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	Master License Application for 

Child-Placing Agencies 
	Submission Date (Month/Day/Year)


 New Application
 Renewal

 Relocation

Anticipated          mm/dd/yyyy
Relocation Date: 


	I.  CHILD PLACING AGENCY INFORMATION

	1. Agency Legal Name (as outlined in Florida Business Registration)

	2. License ID # (for renewal only)


	3. Federal Tax ID Number



	4. Name of applicant
     
	5. Applicant Email Address and phone number
  
  


	6. Agency Street Address


	6a. City

  
	6b. State


	6c. Zip Code


	6d. County



	7. Agency Website

   
	8. Agency Primary Number
  
	9. Agency E-mail address

   

	10. Agency Mailing Address (if different from physical address)
     

	10a. City

     
	10b. State

     
	10c. Zip Code

     
	10d. County

     

	11.  Director Contact Information (if different from the owner): 

Name:    ​​​​​​​​​​​​​​                                       

Phone Number:       
Email (email address must be different from owner’s email):      


	12. Pursuant to Section 409.175, Florida Statutes, application is hereby made to operate a Child Placing Agency which (check all that apply):

 Provides adoption services.

 Provides foster home licensing services.

  Provides foster care case management services. 

 Provides community-based care lead agency services.



	13. Please list the primary location and all satellite offices and the service(s) provided by each (add additional page if needed):

Street Address

City

State

Zip Code

County

Primary or Satellite location

Indicate Services Outlined in #12 

     
     
FL

     
     
     
     
     
FL

     
     
     
     
     
FL

     
     
     
     
     
FL

     
     
     
     
     
FL

     
     
     
     
     
FL

     
     
     
     
     
FL

     
     
     


	14.
Is the agency accredited by a certifying organization?  If so, please include the accrediting organization’s information below:


Name of Accrediting Organization:       r
 Three-Year        One-Year                         Accreditation Expiration Date: 


	15.
Is the agency for Profit or Non-profit? 


 Profit            Non-Profit
	   16. Agency is owned or run by? 

      County     State or Government           Privately Owned 



	16. Have you, the applicant ever served as a board member, executive director, or other officer of an agency that has failed to secure a license to operate an agency or continued an operation after the revocation or suspension of the agency license?

  No    Yes



	17.Does the applicant or agency hold an active license in another state? 

 No   
 Yes, (agency name, name of licensing authority and state) 


	18. Is the applicant or agency currently/previously licensed by another state agency in Florida or by the Department of Children and Families?

 No   
   Yes, (agency name and licensing authority) 


	II.  REQUIRED DOCUMENTS 

	19. The below documents are required as part of a complete initial application. For renewal, only updated documents will be required as 

part of the application.

	a. Florida Business Registration 

b. Organizational Chart

c. Civil Rights Certification 

d. Copy of accreditation certificate and survey (If applicable)

e. Financial audit (renewal only)

f. List of governing body 

g. Board meeting notes
h. Documentation of six months of operation expenses (Initial licensure only) 

i. List of vendors who have cooperative agreements /contracts 

j. Articles of Incorporation (If applicable)

k. Statement of purpose, program description, and services offered in the geographical area served

l. Affidavit of Good Moral Character

m. Central Abuse Hotline Records Search signed by the applicant 

n. Applicant’s background screening results.

o. Applicant’s educational qualifications and resume 

p. Charitable permit for solicitation (if applicable)

q. Employee roster that includes the role of each staff

r. Staff development plan

s. Operational Budget 

t. Written plan when in deficit (Relicensure only)

u. Consent form used for public appearances 

v. Education materials for adoptive parents (Private Adoptions only) 

w. Affidavit of Compliance

x. Accreditation certification and survey (if applicable)




	III.  REQUIRED POLICIES AND PROCEDURES


	20.  The below policies and procedures are required as part of a complete initial application. For renewal, only updated policies and procedures will be required as part of the application.

(a)  Personnel 
(b) Grievance

(c)  Fee for service

(d) Confidentiality 

(e)  Abuse and neglect reporting

(f)  Incident reporting

(g) Emergency management plan

(h) Placements 

(i)   Training Plan

*I attest that no policies and procedures have been updated in the past licensing year*    Yes   


	


	I understand the following responsibilities, as the applicant for a child-placing license, includes but is not limited to the following: 

• Ensure compliance with Florida Statutes 409.175 and Florida Administrative Code 65C-15 applicable to child-placing agency standards identified for the location and each facility listed on this application.

• Ensure timely response and action to resolve all identified licensing changes, deficiencies or corrective actions involving the primary or satellite offices listed on this application.

 I further understand that failure to oversee and comply with these responsibilities may impact the status of this child-placing license. 
  I attest that the information provided is true, accurate and complete to the best of my knowledge.


	
	
	
	     
	

	
	Signature of the applicant (Original signature only)
	
	Date (month, day, year)
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