
1. The applicant has read the Foster Family Home regulations and is capable of meeting the 

requirements for the care and supervision appropriate to the type of child(ren) to be served. 89317

2. The applicant agrees to post emergency telephone numbers, discuss emergency situations

with children and practice emergency procedures every 6 months. 89323

3.   The applicant agrees to report all changes in household composition, including but not limited to

change in the location of the home, absence of the caregiver from the home of more than 48 hours

and any accidents, injuries or incidents that threaten to harm the physical or emotional health or

safety of the child. 89361

4. The applicant understands and agrees to maintain the child’s records, including the Placement

Agreement, Needs and Services Plan and written consent for medical/dental treatment. 89370

5. The applicant has been provided with a copy of the child’s personal rights and understands and agrees 

to ensure that all members of the household will abide by them. 89372

6. The applicant will ensure all transportation for children is provided in vehicles in safe operating

condition, by a driver complying with applicable laws. 89374

7. The applicant will provide at least three nutritious meals daily to meet the child’s dietary needs. 89376

8. The applicant has the ability and capacity to provide care and supervision to meet the 

child’s/children’s needs. 89378

9. The applicant can provide the children opportunities for and encouragement in participation in

group sports, leisure time, family, school and daily living activities.  The applicant agrees to ensure

direct care and supervision is provided to meet the child’s needs during participation in those

activities that are sponsored by third parties. 89379
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PRELICENSING IN-HOME INTERVIEW
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The In-Home Interview is an “in person discussion”: conducted by the licensing agency for the purpose of collecting information
on a caregiver’s qualifications.  The information may be used by the placement agency to evaluate the ability, willingness, and
readiness of the prospective parent to meet the varying needs of the children.  Health and Safety Code Section 1521.5 requires
an in-home interview to be conducted prior to the issuance of a license.  Answering “No” to any question does not prevent
licensure.  An applicant’s completion of the In-Home interview does not guarantee placement of a child.
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