
	

	

Backup	Caregiver	Agreement		
	

_____________________________________________________________________ 
	

All prospective Resource Parents are required to designate/name someone to be the 
backup person in case of an emergency. The person designated will be 
required to be fingerprinted and submit information for a 1) local 
criminal history check, 2) an FBI national criminal history check, and 
a 3) Child Protective Services clearance. 

 
 
Please attach a separate page with any additional backup caregivers who have 
agreed to undergo clearances. 
 
_____________________________________________________________________ 
 
 
 
In case of emergencies, _____________________ and ______________________, 
        (backup caregiver #1 name)                           (backup caregiver #2 name) 
 
have agreed to provide care for any child/ children placed on my/our  
 
_____________________________________ care  _____________________ and  
                          (foster family name)                            (backup caregiver #1 name)                            
 
______________________, understand(s) that he/she must undergo local and  
     (backup caregiver #2 name) 
 
national (FBI) criminal history clearances as well as local Child Protective Services  
 
clearances before being approved as an emergency backup caregiver.  
 
 
 
 
 

______________________      ______________________ 
       Foster Parent #1 Signature         Foster Parent #2 Signature 
 

 
______________________      ______________________ 
 Date            Date 
 

	
	


