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SPONSORING CHILD PLACEMENT AGENCY

FAMILY FOSTER HOME NOTICE OF SURVEY FINDINGS
K.S.A. 65-512 requires all licensed facilities to be inspected at least once every 12 months. K.A.R. 30-47-916 requires
an initial social study and an annual evaluation of each Family Foster Home (FFH). An inspection of all indoor and
outdoor areas of the foster home is one element of the initial and annual evaluations. The Notice of Survey Findings is
your notification of the results of any on-site survey. Findings may result in enforcement action by the sponsoring
Child Placing Agency (CPA) and by the Kansas Department for Children and Families (DCF). Areas of non-compliance
are to be corrected within five days as required by K.S.A. 65-513.

Name of Family Foster Home (as stated on the license) License Number

Physical Address of the Family Foster Home City Zip Code County

() ()

Phone Number Fax Number E-Mail

Date of Survey : Name of Sponsoring CPA:

Survey Type: |:| Initial |:| Annual Review |:| Follow-up Compliance Check
Law/Regulation#(Required) Non-Compliance Description

Surveyor: Date:

Provider: Date:
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