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KANSAS DEPARTMENT FOR CHILDREN AND FAMILIES
Foster Care Licensing and Background Checks Division

PO Box 1424 Topeka, Kansas 66601-1424
500 SW Van Buren Street 2nd Floor Topeka, Kansas 66603
Website: http://www.dcf.ks.gov
Email: DCF.FCLExceptions@ks.gov

Request for Exception for Child Placing Agency
Complete and return by email to: DCF.FCLExceptions@ks.gov
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Kansas

Department for Children

and Families

Licensed Child Placing Agency Name:

Licensed Program Type: [Child PlacingAgency

Facility Address:

License Number:

I/we request an exception for regulation(s):( include the regulation number)

Date exception request needed: to

Additional information for the request:

Signature and title of Child Placing Agency Administrator Signature of DCF Administrator
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