster home or in any 
vehicle in the presence of the placed child(ren). 

 

I/we have reviewed the Foster Parent Bill of Rights and the Youth Bill of Rights and 
agree to the standards within those documents. 

 

I/we will adhere to the Reasonable and Prudent Parenting Standard.  

 
Applicant 1 Signature Date 

Applicant 2 Signature Date 

RRTS Caseworker Signature Date 
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