ASSURING LOVE CHILD PLACING AGENCY 
Respite Request Form
· Respite must be approved by the Executive Director at least 7 days prior to the occurrence of respite.
Foster Home: _________________________ Case Manager: ______________________

Date Submitted: _________________ Foster Parent’s Signature: ___________________

Dates of Respite: Beginning ____________    Ending ____________

Request for the following Child (ren): 

________________________      ____________________________

________________________      ____________________________

________________________      ____________________________

Reason for Requesting Respite: Regular ___ Emergency ___ Behavioral ____
Explain:  ________________________________________________________________
________________________________________________________________________
Respite Provider Information:

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone Number: ______________________ Alternate Phone Number: _______________

Respite Provider Information on File?  Yes ___ No ___(if no, explain) _______________
Respite Information: 

Respite will be provided in the: Foster Home _____    Respite Provider’s Home _____ 

Foster Parent Information:

Where and how can you be reached in case of emergency? 

Location: _________________________________ Phone number: _________________

Back up respite plan: ______________________________________________________

____ Approved

____ Not Approved

_____________________________           _____________

Executive Director                                       Date

CPS Worker Notified: _____________________  Date: __________ Phone: _________
Created 11/9/11
