I/DD Child Foster Care

Alternate Caregiver/ Respite Provider Information and Checklist

Name of Caregiver 





___
Phone 



Address 












City/State/Zip 












Driver’s License # 



 State 

 Exp. Date 

__________
Insurance Co. 



  Phone 


________________

Policy No.________________________________ Policy Exp. Date 

_____
	Date
	FP Initials
	Required Information

	
	
	Criminal History Clearance approval date_______________

	Additional Required Information, If Applicable to Child in Care

	
	
	Caregiver’s Home Meets Health & Safety Requirements

	
	
	Nursing Care tasks have been delegated by an RN


· If foster child is staying at this alternate caregiver’s home, date and initial above that the alternate caregiver’s home meets necessary health, safety and environmental needs of the child(ren). If the child does not go to this person’s home, note N/A. 
· Nursing Delegation should be signed and dated by Caregiver on the delegation form itself. Caregivers are required to be delegated to by the RN. Foster parents cannot delegate nursing activities. If you child does not have any delegated RN tasks, note N/A.
	Required Documentation
	Caregiver’s Signature
	Date

	Trained on Mandatory Child Abuse Reporting
	
	

	Trained on Fire Evacuation and Emergency Procedures
	
	

	OIS Training Date: 
(if required for child(ren) in care)
	
	


The following documentation is child-specific – you need to train your Alternate Caregiver/Respite Provider for EACH SEPARATE CHILD in your home that they will be supporting (they may not be supporting all of your foster children). 
	Required Documentation
	Caregiver’s Signature
	Date

	Trained on required documentation* for health, safety and behavior for:


	
	

	Trained on required documentation* for health, safety and behavior for:


	
	

	Trained on required documentation* for health, safety and behavior for:


	
	

	

	Trained on Individual Support Plan for:


	
	

	Trained on Individual Support Plan for:


	
	

	Trained on Individual Support Plan for:


	
	

	

	Trained on Positive Behavior Support Plan for:


	
	

	Trained on Positive Behavior Support Plan for:


	
	

	Trained on Positive Behavior Support Plan for:


	
	

	Trained on Emergency Plan 
	
	


*i.e. MARS, PRN medications, Incident Reports, etc. 

Note:
· This form should be updated annually or sooner to assure all requirements are current
· It is a good idea to keep a folder/ section in a notebook for each Alternate Caregiver/

            Respite provider working with your foster child(ren). 
· You may also want to track each time your child is under the care of an Alternate Caregiver/Respite provider. 
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