
DISCLAIMER FOR FOSTER PARENTS

● I have no criminal, social or medical history that would adversely affect my capacity to work
with children and adults.

● I have not abused or neglected a child.
● I have not been a respondent in a juvenile court proceeding that resulted in the removal of a

child.
● I have not had child protective services involvement that resulted in the removal of a child.
● I have not abused, neglected or exploited a disabled adult.
● I have never committed an act of domestic violence upon another person.
● I am not listed on the North Carolina Health Care Personnel Registry pursuant to G.S. 131E-256.

I certify that the above statements are true and understand that my relationship with the agency as
a Foster Parent may be terminated for making a false statement.

__________________________________________________________________________________________________
Signature Date

_________________________________________________________________________________________________
Print Name


