ARIZONA DEPARTMENT OF CHILD SAFETY ’

OVERCAPACITY REQUEST

The form shall be completed and submitted to OLR via email to FHLDocs@azdcs.gov.
An incomplete form will be returned and may result in a delay in the process.
For assistance in completing this form, please see policy DCS-15-35

QCID No.

1. AGENCY INFORMATION
Submitted by (last, first, middle) ‘ Title ‘ Phone No. (Include Area Code) Submission Date
Agency Name ‘ Agency Specialist's Name
Agency Specialist's Phone Agency Specialist's Email
Agency Specialist's Supervisor's Name Agency Specialist's Supervisor's Email

2. CHILD(REN) TO BE PLACED
Child's Name (last, first, middle) Age ' Gender | DCS Specialist Child’s Participant ID ' Date of Birth ‘ CHILDS Case No.
Child's Name (last, first, middle) Age ' Gender | DCS Specialist Child’s Participant ID ' Date of Birth ‘ CHILDS Case No.
Child's Name (last, first, middle) Age ! Gender ' DCS Specialist Child's Participant ID ' Date of Birth ‘ CHILDS Case No.
Child's Name (last, first, middle) E Gender ' DCS Specialist Child’s Participant ID ' Date of Birth ‘ CHILDS Case No.
Child's Name (last, first, middle) Age ' Gender ! DCS Specialist Child's Participant ID ' Date of Birth ‘ CHILDS Case No.
Child's Name (last, first, middle) Age ! Gender ' DCS Specialist Child's ParticipantID ' Date of Birth ‘ CHILDS Case No.

‘

OVERCAPACITY PLACEMENT CRITERIA ~ A.R.S. 8-514
One or more boxes must be checked in this section prior to moving forward.
[] Sibling currently residing in the foster home [ ] Previously resided in this foster home
[] Kinship placement [] Siblings will be separated if not placed together in this home
ADDITIONAL CHANGES TO LICENSE

[] Gender change [ ] Remove a “restriction” on the current license

‘

Age range change
g & 8

5. FOSTER PARENT INFORMATION
Foster Parent’s Name (last, first, middle) Current Licensing Parameters: Population | Age Range Gender
Date of Placement or Anticipated Date of Placement Proposed Licensing Parameters: Population ' Age Range Gender

|:| None

Current Services

|:| None

Current Restrictions

|:| None

Proposed Current Restrictions


mailto:FHLDocs%40azdcs.gov?subject=

(05/19)
ARIZONA DEPARTMENT OF CHILD SAFETY p
OVERCAPACITY REQUEST
6. FOSTER PARENT INFORMATION ~ (continued)

The Licensing Agency representative and the DCS representative have determined the following is true:
There are no DCS investigations regarding this home

There are no licensing concerns regarding this home

This foster family has the ability to safely supervise and care for additional children

This foster home has sufficient bedroom space to meet minimal requirements. (R21-6-311, R21-6-316)

This foster home has an appropriate alternate and emergency supervision plan. (R21-6-306, R21-6-334)

This foster home has adequate transportation to meet the needs of all children living in the home. (R21-6-316)

Placement of the above child(ren) will not result in non-compliance of adult to child ratios. (R21-6-309)

If the gender parameter on the license must be changed, this foster home is able to accommodate the change within rule

OOoogoonod

If the age range parameter on the license must be changed, this foster home is able to accommodate the change within rule

N

CS0O-1240 - PRELIMINARY CONSIDERATION WAIVER

[] Yes [ ] N/A Isthe CSO-1240, PRELIMINARY CONSIDERATION WAIVER Non-Safety Licensing Standards for Kinship Care completed and
accompanies this form

8. CS0O-1989 — EXCESS CAPACITY
[] Yes [ ] N/A Isthe CSO-1989, Excess Capacity form completed and accompanies this form?

9. SIGNATURE
Requested By (last, first, middle) ‘ Signature Date
SUBMIT
10. FOR OLR USE ONLY
[ ] Approved [] Denied
Date Received Status
OLR Specialist's Signature Date

DEPARTMENT
OF CHILD SAFETY

Equal Opportunity Employer/Program. The Department of Child Safety (DCS) prohibits discrimination in admissions,
programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics,
or retaliation or any other status protected by federal law, state law, or regulation. Reasonable accommodations to

allow a person with a disability to take part in a program, service, or activity are available upon request. To request

this document in alternative format or for further information about this policy contact your local office. TTY/TDD
Services: 7-1-1. Free language assistance for DCS services is available upon request. Ayuda gratuita con traducciones
relacionadas con los servicios del DCS esta disponible a solicitud del cliente.
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