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DELAWARE DIVISION OF FAMILY SERVICES

LONG-TERM FOSTER CARE AGREEMENT

The persons involved in this agreement believe that it is in the best interest of ________________________ that they remain in the home of _______________________________ and be raised by them as a member of their family until they reach adulthood.

I. I, _______________________________, foster parent of ______________________________ agree to be the primary parent for this youth until they reach adulthood.  I will assist this youth in completing their education.  I will not ask for them to be removed from my home except under serious, unusual circumstances.  I agree to share information with the Division of Family Services and to assist this youth with maintaining appropriate family connections.

II.  	We, the Division of Family Services, agree to maintain and support the long-term placement of ________________________________ in the foster home of_______________________________.  The Division of Family Services will not disrupt this placement except under serious circumstances and only then through administrative decision.  The Division of Family Services will provide foster care payment, medical services, and other support provisions through the foster care program.

III.  	We, _______________________________________working as the contracted foster home agency will agree to maintain and support the long-term placement of ________________________________ in the foster home of _____________________________________.  We will not disrupt this placement except under serious circumstances and only then through administrative decision.  __________________ will provide support to the child and family through the foster care program.

IV.   	I, ____________________________________understand that I will remain in the foster home of____________________________________, because I want to be a part of this family until I am on my own and self-supporting.


__________________________                                                        __________________
Youth										Date

__________________________					__________________
Foster Parent(s)								Date

__________________________					__________________
DFS Social Worker								Date

__________________________					__________________
DFS Supervisor								Date

__________________________					__________________
Agency Worker								Date

__________________________					___________________
Agency Supervisor								Date
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