Form N-6

       COUNTY DEPARTMENT OF FAMILY AND CHILDREN SERVICES

M E M O R A N D U M

TO:       
FROM:       
RE:       
DATE:       
Attached is a copy of the request of the case manager who assessed the report of policy violation in the       (circle) foster home, foster/adoptive home, adoptive home or Granny House.

The disposition of the case is:

 FORMCHECKBOX 

Foster home, foster/adoptive home, adoptive home, or Granny House will be closed.

 FORMCHECKBOX 

Unsubstantiated.  No changes in status of home.

 FORMCHECKBOX 

Policy violation was minor, reactive and not chronic, corrective, amenable to change and a 

corrective action plan has been instituted to prevent further violation of foster care policy.

 FORMCHECKBOX 

Other     
Approved:

____________________

County Director

     /     /     
            Date

Form N-6 Report Of Policy Violation In Agency Foster Homes (Rev. 11/03)                                                                    Page 1 of 1

