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	CLOSING OF LICENSED HOME 
FOR DEPENDENT CHILDREN



(mm/dd/yyyy)

	Name of Licensed Out-of-Home Caregivers

     
	Region
     
	Unit
     
	Official Closing Date
     

	Address

     
	Date Last Child Removed

     

	Reason for Closing (please be specific):

     

	Date Licensed Out-of-Home Caregivers Notified in Writing: 
Would you consider relicensing?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      Why?

     

	Identify ages, sex, behaviors/personality of child(ren) appropriate for this family (if applicable):

     


	
	
	
	     

	
	Signature of Agency Representative
	
	Date


	
	
	
	

	
	Agency/Unit
	
	


The agency shall state the reasons they are contemplating revocation and shall provide the department with documentation supporting their findings.  All license revocations shall comply with Chapter 120, F.S.

CF-FSP 5026, Mar 2007
Distribution of Copies:
Original – DCF Licensing Unit;    Copy – Licensing File


