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   Mark Fullington  Executive Director

Date: _____________________
SUPERVISION PLAN 

_______________________________agrees to the following:
_______________________________ and ________________________can have no unsupervised contact 
with any foster children that are placed in the home.  I understand that it is my responsibility to 
insure that ___________________________ and __________________________are never left alone with 
foster children.  
Additional comments/guidelines: 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
__________________________________________                      __________________________

Foster Parent Signature                                                                    Date

__________________________________________                        ___________________________

Foster Parent Signature                                                                       Date

___________________________________________                       ___________________________

CFSF Licensor 





             Date

________________________________________________________________________________________________________
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