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	Tennessee Department of Children’s Services

Foster Home Extension Request


MEMORANDUM
This form is to be filled out by the Home Study Writer or the Foster Parent Support Staff when an extension for a foster home is needed.  This form should be used to request either an extension to the 120 day expedited approval or an extension of the 90 day home study approval after completion of PATH.  Please give justification for this request in the narrative box below.
Extension Request

 FORMCHECKBOX 
 90 Day Foster Home Study Extension                                 FORMCHECKBOX 
 120 Day Expedited Approval Extension 

	Foster Home Name (First and Last): 
	
	
	

	Foster Home TFACTS ID:
	
	
	
	Region:
	

	Home Study Due Date:
	
	
	

	Anticipated Approval Date:
	
	
	


Circumstances and Justification of the Extension Request:
	[Circumstances and justification narrative should be entered here].  Reason for extension---be specific.





	Date CFTM (attach summary) was held:
	
	


	Home Study Writer/Foster Parent Support Signature:
	
	
	Date:
	


	Team Leader Signature:
	
	
	Date:
	
	


	Central Office Signature:
	
	
	Date:
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