	Foster Care Services:  Appendix N

	Form N-4


Corrective Action Plan

A Plan to Support Foster Families/Caretakers in Caring for Children in Placement

	Foster Home:
	     

	County:
	     

	
	

	The following plan has been established between the       County Department of Family and Children Services and the above named foster home in order to correct and support the prevention of future foster care policy violations.

	
	

	
	

	I.
	Name(s) of Child(ren) involved in Policy Violation(s), (if applicable)

	
	
	

	
	     
	     

	
	
	

	
	     
	     

	
	
	

	
	     
	     

	
	
	

	II.
	Date of Corrective Action Staffing/Consultation and names and titles of Persons in Attendance

	
	

	
	Date of Staffing/Consultation:
	     

	
	
	

	
	Names and titles of persons involved in staffing/consultation:

	
	
	

	
	     /     
	     /     

	
	     /     
	     /     

	
	     /     
	     /     

	
	
	

	III.
	Briefly State the Nature of the Policy Violation(s) (i.e., discipline policy violation, lack of supervision, etc).

	
	
	

	
	     

	
	

	
	

	
	Indicate whether this is the first or second Corrective Action Plan for this home.    

	
	

	IV.
	Approximate Date(s) of Present Violation(s).
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	Place of occurrence
	     

	
	

	
	

	V.
	Behavior(s) and/or Circumstance(s) resulting in Policy Violation (explanation of events.

	
	     .



	VI.
	Specify Agency’s Plan to Eliminate Obstacles/issues that factored into Policy Violation.

	
	     


	VII.
	Indicate Strategy(ies) to be Used in Addressing Violation(s).

	
	     


	
	A.  How will plan be implemented (who does what, when)?  “Two monthly in-home contacts by the agency are required in monitoring the implementation and progress of the Corrective Action Plan.

	
	

	
	
1.
Agency’s role in implementing change/correction, Including assisting foster 

parent(s)/approved caretaker in complying with this plan.
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	Signatures

	
	

	     
	
	     

	Foster Father/Approved Provider/Caretaker
	
	Date

	     
	
	     

	Foster Mother/Approved Provider/Caretaker
	
	Date

	     
	
	     

	Case Manager
	
	Date

	     
	
	     

	Supervisor
	
	Date

	     
	
	     

	County Director
	
	Date

	
	
	

	
	
	

	Date Plan Completed
	     
	Date Objectives Achieved
	     

	
	
	
	

	
	
	Date plan requirements achieved
	     

	
	
	
	

	
	
	
	

	Copies to:
	 FORMCHECKBOX 
Foster Parents/Approved Provider(s)/Caretaker(s)

	
	 FORMCHECKBOX 
Foster Parent’s File
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