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KANSAS DEPARTMENT FOR CHILDREN AND FAMILIES Foster 
Care Licensing 

PO Box 1424 Topeka, Kansas 66601-1424 
500 SW Van Buren Street 2nd Floor Topeka, Kansas 66603

Website:  http://www.dcf.ks.gov 

                               CHILD PLACEMENT AGENCY WITHDRAWAL OF SPONSORSHIP 

Directions: Please complete the following and return to DCF.FCL@ks.gov

Section 1. Family Foster Home 

 Name on License:  License Number: 

 Address:  Email: 

 City, State:  Zip Code: 

Section 2.  Reason For Withdrawal 
Select all items that apply.  Include any additional information in the comments section. 

     
              

     
    

Other 

Yes No

Date CPA notified family of withdrawal:

Would you recommend this family to another CPA?   

Comments: 

Section 3. Signature of CPA Worker 
Child Placement Agency Name: Child Placement Agency Worker:

Telephone Number: Email Address:

Signature of Child Placement Agency Worker

Conflict with agency staff Current investigation by DCF/Law enforcement
Family relocated Family unable to abide by CPA policies
Lack of supervision Loss of contact
Non-Compliance Renewal requirements not completed
Request to Close not returned
Unable to successfully complete CAP

Unable to accept children served by this CPA

Conditionally

Date Submitted to DCF Licensing:  (this will be the effective withdrawal date)

 If children are currently in placement, the Sponsoring Child Placement Agency has notified the Case Management Provider of the 
withdrawal of  sponsorship:  NoYes

mailto:DCF.FCL@ks.gov

	Name on License: 
	License Number: 
	Address: 
	Email: 
	City State: 
	Zip Code: 
	Child Placement Agency NameRow1: 
	Child Placement Agency WorkerRow1: 
	Telephone NumberRow1: 
	Email AddressRow1: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Date16_af_date: 
	Text17: 
	Check Box1: Off
	Check Box2: Off
	signature: 
	Text1: 
	Check Box3: Off
	Date17_af_date: 
	Group1: Off


