
Foster Home Substantiation Review  
Supplemental Information—Form B 

 
This form should be completed and provided to your consultant on the date of the scheduled review.  The 
consultant will need access to the Licensing Record and the following items will need to be flagged or pulled 
from the child(ren)’s Foster Care Record:  Placement Log, Documentation from the time of placement, Out-of-
Home Family Service Agreements and Person-Centered Plans completed during placement, any & all medical 
and psychological information, court summaries and court orders for adjudication and disposition and the most 
recent court hearing.  Other information from the child(ren)’s record may be requested to assist in the review 
process. 

 
Supervising Agency: _______________________________________   

Licensed foster parents in the home: __________________________________________________  

Other adults in the home:  ___________________________________________________________  

Date initially licensed: ___________________   Date of Substantiation:  __________________ 

Brief Summary of findings leading to substantiation:  ______________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Total number of children (foster, birth, relatives) in the foster home during the past 12 months _____.   
 
Complete the chart below identifying all children in the home (A second page is provided if needed) 

Child Age # of 
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Care 
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Was there any event, crisis, or change in the family (death, loss of job, divorce, etc.) in the months 

preceding the incident?    Yes      No 

 

Licensed foster home:  ______________________ 

 

Additional foster children, birth children, and relatives in the foster home over the past 12 months: 
Child Age # of 
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