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	Tennessee Department of Children’s Services

Shared Home Authorization


Office Name
Street Address
City, State, Zip Code
Phone and Fax Number
The child(ren) listed below will remain in their present living environment and home placement in order to maintain stability and/or to keep the sibling group united.  We have agreed to allow the 

	home of
	Full Name of Resource Parent
	to be a shared resource home for


	Child(ren) Name(s):
	     

	
	     

	
	     

	
	     


	The
	Last Name of Resource Parent
	family home will be a shared home between DCS and 

	Agency Name
	until permanency is reached for the child(ren).

	Agency Name

	will be the primary placement agency for this home, 

	however, no additional placements can be made in this home without permission by the undersigned.


Rates will be established as per DCS Policy, 16.29, Resource Home Board Rates. 
	Date of Shared Home approval: 
	     


	Worker's Name

	

	
	Worker’s Signature

	
	     
	     

	DCS Regional Administrator’s Signature
	Region/County
	Date

	
	     
	     

	Private Provider Agency Director’s Signature
	Agency Name
	Date








Please disregard all previous versions prior to the date listed below.  Always check “Forms” Website for most current version.
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