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Local Medical Foster Care (MFC) Program Care Coordinator Attestation Checklist

MFC Area:
MFC Contractor Name/Medicaid Group #:


Candidate Name:				DOB:			Date of Hire:


Requirements for Approval/Attestations

□ Attestation of Appropriate Degree and Major:  

□ Registered Nurse Candidate has a nursing degree from an accredited college or university and 
a current Florida license as a registered nurse. (Enrolling as a Provider Type 30[APRN] or 31[RN], Specialty Code 177)

□ Social Services Worker Candidate has a Bachelor’s degree or higher from an accredited 
    university with an emphasis in one of the following areas:  social work, psychology, 
    interdisciplinary sociology, early childhood, child development, or special education, or an 
    equivalent degree based on transcript review. (Enrolling as a Provider Type 32[Social Worker],
    Specialty Code 177)

	Name of college/university:
	Name of degree:
	Name of major:
	Confirmation of college/university accreditation	    □ Yes	    □ No
	(http://ope.ed.bov/accreditation/Search.aspx)


Attestation and Approval Signature

MFC Project Administrator Printed Name:  ____________________________________			
Date of Attestation and Approval:  _______________

MFC Project Administrator Signature:  ____________________________________
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