[image: image1.png]‘vlad -
&

|

=¥ :



  

   Mark Fullington  Executive Director

DATE: __________
SUPERVISION PLAN FOR FIREPLACE/WOODSTOVE
 If the fireplace(s) or woodstove(s) in the home are used, I/we ____________________________________ agree to the following guidelines:
(1) The fireplace/woodstove will not be used without our direct supervision and direction. 
(2) All necessary precautions will be taken when the fireplace/woodstove is in use. 

(3) We agree that there will be adult supervision provided at all times when foster children are present.
(4) A barrier will be provided and put in place around our fireplace/woodstove when in use.
___________________________________________               ________________________________
Foster Parent                                                                                Date

____________________________________________             _______________________________
Foster Parent                                                                                 Date
_____________________________________________           _________________________________

CFSF Licensor                                                                             Date
________________________________________________________________________________________________________

1502 Roland Avenue
Tel:  360.895.7889
P.O. Box 1459
www.cfsf.net                                           “Rebuilding futures through foster parents”

Port Orchard, WA 98366

