FOSTER CARE REVIEW BOARD

Linking State Board with Local Boards
The purpose of this form is to provide you, as a local board member, to share information directly with the State Board members.  This form should be used to provide information to the State Board regarding on-going concerns that you may feel the State Board is not aware of and has the ability to impact.  
Volunteer________________________________________________________ 

County & Board Number____________________________________________

Date____________________________________________________________

1. Describe the concern/idea. 

2. Is this the first time you have had this concern?  Describe previous concerns of this type and their frequency. (If this is an idea, skip to #3).

3. Who was/will be affected by this concern/idea? 

4. How was the concern dealt with this time?  How was this dealt with before if it has happened before? (If this is an idea, skip to #5)

5. If it was dealt with before, why didn’t it work (if you know)? 

6. Describe possible new solutions.

7. Any other comments about your concern/idea?

	Routing

Date

Received


___________Program Specialist_____________________________________
___________Program Specialist Supervisor____________________________

___________Program Manager______________________________________

___________Ad hoc Committee______________________________________

