
       
    

  

      

  

                

               

                 

   

   
 

 

  
  

 
 

  

   

  

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES COMMUNITY CARE LICENSING 

 GENCY USE ONLY 

 FID #: ________________ 

FFA: ________________ 

RESOURCE F MILY  PPLIC TION-CONFIDENTI L 

VII. CHILD DESIRED (to be completed only if a child has been identified prior to approval)

• Has a child been identified? Check one: � � Yes � � No 

• Is the child currently in your home? Check one: � � Yes � � No 
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