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Minnesota Corporate Child Foster Care Application (Foster Residence Setting)
IMPORTANT: If you are not able to complete this form online, click Print Blank Form to print the form and complete it by hand.
Instructions
To apply for a child foster care license, complete and send this form along with the Corporate Child Foster Care Fact Sheet to your local county social service agency or a private child-placing agency.
APPLYING FOR
TYPE OF APPLICATION
Type of application
TYPE OF CHILD YOU ARE INTERESTED IN CARING FOR
Gender of child you are interested in caring for
Program name and location
Enter the name and physical location of your program. A street address is required; a PO Box may be added if required for mail delivery. The name, address, and telephone number of your program will be public information listed on the Minnesota Department of Human Services' online Licensing Information Look Up.
Do you currently hold at least one other corporate adult foster care or community residential setting license issued by the Minnesota Department of Human Services?
Do you currently hold a 245D Home & Community Based Services (HCBS) license?
License holder and tax identification information
The license holder is the business entity responsible for a license. The Minnesota Human Services Licensing Act makes a distinction between "individual" and "non-individual" license holders.
An individual license holder is generally a sole owner or sole proprietorship where the business is owned and run by one or more person(s). The license holder is not a corporation, partnership, voluntary association, or other organization or government entity, and there is no legal distinction between the owner and the business. If you are applying as an individual license holder, you must list your full legal name.
A non-individual license holder means that you have created a business organization such as a corporation in order to make a legal distinction between the owner(s) and the business. If you are applying as a non-individual license holder, you must list the business name as it appears on your tax forms, or as it is listed with the Secretary of State's business registration.
Both individual and non-individual license holders are required to provide tax identification (ID) information including federal employer ID number (FEIN), and/or Minnesota tax ID number. Individual applicants and license holders must also provide their Social Security number (SSN). Tax ID information is not public; however, the Minnesota Department of Human Services (department) is required to provide the tax ID and SSN of each license holder to the Minnesota Department of Revenue. Under the Minnesota Government Data Practices Act, you must be advised that:
•         This information may be used to deny issuance of a license, or to revoke a license, if you owe the Minnesota Department of Revenue delinquent taxes, penalties, or interest. 
•         The department will only provide the tax identification information to the Minnesota Department of Revenue.  However, under the Federal Exchange of Information Act, the Department of Revenue is allowed to supply this information to the Internal Revenue Service.
Complete one of the following sections:
You must provide the full name of your business as it appears on your tax forms or as registered with the Secretary of State.
You must provide your full legal name as it appears on your driver's license or state-issued identification card.
License holder address
This is the primary business address of the license holder; P.O. Box may be added if required for mail delivery. (If there is more than one individual co-license holder, attach a separate sheet of paper with the additional information)
Controlling individual(s) information
"Controlling individual" is defined in Minnesota Statutes, section 245A.02, subd 5a, and includes both organizations and individuals. Non-individual applicants must identify all of the officers, owners, managerial officials, and the compliance officer of the organization as follows:
•         An owner of an organization is an individual who has 5 percent or more direct or indirect ownership interest in a corporation, partnership, or other business association issued a license under Chapter 245A.
•         A managerial official is an individual who has decision-making authority related to operation of a program, and responsibility for ongoing management of or direction of policies, services, or employees of a program.
•         An individual designated as the compliance officer under section 256B.04, subdivision 21, paragraph (b).
Non-individual applicants only – complete the information below
TYPE OF CONTROLLING INDIVIDUAL (check all that apply)
*   IF YOU HAVE MORE CONTROLLING INDIVIDUALS, ATTACH A SEPARATE SHEET WITH THE ADDITIONAL INFORMATION.
Authorized agent information
You must designate one controlling individual to act as the authorized agent. The agent is authorized to accept service on behalf of all controlling individuals or individual license holders of the program. Service on the agent is service on all controlling individuals or license holders of the program. It is the responsibility of an authorized agent to ensure mail received from the department is distributed as needed, and a response provided within stated timelines, when required.
Who is the authorized agent for your child foster care program? (required only for new applicants who do not have a license holder entity ID number)
Applicant acknowledgement of public funding reimbursement for licensed services
The department license holders who receive public funding reimbursement for services provided for the care of children in a licensed program must acknowledge that they will comply with funding requirements that compliance with those requirements may be monitored by the department's Licensing Division, and they know the consequences for not complying with requirements. [Minnesota Statutes, section 245A.04, subd 1 (h)].
Workers compensation insurance verification
You must complete and submit the Certificate of Compliance Minnesota Workers' Compensation Law Minn. LIC 04 form, with your license application. Under section 176.182, the department is prohibited from issuing a license until an applicant presents evidence of compliance with worker's compensation insurance requirements.
Minnesota workers' compensation law requires all employers to purchase workers' compensation insurance or become self-insured. For information on workers' compensation insurance requirements go to the Minnesota Department of Labor and Industry website at: http:www.dli.mn.gov/WorkComp.asp.
Municipality (required at initial licensure only)
Applicants for a residential program license issued by the Department of Human Services under Minnesota Statutes, Chapter 245A, the Human Services Licensing Act, are responsible for contacting the municipality where the program will be located to inquire about local ordinance requirements. The license applicant is responsible for taking all necessary actions as directed by the municipality to comply with local ordinance requirements. Please document the following regarding your contact with the local municipality.
Emergency evacuation plan
Home (Description of the home as it pertains to foster care of children)
Applicants for a residential program license issued by the Department of Human Services under Minnesota Statutes, Chapter 245A, the Human Services Licensing Act, are responsible for contacting the municipality where the program will be located to inquire about local ordinance requirements. The license applicant is responsible for taking all necessary actions as directed by the municipality to comply with local ordinance requirements. Please document the following regarding your contact with the local municipality.
Children placed in the home would attend the following schools
SCHOOL TRANSPORTATION
DOES APPLICANT HOME SCHOOL?
Does applicant home school?
Has applicant's home school plan been approved by the public school district?
Does anyone smoke in the home?
Has applicant's home school plan been approved by the public school district?
Are there pets in the home?
Has applicant's home school plan been approved by the public school district?
DO ANY PETS IN THE HOME POSE SAFETY CONCERNS?
DO ANY PETS IN THE HOME POSE SAFETY CONCERNS?
DO PETS HAVE CURRENT VACCINATIONS?
DO PETS HAVE CURRENT VACCINATIONS?
Dwelling information (check all that apply)
Sleeping arrangements (indicate where foster child will sleep)
Bedroom  floor/level
Occupants
Type of bed(s)
Crib, single, double, bunk (if bunk, indicate upper –U or lower –L)
Storage space for personal possessions
Remove location
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Sleeping arrangement locations
Experience with foster care or other licensing
Have you ever applied, or worked with another foster care agency?
Have you ever applied, or worked with another foster care agency?
Agency name
Address
Dates of involvement and outcomes
Remove agency name
.\Images\remove-row-12x19-x.jpg
Sleeping arrangement locations
Are you currently or have you ever been licensed?
Are you currently or have you ever been licensed?
TYPE OF LICENSE (check all that apply) 
Have you ever had a department license denied or revoked, or been the subject of an unfavorable home study?
Have you ever had a department license denied or revoked, or been the subject of an unfavorable home study?
Transportation
Do you ensure staff have a valid driver's license?
Do you ensure staff have a valid driver's license?
Do you own vehicles?
Do you own vehicles?
Are there age appropriate car seats?
Are there age appropriate car seats?
Do you have adequate insurance for all vehicles?
Do you have adequate insurance for all vehicles
Do you have access to public transportation?
Do you have access to public transportation?
Are you able to transport children to appointments or school when needed?
Are you able to transport children to appointments or school when needed?
References (required at initial application only)
Reference 1
Reference 2
Reference 3
Notice about variances
All foster care licensing agencies are required to provide applicants with a summary of the child foster care license requirements and standards. A variance to these requirements and standards may be requested in circumstances that do not jeopardize the health or safety of a child. County and child-placing agencies have the authority to issue most variances. Only the department has authority to grant variances for dual licensure, child foster care maximum age requirements, chemical use problems, and variances regarding individuals disqualified for child foster care licensure based on background study information.
By signing below:
I acknowledge that I have received the Applicant Privacy Notice: Child Foster Care. I also acknowledge that the information I provided on this application is complete and true. I agree that:
•         The commissioner's representative has the right to request any documentation required by Minnesota Rules or Laws and to inspect my home and its grounds at any time.
•         The documentation and inspection required by the rules are necessary for the commissioner to determine whether I am complying with Minnesota rules and laws.
•         Any documentation that I provide or representations that I make to the commissioner's representative during the time that I am licensed or during the license application process will be complete and true and that any misrepresentations or other violations of Minnesota rules and laws may result in immediate suspension, revocation, or denial of a child foster care license.
I understand that failure to provide complete and true information on this application may result in denial of my child foster care application; revocation of my child foster care license.
Applicant Agreement, Acknowledgement and Verification Form
At initial application only: The authorized agent must review and approve the license application by signing below. The signature must be made in the presence of a notary public. An original notarized copy of the Applicant Agreement, Acknowledgement and Verification Form is required for each application.  
At relicensing: Notarization is not required. The authorized agent must review and approve the license application and must sign and date the application.
By signing below, I agree that the information that I have provided on this application form is true, accurate and complete. If the commissioner of Human Services grants me a license, I agree to comply with the requirements in Minnesota Statutes, chapter 245A and all applicable laws and rules, at all times during the terms of the license. I acknowledge that the commissioner's representative has the right to request any documentation required by Minnesota rules or laws and to inspect the facility/service at any time during the hours that services are provided. I acknowledge that the documentation and inspection required by statutes and rules are necessary for the commissioner to determine whether I am complying with Minnesota Rules and Laws. I understand that the commissioner may fine, suspend, revoke or make conditional, or deny a license if an applicant or a license holder fails to comply fully with applicable laws or rules, or knowingly withholds relevant information from or gives false or misleading information to the commissioner in connection with an application for a license or during an investigation.
Authorized agent:
I,                                                                                                                                                                            state that I am the authorized agent for the license holder identified above. I understand that, by signing below, I am responsible for dealing with the commissioner of Human Services on all matters provided for in Minnesota Statutes, chapter 245A. I also understand that service of all notices and orders affecting any license held by the license holder identified above may be made on me, in accordance with Minnesota Statutes, section 245A.04, subd 1.
Applicant Privacy Notice: Child Foster Care
To apply for a license, you must provide identifying information. Some of this information is public unless there is an identified reason for the information to be not public. You must allow for your program to be inspected by a licensing agency.
What information is public?
•         The applicant/license holder name, address and telephone number
•         The license number, license status, services provided under the license, and any limitations on the license
•         Licensing actions taken regarding your application or license.
How is information made available?
Information regarding licenses can be accessed using our online Licensing Information Lookup search tool on the department's public website. The information can be found at Licensing Information Lookup or http://mn.gov/dhs/general-public/licensing/.
What if I do not want my identifying information made public?
There are circumstances when public identifying information can be limited in order to ensure the safety of children in foster care. If you believe this applies to you, talk with your licensing worker about limiting your public information.
Will information I give be shared with anyone else?
Department staff may give information about you and your program to others authorized under state or federal law. Information will be shared on an as-needed basis to conduct investigations or to provide assistance to you or your program. 
What if I refuse or withhold information?
Knowingly withholding relevant information, or giving false or misleading information for your license application, may result in denial of your application, or suspension or revocation of a license that has already been issued.
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Discrimination is against the law. The Minnesota Department of Human Services (DHS) does not discriminate on the basis of any of the following:
race color national origin   
creedreligionsexual orientation
public assistance status marital status age
disability sexpolitical beliefs 
Civil Rights Complaints
You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by a social services agency. 
Contact DHS directly only if you have a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service
Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been discriminated against because of any of the following:
race color national origin   religioncreed
sexsexual orientationmarital status public assistance statusdisability
Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
Freeman Building, 625 North Robert Street
St. Paul, MN 55155
651-539-1100 (voice) 
800-657-3704 (toll free)
711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)
U.S. Department of Health and Human Services' Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency, if you believe you have been discriminated against because of any of the following:
race color national origin    age 
disabilitysexreligion 
Contact the OCR directly to file a complaint:
Director
U.S. Department of Health and Human Services' Office for Civil Rights
200 Independence Avenue SW
Room 509F
HHH Building
Washington, DC 20201
800-368-1019 (voice)
800-537-7697 (TDD)
Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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