APPLICATION TO PROVIDE AGENCY ADULT FOSTER CARE Clear Fields
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES

AGING SERVICES
SFN 541 (12-2019)

The application process for Adult Foster Care includes home visits and interviews designed to determine whether applicants meet
minimum licensing requirements.

NAME SERVICE DATE OF BIRTH

AGENCY

INDIVIDUALS
LIVING IN

ADULT AGENCY
FOSTER CARE

Address - Street: Telephone Number:

City: County: ZIP Code:
Have you previously applied for an Agency Adult Foster Care License? I:l Yes I:l No
If yes, list the county and state where the application was made.

Was the application approved? |:| Yes |:| No

| have read the rules and regulations governing Agency Adult Foster Care and agree to abide by them. As stated in the

regulations, | understand and agree that | must be the owner or lessee and provide 24-hour care where Agency Adult Foster
Care is provided.

Signature of Agency: Date:




	RE_1: 
	RE_2: 
	TX_1: 
	TX_4: 
	TX_5: 
	TX_6: 
	TX_7: 
	TX_8: 
	TX_10: 
	TX_11: 
	TX_12: 
	TX_13: 
	TX_14: 
	TX_15: 
	TX_27: 
	TX_30: 
	TX_31: 
	TX_34: 
	TX_35: 
	TX_36: 
	LN_3: 
	LN_5: 
	LN_6: 
	LN_7: 
	LN_8: 
	LN_9: 
	LN_10: 
	LN_11: 
	LN_12: 
	LN_27: 
	LN_30: 
	LN_34: 
	Picture1: 
	Button1: 
	Rectangle1: 
	Rectangle1_1: 
	Rectangle2: 
	Rectangle2_1: 
	Rectangle2_2: 
	Rectangle2_3: 
	Rectangle2_4: 
	RE_11: 
	RE_12: 
	RE_14: 
	EF1: 
	EF2: 
	EF3: 
	EF7: 
	EF8: 
	EF9: 
	EF10: 
	EF11: 
	EF12: 
	EF13: 
	EF14: 
	EF15: 
	EF16: 
	EF17: 
	EF18: 
	EF19: 
	EF20: 
	EF21: 
	EF22: 
	EF23: 
	EF24: 
	EF25: 
	EF26: 
	EF27: 
	EF28: 
	EF29: 
	EF30: 
	EF31: 
	EF32: 
	EF33: 
	ADDRESS_STREET: 
	TELEPHONE_NUMBER: 
	CITY: 
	COUNTY: 
	ZIP_CODE: 
	County_1: 
	DFS__Title_Radio: 
	0: 
	1: 

	DFS__Background_Radio: 
	0: 
	1: 

	Radio: Off
	DFS__Title_Radio_2: 
	0: 
	1: 

	DFS__Background_Radio_2: 
	0: 
	1: 

	Radio_2: Off
	DATE: 
	LF__User: 
	LF__FormID: 
	DFS__HighlightInvalid: 
	DFS__T4: 
	DFS__CanSubmit: 1
	DFS__T3: 
	DFS__T5: 
	DFS__ReviewOnly: 
	DFS__DTServer: 
	DFS__CustResp: 
	DFS__LanguageCode: en
	DFS__SetFocusTo: 
	DFS__FolderID: 
	DFS__Offline: 0
	DFS__FinalCopy: 
	DFS__T2: 
	DFS__T1: 
	DFS__FormRev: 
	DFS__GoScript: 
	DFS__Field: 
	DFS__SI: 
	DFS__Action: 
	DFS__TempData: 
	DFS__FormGUID: 
	DFS__UserName: 
	DFS__SubmitURL: 
	DFS__FormType: 
	DFS__DTClient: 
	DFS__EventID: 
	LF__Offline: 0
	DFS__GeneralGUID: 
	DFS__FormID: 
	DFS__OfflineEnabled: 1
	DFS__DisplayName: 
	DFS__StatusMsg: 
	DFS__DownloadURL: /jsp/archiveX.jsp
	DFS__Step: 


