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	Tennessee Department of Children’s Services

Foster Home Approval


Office Name
Street Address
City, State & Zip Code
Phone & Fax Number
Date
	(Foster Parent Name & TFACTS Person ID for each person)

	(Street Address)

	(City,State,Zip Code)


Dear (name of approved family),

This letter is to inform you that your home study was approved on (date).  You are now a foster parent for the Tennessee Department of Children’s Services. Your home will be due for a re-assessment      .  
You have been approved to parent up to  FORMDROPDOWN 
 child/children. You have also been approved to parent children who

are   FORMDROPDOWN 
, children age (enter age range) years old, and children who (describe the child's typical emotinal/behavioral charctarisitcs).  If there are any significant changes in your family situation prior to your re-assessment, please inform your Regional Placement Service Division Case Worker right away. 
 We would like to thank you for your willingness to partner with DCS to care for children and support families.  If you have any questions you may call: 
(   )    -    , extension 
Sincerely,

(Name of Sender)
(title)
Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.
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