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[bookmark: Text111]Applicant/Co-Applicant:      			
Name of child:      			
School name:      						Child's grade:      
The applicant(s) listed above has applied for certification or recertification as a foster provider for children with developmental disabilities with ODDS. Foster parenting can be difficult and demanding, requiring the cooperation of community members. Please provide information regarding your involvement with this family. All information will be kept strictly confidential.
1. How long has this family been known by, or involved in, this school?
[bookmark: Text112]     
2. How well is the child doing in school at this time, both academically and socially?
     
3. Please describe the nature and frequency of the foster applicant or provider’s contact with the school.
     
4. Do the foster applicants/providers follow through on any needed action or activities?
[bookmark: Text113]     

5. Do you know any reason why we (ODDS) might hesitate to use this home for foster children with developmental disabilities?
     
6. Do you have any comments that might help us in working with this family?
[bookmark: _Hlk217377820]     				
[bookmark: Text109][bookmark: Text110]Print Name:      							Date:      
[bookmark: Text108]Position of person completing this form:      	
Signature of person completing this form:      				


You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact the Office of Developmental Disabilities Services at dd.licensingfoster@odhsoha.oregon.gov or 503-373-2052. We accept all relay calls.
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