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	AUTHORIZATION TO PROVIDE RESPITE CARE

	

	

	

	

	Date:       

	To:
	[Family name and address]

	
	     

	

	

	 FORMCHECKBOX 

	Child - Specific:  [name of child/children]
	     

	
	
	

	 FORMCHECKBOX 

	Family - Specific:  [name of foster family]
	     

	
	
	

	 FORMCHECKBOX 

	General:  [number]
	     

	
	

	
	

	The Department of Children and Families has reviewed your   FORMCHECKBOX 
  initial    FORMCHECKBOX 
  renewal application for authorization to provide respite care and finds that you have met the requirements to provide respite care at the address specified above.

Your authorization is effective from       for a period of twenty-four months and must be reviewed for renewal biennially.  You will be contacted to begin the renewal process prior to the authorization expiration date.

Any changes in your home which may affect your authorization must be reported to the Department within one (1) business day.

Thank you for your cooperation in this process.

	

	Sincerely,

	

	

	

	Program Supervisor, DCF

	

	Copies:
	CAFAP

	
	DCF record



