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®DEPARTMENT OF SOCIAL SERVICES

O SOUTH CAROLINA ‘ NOTICE OF CHANGE IN CHILD-PLACING AGENCY'S
DD FOSTER FAMILY HOME LICENSE

SECTION A

FOSTER FAMILY NAME:

ADDRESS: {AS GIYEN ON LAST LICENSE} PRESENT LICENSE NUMBER:

AGENGCY REPORTING: [MAME % ADDRESS)

INDICATE CHANGES BELOW:

D HOME CLOSED: (GIVE SPECIFIC REASON}

FROM:

] cHance aporess To: [[] cHaNGE NUMBER OF CHILDREN:

viverenees | GI¥E REASONS)

D HOME TRANSFERRED TO OTHER AGENCY: (NAME & ADDRESS)

D REVOKE THE PRESENT LICENSE:

D QTHER: (sSPECIFY}

5|GNATURE OF AGEHCY REPRESENTATIYE & TITLE:

DATE:

SECTION B DEPARTMENT REPLY

D THE CHANGE REQUESTED ABOVE HAS BEEN NOTED IN OUR FILES.

DATE:

D A NEW LICENSE HAS BEEN ISSUED AS FOLLOWS:

DAT

SIGNATURE OF THE COMMISSIONER, SOQUTH CARCLINA DEPARTMENT OF SOCIAL SERVICES

DATE:

DSS Form 1524 (Sept. 81)
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