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DISCLOSURES 

It is mandatory that the following two (2) sections are answered. 

1. CHILD SUPPORT INFORMATION

� I am not subject to a court order for the support of a child. 

� I am subject to a court order for the support of one or more children and am in 
compliance with the order, or in compliance with a plan approved by the district 
attorney or other public agency enforcing the order for the repayment of the amount 
owed pursuant to the order. 

� I am subject to a court order for the support of one or more children and am not in 
compliance with the order, or in compliance with a plan approved by the district 
attorney or other public agency enforcing the order for the repayment of the amount 
owed pursuant to the order. 

Please provide the State, County and City where the Court order was issued:  
Total Monthly Payment Obligation: $_______________ 

2. PAID CARE FOR OTHERS IN THE HOME

� I do not provide regular paid care for others at this time.  This includes licensed 
daycare and any other unlicensed care for others, for which payment is received. 
This includes anyone living or working in the home, to include care for the elderly, 
disabled person, or childcare. 

� I do provide regular paid care for others at this time.  This includes licensed daycare 
and any other unlicensed care for others, for which payment is received.  This 
includes anyone living or working in the home, to include care for the elderly, 
disabled person, or childcare.  An explanation and a copy of my license are attached. 

Note:  We understand that foster parents may not provide care for others, even if another 
licensing authority does not have a restriction against it.  This is to protect the safety of all 
members of the household and placed children.  If provision of such care is verified after a 
foster care license has been issued, and no administrative waiver has been approved, the 
foster care license can be revoked. 

I/We acknowledge that the answers provided above are true and correct. 
Signature of applicant #1: Date: 
Signature of applicant #2: Date: 


