OCFS-5300B (05/2020)
NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
PROSPECTIVE EMERGENCY FOSTER PARENT STATEMENT 
Instructions:
Prospective Emergency Foster Parent(s): Complete, sign, and date this statement. 
Caseworker: Sign and date this statement.
	I/we,
	[bookmark: Text1][bookmark: _GoBack]     

	
	PROSPECTIVE EMERGENCY FOSTER PARENT(S)

	residing at:        
	[bookmark: Text2]     

	
	ADDRESS OF PROSPECTIVE EMERGENCY FOSTER PARENT(S)

	I am/are,
	     
	of

	
	RELATIONSHIP TO THE CHILD(REN) OR PARENT(S) OF THE CHILD(REN) IN FOSTER CARE

	[bookmark: Text3]     
	
	[bookmark: Text4][bookmark: Text5][bookmark: Text6]   /    /      

	NAME OF CHILD IN FOSTER CARE
	
	DATE OF BIRTH

	     
	
	   /    /      

	NAME OF CHILD IN FOSTER CARE
	
	DATE OF BIRTH

	     
	
	   /    /      

	NAME OF CHILD IN FOSTER CARE
	
	DATE OF BIRTH



	[bookmark: Text7]     
	
	I/we are willing and able to provide foster care to the child(ren) listed above.

	INITIAL
	
	

	
	
	

	     
	
	I/we are willing and able to provide foster care to the child(ren) listed above.

	INITIAL
	
	

	
	
	

	     
	
	I/we understand that the child(ren) listed above are in the legal custody of the commissioner.

	INITIAL
	
	

	
	
	

	     
	
	I/we understand that by accepting responsibility for providing foster care for the child(ren) listed above, I/we are agreeing to comply with all foster care requirements, including but not limited to those involving the role and authority of the certifying or approving agency and the local department of social services (LDSS) or Administration for Children’s Services (ACS).

	INITIAL
	
	

	
	
	

	     
	
	I/we agree to not use corporal punishment on the child(ren) listed above.

	INITIAL
	
	

	
	
	

	     
	
	I/we and all household members 18 years of age or older agree to complete and submit within seven days of the above-named child(ren)’s placement in my/our home a Statewide Central Register (SCR) Database Check form and a Staff Exclusion List (SEL) Check form to the agency responsible for my/our certification or approval.

	INITIAL
	
	

	
	
	

	     
	
	I/we and all household members 18 years of age or older agree to be fingerprinted no later than two weeks following the above-named child(ren)’s placement in my/our home.

	INITIAL
	
	

	
	
	

	     
	
	I/we consent to the review of agency records to determine whether I/we have a prior history of abuse or maltreatment.

	INITIAL
	
	

	
	
	

	     
	
	   /    /      

	PROSPECTIVE EMERGENCY FOSTER PARENT’S SIGNATURE
	
	DATE

	     
	
	   /    /      

	PROSPECTIVE EMERGENCY FOSTER PARENT’S SIGNATURE
	
	DATE

	     
	
	   /    /      

	CASEWORKER’S SIGNATURE                                                                                                              
	
	DATE



