BRALEY & THOMPSON, INC.

Excellence in Community Based Services

TREATMENT FOSTER CARE 

FOSTER PARENT APPLICATION PROCESS AGREEMENT

I/We, _________________________________________________, who are applying to serve as a therapeutic foster home with Braley &Thompson, Inc. understand that this agency is a voluntary program for parents and consumers.

I/We also understand that the approval process for becoming a certified foster home will take three months, and at any time this agency reserves the right to discontinue the application/approval process. We understand that if we are denied any time during the process, it is not a reflection one either our parenting ability or the home that we can provide.

I/We also understand that an attempt to provide false information or to deceive the agency in any way may result in discontinuation of the approval process or closure of our home as a foster care placement.

I/We will be notified by letter of the agency’s decision to continue or withdraw my application, without clarification, in a timely manner.
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