	                         CHANGE IN FOSTER HOME STATUS
	O-18

	

	(ONE SECTION OF FORM O-18 IS COMPLETED WHEN THERE IS A CHANGE IN THE APPROVAL STATUS OF THE HOME)

	

	TERM OF APPROVAL b/     /     
	TO      /     /     

	

	CHANGE (S) REQUEST IN APPROVAL STATUS.  CHECK THE APPROPRIATE CATEGORY (IES) BELOW.

	

	APPROVAL TIME: 
	FULL   FORMCHECKBOX 

	SPEICAL   FORMCHECKBOX 

	TEMPORARY   FORMCHECKBOX 

	EXTENSION OF TEMPORARY   FORMCHECKBOX 


	

	FOSTER HOME TYPE: 
	REGULAR   FORMCHECKBOX 

	RELATIVE   FORMCHECKBOX 

	FOSTER/ADOPT   FORMCHECKBOX 

	OTHER   FORMCHECKBOX 


	

	APPROVAL SPECIFICATIONS: 
	AGE RANGE       TO      
	SEX      
	NO. OF CHILDREN      

	

	LEVEL(S) OF CARE: 
	BASIC  FORMCHECKBOX 
;
	LOC (MED. FRAG.  FORMCHECKBOX 
 
	SED  FORMCHECKBOX 

	ASSESSMENT  FORMCHECKBOX 

	OTHER  FORMCHECKBOX 


	

	REASON FOR CHANGE      

	

	

	(DIRECTOR/DESIGNEE)      
	DATE      

	

	*********************************************************************************************************

	

	TERM OF APPROVAL      /     /      TO
	     /     /     

	

	CHANGE(S) REQUESTED IN APPROVAL STATUS. CHECK THE APPROPRIATE CATEGORY(IES) BELOW.

	

	APPROVAL TYPE: 
	FULL   FORMCHECKBOX 

	SPECIAL  FORMCHECKBOX 

	TEMPORARY  FORMCHECKBOX 

	EXTENSION OF TEMPORARY  FORMCHECKBOX 


	

	FOSTER HOME TYPE: 
	REGULAR  FORMCHECKBOX 

	RELATIVE  FORMCHECKBOX 

	FOSTER./ADOPT  FORMCHECKBOX 

	OTHER  FORMCHECKBOX 


	

	APPROVAL SPECIFICATIONS
	AGE RANGE       TO      
	SEX      
	NO. OF CHILDREN      

	

	LEVEL(S) OF CARE:
	BASIC  FORMCHECKBOX 
;
	LOC (MED. FRAG.  FORMCHECKBOX 

	SED  FORMCHECKBOX 
)
	ASSESSMENT  FORMCHECKBOX 

	OTHER  FORMCHECKBOX 


	

	REASON FOR CHANGE      

	

	

	(DIRECTOR/DESIGNEE)      
	DATE      

	

	*********************************************************************************************************

	

	TERM OF APPROVAL      /     /      TO
	     /     /     

	

	

	CHANGE(S) REQUESTED IN APPROVAL STATUS. CHECK THE APPROPRIATE CATEGORY(IES) BELOW.

	

	APPROVAL TYPE: 
	FULL   FORMCHECKBOX 

	SPECIAL  FORMCHECKBOX 

	TEMPORARY  FORMCHECKBOX 

	EXTENSION OF TEMPORARY  FORMCHECKBOX 


	

	FOSTER HOME TYPE: 
	REGULAR  FORMCHECKBOX 

	RELATIVE  FORMCHECKBOX 

	FOSTER./ADOPT  FORMCHECKBOX 

	OTHER  FORMCHECKBOX 


	

	APPROVAL SPECIFICATIONS
	AGE RANGE       TO      
	SEX      
	NO. OF CHILDREN      

	

	LEVEL(S) OF CARE:
	BASIC  FORMCHECKBOX 
;
	LOC (MED. FRAG.) FORMCHECKBOX 

	SED  FORMCHECKBOX 

	ASSESSMENT  FORMCHECKBOX 

	OTHER  FORMCHECKBOX 


	

	REASON FOR CHANGE      

	
	

	
	

	DIRECTOR/DESIGNEE)      
	DATE      
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