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September 2011


KINSHIP RELEASE OF INFORMATION AND ACKNOWLEDGEMENT
Case Name:__________________________________________

Case ID:_____________________________________________
Thank you for applying to be a kinship caregiver. As part of the process, you must provide the Texas Department of Family & Protective Services (DFPS) with information about you and your family. DFPS will use this information to decide if it can or should place children with you. By signing this form, you agree that:
· You are freely participating in this process. 
· You understand DFPS employees, or its designee, will ask personal questions and use your answers to form an opinion about you, your home and your family.
· You are being honest and open with DFPS employees or its designee. If you are not honest and open, DFPS will not place any children with you.
· You approve that the person doing the home assessment can talk with your family and friends about you and your family.

By signing, you give DFPS permission to do a criminal history check on you through the Texas Department of Public Safety. If you have lived in Texas three years or less, you will also need to get a Federal Bureau of Investigation (FBI) Fingerprint report. You also give DFPS permission to check its CPS records for abuse/neglect history. DFPS may contact other states where you lived for abuse/neglect history. 
By signing this form, you give DFPS permission to share information it gets during the home assessment process with:

· Authorized DFPS employees,
· DFPS designees,
· Attorney or guardian ad litems,
· Court staff,
· Court appointed special advocates (CASAs),
· Private child-placing agency staff, and 
· Anyone else authorized or permitted by law to have this information. 
DFPS may share the following:

· Background check results,
· Health information or status,
· Financial information,
· Information about family relationships,
· History of personal abuse or neglect, 
· Your reasons for being a kinship caregiver, and 
· Other related information. 
By signing you are not waiving any rights you may have to hearings, appeals, or any other administrative processes to contest abuse/neglect findings issued in Texas. 

Full Name  ____________________________
Phone Number_____________

Maiden Name_____________________
Other Names Used ________________

TX Driver's License# ___________________

Any Other State Driver's License Issued?   Yes or No    License# ________________
Address___________________________



__________________________________

Date of Birth_______________________   

Race ___________ Sex _______


Number of Years in Texas _____________



Other states lived in past 10 years  _______________________________________ 

____________________________


________________

Kinship Caregiver's Signature


Date
Full Name  ____________________________
Phone Number_____________

Maiden Name_____________________
Other Names Used ________________

TX Driver's License# ___________________

Any Other State Driver's License Issued?   Yes or No    License# ________________
Address___________________________



Date of Birth_______________________   

Race ___________ Sex _______


Number of Years in Texas _____________



Other states lived in past 10 years  _______________________________________ 

____________________________


________________

Kinship Caregiver's Signature


Date
