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Respite Request Form 

 

Today’s Date: _______________________________ 

 

To: FC, Case Manager Supervisor 

      Licensing Supervisor 

 

  _______________________________ Licensing Specialist 

  _______________________________ Case manager, extension #: ____________ 

From:  _______________________________ Foster Parent, phone #: _____________ 

 

This acknowledges that I would like to request a respite for the child(ren) listed below: 

 

Child’s Name Race Age Male or 

Female 

Casemanager for child (ren) 

     

     

     

     

     

 

Respite to begin on: (date) ____________ at: (time) __________  

 

and end on :(date)__________ at: (time)_________. 

 

Pertinent behaviors important for the other foster parent to know: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Strengths of the child(ren): *Please list 4 strengths. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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Medications, Treatment, etc.: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Special appointments the child(ren) have while in respite: (Visits, IEPC, Court, etc.) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Name AND Address of school child attends: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Foster Parent: This form must be completed and turned in  

to the case manager at least 16 days prior to the date of the requested respite. 
 

 

Foster Parent Signature: _____________________________________________ 

Date: ________________________ 

 

 

Case Manager Signature: _______________________________________________________ 

Date: ________________________ 

 

 

FC Case Manager Supervisor Signature: ____________________________________ 

Date: ________________________ 

 

 

Licensing Supervisor Signature: ___________________________________________ 

Date Received: _________________________ 

 

 

 

Name of foster parent  

providing the respite:_______________________________________________ 

 


