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	Section 1: To be completed by Foster/Adoptive Family BEFORE Move-In

	Move in Date:
	Family Name:

	New Physical Address:

	New City:


	State: TX
	Zip:
	County:

	New Home Phone Number (if changed):

	New School District:

	Directions to New Home:

	

	

	


Per Minimum Standards, a family moving with children placed in the home will be placed on temporary status with CK and DFPS until all of the required documentation is received by the agency not to exceed 6 months.  No new placements can be accepted while a family is on temporary status.
A family moving without children placed in the home will be placed on inactive status with CK and DFPS until all of the required documentation is received by the agency not to exceed 6 months.  This includes any outstanding training or documentation expired not related to the move paperwork.  You will also be required to have a home visit and home study update prior to returning to active status.
	Foster/Adoptive Parent Signature:
	
	Date:
	


	Section 2: To be completed by CK Family Services Case Manager BEFORE Move-In or On Day of Move-In

	 FORMCHECKBOX 
  Home Compliance Checklist*
	

	*Send a copy of this checklist to FCA after inspection is performed (even if there are items out of compliance).  Once items are corrected and checklist is fixed, send the final copy to FCA.

 FORMCHECKBOX 
  Plan for Safety of Children During the Move:


	

	


	Family Status

	CPS Children Currently Placed in Home?           FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes

	
	If No, Home will be on Inactive Status with CK and DFPS

	
	If Yes, Home will be on Temporary Status with CK and DFPS

	
	 FORMCHECKBOX 
  Home Inspected by CK Staff (must be prior to Move-In Date)

	
	 FORMCHECKBOX 
  All Health and Safety, Environment, and Space and Equipments Standards met

	Current Verification

	 FORMCHECKBOX 
 Foster Home
	 FORMCHECKBOX 
 Adoption
	 FORMCHECKBOX 
 Treatment Foster Care

	 FORMCHECKBOX 
 Child Care Services (Basic)
	 FORMCHECKBOX 
 Child Care Services (Moderate)
	 FORMCHECKBOX 
 Specialized Services

	 FORMCHECKBOX 
 Treatment Services IDD/MR
	 FORMCHECKBOX 
 Treatment Services PDD/ASD
	 FORMCHECKBOX 
 Transitional Living Services

	 FORMCHECKBOX 
 Treatment Services ED
	 FORMCHECKBOX 
 Treatment Services PMN
	 FORMCHECKBOX 
 Respite Services

	Total Capacity:
	
	FC/Respite Capacity:
	
	Ages:
	
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Both

	CK Case Manager:
	
	Date:
	

	Child Placement Mgmt Staff:
	
	Date:
	

	*Sections 1 and 2 must be completed and signed (including CPMS Signature—usually will be CMS) prior to the family moving in to the new residence and must be turned in to Family Compliance Assistant on or prior to move-in date.  CM may make a copy to keep track of remaining documents.


	Section 3: To be completed by Foster/Adoptive Family Before OR After Move-In (w/in 4 months of move)

	 FORMCHECKBOX 
  Pictures
	 FORMCHECKBOX 
  Financial Statement
	 FORMCHECKBOX 
  Updated Driver’s License*

	 FORMCHECKBOX 
  Disaster Plan Questionnaire
	 FORMCHECKBOX 
  Medical/Dental Providers 
	 FORMCHECKBOX 
  New Homeowners/Renters Insurance

	 FORMCHECKBOX 
  School Information Sheet
	 FORMCHECKBOX 
  Fire Inspection – Official 
	 FORMCHECKBOX 
  Health Inspection – Official 


 FORMCHECKBOX 
  Floor Plan (w/ Dimensions, Room Assignments, & Evacuation Routes)
*This item is requested, however, it is not required to take family off of temporary/inactive status.
	Section 4: CK Family Services Use Only

	 FORMCHECKBOX 
 All items in Section 2 completed prior to move-in date  -  If not, notify Supervisor immediately

	 FORMCHECKBOX 
 New License Filed/Emailed to Family       
	 FORMCHECKBOX 
 Move Form Copied to Accounting

	 FORMCHECKBOX 
 Entered in Access
	 FORMCHECKBOX 
 Entered on DFPS website (watch location change)

	
	 FORMCHECKBOX 
 CK Temp (kids placed)
	
	 FORMCHECKBOX 
 DFPS Temp (kids placed)

	
	 FORMCHECKBOX 
 CK Inactive (no kids placed)
	
	 FORMCHECKBOX 
 DFPS Inactive (no kids placed)

	 FORMCHECKBOX 
 If CK office location changed, resubmit all background checks under new location login on DFPS site

	 FORMCHECKBOX 
 City/County Fire Inspect Scheduled (if applicable)
	

	 FORMCHECKBOX 
 City/County Health Inspect Scheduled (if applicable)
	

	 FORMCHECKBOX 
 All items in Section 3 completed/received within 5 months  -  If not, notify CM/CMS & FCC immediately

 FORMCHECKBOX 
 Scan to CM & CMS: Move Form / Ready to come off temporary status

	 FORMCHECKBOX 
 Final signed/approved Home Study Move Addendum Received (including CPMS signature)

	 FORMCHECKBOX 
 Amended License Required
	


 FORMCHECKBOX 
 New License filed/emailed to family (cc CM/CMS) w/copy of new FI/HI/Floor Plan/Disaster Plan
Move/Change of Address Form





 This form is to be completed and turned into CK PRIOR to your move.  In addition, CK must perform an inspection of your new home PRIOR to your family moving into the home.
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