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	Mitchell E. Daniels, Jr., Governor

	
	James W. Payne, Director

	
	

	
	Indiana Department of Child Services

	
	

	
	Insert County DCS Local Office

	
	                                        Insert Address

	
	Insert Address                                           

	
	Insert Phone

	
	www.in.gov/dcs

	
	

	
	Child Abuse and Neglect Hotline: 800-800-5556


WATER AGREEMENT

Instructions: This agreement is to be completed by foster parents or applicants for foster home licensure.  This agreement should be completed for initial licensure, annual review, and relicensure of foster homes.  The foster parents or applicants and the Regional Foster Care Specialist must sign and date the agreement upon completion.  The Regional Foster Care Specialist will maintain the form with original signatures in the licensing file.  A copy will be provided to the foster parents or applicants for their records.    

Please check one:

 FORMCHECKBOX 
 My household is serviced by city water.  I/We will provide proof of service by submitting a copy of my water bill.   

 FORMCHECKBOX 
 I intend to use well water.  I understand that state guidelines require water testing by a certified microbiology drinking water laboratory.  I agree to arrange and pay for such tests prior to the finalization of my foster home license.  I will provide the test results to the Regional Foster Care Specialist for placement in the licensing file.  

· Contact your local health department for more information  

· A complete listing of health departments by county is available at: http://www.in.gov/isdh   

· A complete listing of certified microbiology drinking water labs is available at:   http://www.in.gov/isdh
 FORMCHECKBOX 
 I am requesting a variance to use bottled water in accordance with regulation 465 IAC 2-1-5.  In accordance with this variance, I agree to use bottled water for drinking and cooking for any children that are placed in my home.  I understand that failure to use bottled water is a violation of the conditions of my foster home license.

Name: Foster Parent/Applicant 1
                          Name: Foster Parent/Applicant 2
______________________________

__________________________________

Signature




Signature
     





     
Date 





Date 

Name: Regional Foster Care Specialist
 
     






Date
__________________________________

Signature
