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Approval for minor and non-minor to share a room
Foster Care Agency
                                                                                                           
	Name child-caring agency: 
	[bookmark: Text15]     

	Address of agency: 
	[bookmark: Text16]     

	Date approval requested: 
	[bookmark: Text17]     

	Name of person completing this form: 
	[bookmark: Text18]     



Per OAR 413-215-0318(1)(b)(B)(ii) a foster care agency must obtain written approval from the parent or legal guardian and the licensing coordinator before two children in care may share a room when one of the children in care is 18 years of age or older.

[bookmark: _Hlk27640458]Instructions: Provider agency to complete section 1 of this form and forward to Licensing Coordinator. Written approval from the parent or legal guardian of the child in care under age 18 must be submitted in addition to this form. The written approval from the parent or legal guardian of the child in care age 18 or over must also be submitted when applicable[footnoteRef:1]. Please submit the written approval(s), and any other documentation, as a .pdf file. Licensing Coordinator to send copy of the completed form back to Agency notifying them of decision.  [1:  Not every child in care age 18 or over will have a parent or legal guardian. If the child in care age 18 or over has a parent or legal guardian written approval is required.] 


SECTION 1: REQUEST FOR APPROVAL (To be completed by provider agency)

	The age of the children in care being considered as roommates:
	[bookmark: Text21]     

	Are there any behaviors or history of the two children in care that should be considered?
	[bookmark: Text22]     

	What risks were discussed with the non-minor child in care regarding the sharing of a room with child in care under the age of 18?
	[bookmark: Text23]     

	What other options were explored prior to seeking approval for a minor and non-minor to share a room?
	[bookmark: Text24]     


	
SECTION 2: APPROVAL CONSIDERATIONS (To be completed by Licensing Coordinator)
	Will approving the request pose a threat to the health, safety, and welfare of the child in care?
	[bookmark: Text9]     

	Was written approval from guardians submitted?
	[bookmark: Dropdown2]



SECTION 3: DETERMINATION, EFFECTIVE DATE, AND CONDITIONS (To be completed by Licensing Coordinator)

[bookmark: Dropdown1]The request is 

[bookmark: Text19]The reason for this decision is:      

[bookmark: Text20]The approval is effective (if applicable):       


__________________________________		___________________
Signature Licensing Coordinator			Date


__________________________________		___________________
Signature Licensing Coordinator Manager		Date
I:\LICENSING\CCLU Forms & Templates\Approval Room Sharing\Foster Care Agency 4/03/2020     	Page 2 of 2

Page 2 of 2

image1.jpeg
)
D H S Oregon Department
of Human Services




