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	DEPARTMENT OF CHILDREN, YOUTH, AND FAMILIES (DCYF)
LICENSING DIVISION (LD)
Overcapacity/Age/Gender Administrative Approval
WAC 110-148-1385

	DATES REQUESTED
START:       	          END:       

	LOCAL OFFICE
     
	CHILD’S CASE WORKER
     

	PROVIDER NAME
     
	PROVIDER ID
     
	LICENSOR
     

	Reason and Justification for Request

	Choose all that apply:
|_|  Overcapacity
|_|  Age on license
|_|  Gender on license
	Choose all that apply:
|_|  Keeps siblings together in same placement
|_|  Child was previously placed in this home; this is the least restrictive setting
|_|  Other (explain below):

	     

	Alternative placement explored:

	     

	Children

	List names and birthdates of ALL children in the home.  This includes children of the foster parent.  Note name(s) of children for whom approval is requested with an asterisk (*).  Please be specific when listing and describing the Behavior concerns.

	NAME
	DATE OF BIRTH
	AGE
	GENDER
	SUPERVISION PLAN IN PLACE?  
	BEHAVIORAL CONCERNS (INCLUDE PAAY OR SAY DESIGNATIONS.  NOTE N/A IF NONE.)

	
	
	
	M
	F
	U
	
	

	1.
	     
	     
	  
	|_|
	|_|
	|_|
	[bookmark: Check8]|_|  Yes   |_|  No
	     

	2.
	[bookmark: Text1]     
	     
	  
	|_|
	|_|
	|_|
	|_|  Yes   |_|  No
	     

	3.
	     
	     
	  
	|_|
	|_|
	|_|
	|_|  Yes   |_|  No
	     

	4.
	     
	     
	  
	|_|
	|_|
	|_|
	|_|  Yes   |_|  No
	     

	5.
	     
	     
	  
	|_|
	|_|
	|_|
	|_|  Yes   |_|  No
	     

	6.
	     
	     
	  
	|_|
	|_|
	|_|
	|_|  Yes   |_|  No
	     

	7.
	     
	     
	  
	|_|
	|_|
	|_|
	|_|  Yes   |_|  No
	     

	8.
	     
	     
	  
	|_|
	|_|
	|_|
	|_|  Yes   |_|  No
	     

	DESCRIBE SAY / PAAY ISSUES AND REQUIRED SUPERVISION
     

	Please attach or provide licensor with the supervision plan(s).

	Training and Supervision

	Have the foster parents had PAAY and SAY training if any children in care have these behaviors?  Both Licensees in a two parent household must have the required training.
a. Physically assaultive youth training:		|_|  Yes   |_|  No   |_|  N/A
b. Sexually aggressive youth training:		|_|  Yes   |_|  No   |_|  N/A
Have supervision plans been agreed to by the foster parents, child’s case worker, and reviewed and sign off by the case worker’s supervisor?			|_|  Yes   |_|  No   |_|  N/A
Is there another training that would be beneficial for your child’s behaviors?  |_|  Yes   |_|  No
If yes, name of training:       

	Foster Home

	Adequate beds and space:  |_|  Yes   |_|  No
Does current fire safety and evacuation plan in place include the child(ren) to be placed?  |_|  Yes   |_|  No
Will any children be moving in the near future?  |_|  Yes   |_|  No
If yes, specify which child(ren) and when:
     

	Approvals

	CASE WORKER SIGNATURE
	DATE
     

	|_|  Endorsed 
|_|  Not Endorsed
	COMMENTS
     

	CASE WORKER SUPERVISOR SIGNATURE
	DATE
     

	|_|  Endorsed 
|_|  Not Endorsed
	COMMENTS
     

	LD LICENSOR SIGNATURE
	DATE
     

	|_|  Endorsed 
|_|  Not Endorsed
	COMMENTS
     

	LD LICENSING SUPERVISOR SIGNATURE
	DATE
     

	|_|  Approved
|_|  Not Approved
	COMMENTS
     

	LD AREA ADMINISTRATOR SIGNATURE
	DATE
     

	|_|  Approved
|_|  Not Approved
	COMMENTS
     

	CHILD PLACING AGENCY STAFF SIGNATURE
	DATE
     

	|_|  Approved
|_|  Not Approved
	COMMENTS
     



OVERCAPACITY/AGE/GENDER ADMINISTRATIVAL APPROVAL
DCYF 15-349(01/2019) INT	Page 1 of 2
OVERCAPACITY/AGE/GENDER ADMINISTRATIVE APPROVAL
DCYF 15-349 (REV.03/2019) INT/FAMLINK
image1.png




