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FOSTER FAMILY TRANSFER REQUIREMENTS ACKNOWLEDGEMENT / AGREEMENT FORM
Foster Parent(s):  
I/we, 













, 



          



  Print Name(s)
Agree and acknowledge that I/we have not been contacted by any of Anchor Family Services Staff, volunteers, subcontractors, authorized agents, or any affiliated agencies for the purpose of recruitment and/or transfer to Anchor Family Services.   
I/we agree and acknowledge that we have chosen to transfer to Anchor Family Services on our own accord and without any outside influence from any of Anchor Family Services affiliates.  
Name of Foster Parent (print)










Foster Parent Signature








Date

Name of Foster Parent (print)










Foster Parent Signature








Date

Anchor Family Services Staff:  I agree and acknowledge as the LCPAA of Anchor Family Services, Child Placing Agency, that the foster family noted in this acknowledgement/agreement form was not in any way contacted by any of Anchor Family Services Staff, volunteers, subcontractors, authorized agents, or any affiliated agencies for the purpose of recruitment and/or transfer to Anchor Family Services.  
Anchor Family Services LCPAA Signature







Date
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