
 DEPARTMENT FOR COMMUNITY BASED SERVICES
DIVISION OF FAMILY SERVICES

FAP-TRIS

 FOSTER/ADOPTIVE PARENT UPDATE

UPDATE
09/02

Parent  1 Parent  2

SSN:  

First Name:  

Middle:  

Last Name: Last Name:

Middle:  

First Name:  

SSN:            

          

          

          

Type of Change: (Please Check or Fill In all that apply)

Transfer (please enter region names) From:      To:      

Inactive Reason: Deceased Divorced

Initiated By: 01 DCBS
02 Parent

Annual Evaluation Date:      

     

q q

q
qClosure Date:

Adoptiveq
FosterqType: 

(Check all that apply)

•

•

•

•

• R&C Worker                -        -SSN:      Name:

PERSONAL INFORMATION SECTION

First Name: First Name:          

Middle: Middle:

Last Name: Last Name:

Hours Employed per Week: Hours Employed per Week: 

Total Years of Education: Total Years of Education: 

Home Phone:

City: State:  Zip:

County: Region: 

          

          

          

          

      

     

     

     

          

     

Type of Parent Type of Home
01  Foster
02  Foster/Adoptive

03  Adoptive

04  Adoption Subsidy

01  Basic
02  Advanced Basic

03  Medically Fragile 

04  Family Treatment
05  Emergency Shelter
06  Relative 

q

q
q
q

07  Adoptive/Adoption Subsidyq

06  Foster/Adoptive/Adoption Subsidyq

05  Foster/Adoption Subsidyq

q

q
q
q

q
q

Only fill in fields which have changed. 

Mailing Address: 

Email:      Email:     

THIS FORM MUST BE COMPLETED & RETURNED TO TRIS OFFICE, UNIVERSITY  TRAINING 

http://tris.eku.edu
Phone: (859)622-2332     FAX: (859)622-6392

 CONSORTIUM, EASTERN KENTUCKY UNIVERSITY, 300 STRATTON, 521 LANCASTER AVE., RICHMOND, KY 40475

Home Address:      

Approval Date
01      

06      
05      
04      

03      

02      

Pre-Subsidy: Post-Subsidy:


