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LONG TERM FOSTER CARE AGREEMENT

The Arizona Department of Child Safety and (Name of Foster Parents) ____________________________________________

___________________________________________________________________________________________________________ ,

the foster parents of (Name of child) ______________________________________________________________________________

mutually agree to the following: It is in the best interest of the child named above to remain in the foster home of the above named foster parents until the age of majority. The Arizona Department of Child Safety will not consider any other home for this child as long as the placement continues to be beneficial to the child and the child cannot be returned home.

FOSTER PARENTS

We agree to be the primary parents until he/she reaches the age of majority. We will not ask for him/her to be removed from our home except under serious, unusual circumstances. We agree to continue to cooperate with the Arizona Department of Child Safety in order to provide the best possible care for the above named child. We will cooperate with the Arizona Department of Child Safety in renewing our foster home license annually. The Arizona Department of Child Safety has legal responsibility for the care and supervision of this child and must be consulted on all legal matters.

ARIZONA DEPARTMENT OF CHILD SAFETY
The Arizona Department of Child Safety agrees to maintain and support the long-term placement of the above named child in the foster home of the above named foster parents. We will not disrupt this placement except under serious, unusual circumstances. The Arizona Department of Child Safety will provide foster care payments, medical services, and other support services as provided by Arizona law and policy.

CHILD

I am in agreement to remain with the above named foster parents until I reach the age of majority because I want to be a part of this family.
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Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. 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 department services is available upon request. • Disponible en español en línea o en la oficina local.
