Release Form

I understand that agencies need to know if applicants have any prior foster parenting experience with other agencies. I agree to disclose/list any and all foster care agencies that I have applied/worked with in the past. Please list agencies and date of involvement here:

I further authorize the agency to which I am applying to contact all other FFTA member agencies to inquire about any prior experience and for those agencies to release any and all information about me or my family. In order to find a list of all Georgia FFTA agencies, go to http://www.ffta.org.

_________________________    ____/____/_____

Signature


      Date

_________________________    ____/____/_____

Signature


      Date

Agency requesting information: _______________________________

Contact: ___________________________

Phone: ____________________________

_________________________    ____/____/_____

Signature


      Date

