
PHYSICAL EXAM VERIFICATION FAMILY FOSTER HOMES  
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
CHILDREN AND FAMILY SERVICES 
SFN 974 (9-2019)

Directions:  Prior to department approving an initial foster care license, the applicant(s) shall submit verification of a 
completed physical examination dated within 12 months of the date of application to provide foster care for children. All 
foster parents must also complete the Declaration of Good Health (SFN 972) initially and annually thereafter. 

Foster Parent Name

Authorized Licensing Agent (Agency Name)

The above-named individual completed a physical examination of  
health assessment in the past 12 months by a medical professional  
in our office/clinic.

Yes No
Date of Exam

Based on the completion of the health assessment, the above-named individual can provide care to children.

Based on the completion of the health assessment, the above-named individual cannot provide care to children.

Comments

SIGNATURE

Medical Professional Signature Date

NOTE: The Declaration of Good Health (SFN 972) must also be completed by the applicants and each household member.
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