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Foster/Adoptive Family Name     
 

Date of Move In:     
 
 
Date of Move Out*:     
 

*Moving Out:  Will this person continue to be a frequent/regular visitor or babysitter?    FORMCHECKBOX 
 YES*     FORMCHECKBOX 
  NO

*If YES, please send CK a new Criminal History Background Check form with new address

Household Member Name     
 
 
Relationship to family     
 

Any additional changes     
 

Circumstances for change     
 

For Household Member MOVE IN only:  Length of extended stay (if known)     
 

I understand that the new household member may not be responsible for the care or supervision of any child placed by Covenant Kids unless over the age of 18. I agree that no new household member will share a room with a foster/adoptive child placed by CK without prior approval from the CK administrative team.

Foster Parent Signature







Date

Administrative Staff Use Only

Move In of Household Member:

 FORMCHECKBOX 
 Addendum & Agency Home Report received/entered/filed
 FORMCHECKBOX 
 Entered in Database

 FORMCHECKBOX 
  Criminal History Completed; if 14 years old or older

 FORMCHECKBOX 
  Driver’s License

 FORMCHECKBOX 
  Updated floor plan with dimensions and rooms labeled

 FORMCHECKBOX 
 Social Security Card

 FORMCHECKBOX 
 CK Discipline Policy Key Points signed by new household member                             

 FORMCHECKBOX 
 TB Test Read

 FORMCHECKBOX 
 Birth Certificate     

 FORMCHECKBOX 
 Financial Information (F/A Family)


 FORMCHECKBOX 
  Minimum Standards Compliance (CM must complete with family)




Move Out of Household Member:

 FORMCHECKBOX 
  Resubmit this person’s BGC under new role if will be frequent visitor or babysitter, or have BGC deactivated if not
 FORMCHECKBOX 
 Addendum & Agency Home Report received/entered/filed
Completed     
 
 Date     
 

Household Member Change





This form MUST be completed BEFORE any person is going to be in your home on a routine basis or living in your home for more than 2 weeks at a time OR if any person currently in your home is moving out.





Case Managers address the following in the Foster Home Review: Assess effect on family including transportation, sleeping arrangements, effect on foster parent’s relationship, significant changes brought on by change in household members in the home, and how this will impact the children who are currently in their home. Discuss how this effects their current verification (if stay is greater than 3 months change verification if needed, if stay is less than 3 months possibly hold placements) review with your supervisor.


CM/CMS: By move in date ensure criminal history forms & FBI prints are completed on all persons 14 & older with 2 forms of identification (including TXDL or State ID or current Passport) this form has CM and CMS initials, and forwarded to the Family Quality Specialist. Upon move in date ensure Addendum & AHR form are completed & turned into Family Compliance Coordinator when verification change applies OR within 30 days if verification change does not apply.  Within 30 days of move in date ensure all documents below are forwarded to the FQS.
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