Angels Foster Family Network
ALTERNATE CAREGIVERS


This form is only for Alternate Caregivers providing OCCASSIONAL BABYSITTING FOR PERIODS OF LESS THAN 24 HOURS. If the foster child(ren) will be left overnight, for less than 24 hours, prior notice must be given to Angels social worker. 

If Alternate Caregiver is providing ROUTINE BABYSITTING OR LONGER THAN 24 HOURS, then they must be FINGERPRINTED and this form alone is not sufficient.
INSTRUCTIONS: Please provide the following information on any family/friends who will be providing OCCASIONAL BABYSITTING. Please submit a copy of the alternate caregiver’s driver’s license. If the alternate caregiver will be driving the foster child, please submit a copy of the auto insurance for the alternate caregiver. Submit copies of necessary items and this form to Angels social worker. 
Alternate Caregiver:
Is this person at least 18 years old? _____Yes   _____No

Is this person at least 21 years old (for overnight babysitting)?  _______Yes ______No
Name: _________________________________________________________________
Address: _______________________________________________________________
Phone #:________________________________________________________________
Driver’s License OR Social Security Number: __________________________________
Does alternate caregiver have a criminal record? 
YES

NO

If YES, please provide dates of crime and brief description: ________________________________________________________________________________________________________________________________________________

I am using my prudent judgment to designate the above alternate caregiver(s) as appropriate short term, occasional babysitters for the foster child(ren) placed in my care. I understand the above alternate caregivers can only watch the foster child(ren) for a period of 24 hours or less in my certified foster home. 

______________________________  _________________________________________
Foster Parent Printed Name 

 Foster Parent Signature

         Date
Alternate Caregiver:

Is this person at least 18 years old? _____Yes   _____No

Is this person at least 21 years old (for overnight babysitting)?  _______Yes ______No
Name: _________________________________________________________________
Address: _______________________________________________________________
Phone #:________________________________________________________________
Driver’s License OR Social Security Number: __________________________________
Does alternate caregiver have a criminal record? 
YES

NO

If YES, please provide dates of crime and brief description: ________________________________________________________________________________________________________________________________________________

I am using my prudent judgment to designate the above alternate caregiver(s) as appropriate short term, occasional babysitters for the foster child(ren) placed in my care. I understand the above alternate caregivers can only watch the foster child(ren) for a period of 24 hours or less in my certified foster home. 

______________________________  _________________________________________
Foster Parent Printed Name 

 Foster Parent Signature

         Date
