FOSTER PARENT LOSS REPORT/VERIFICATION REPORT

DATE OF LOSS: (Required to process claim)

FOSTER PARENT LOSS REPORT [To be completed by the foster parent(s).]
Notes:
» It is important to notify the child’s social worker immediately when an incident occurs
in order to meet the required time frames.
» ONE REPORT IS SUBMITTED PER INCIDENT.

Foster Parent(s) Name

Address

Phone

Name of foster
child(ren) involved

Describe Incident (Attach additional sheets if needed):

Describe the Damage (Attach all supporting documents):
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Replacement / Repair Cost (Attach supporting estimates, receipts, etc.)

ITEM

COST

AGE OF ITEM
DAMAGED

Do you have insurance coverage applicable to this loss?

Yes O No O

If yes, has the insurance company been notified?

Yes O No O

Was this loss covered by your insurance?

Yes O No O

Amount paid by your insurance

$

Amount of your deductible and any non-covered loss expense

$

If coverage was denied by your insurance carrier, please explain the reasons below and
include a copy of the insurance carrier denial letter, as well as the name, address, and

phone number or your carrier or agent:

(Foster Parent(s) Signature)
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LOSS VERIFICATION REPORT
(To be filled out by the child’s social worker & signed by the CFS program manager.)

Social Worker Name: Region #
Regional Office Address: Phone:
] —
DATE NOTIFIED by foster family: DATE INSPECTED:
w
Social Worker Signature: Today’s Date:

Description of loss, damage observed, condition of property prior to the loss if known:
(Attach additional sheets if needed.)

Program Manager Comments (if any):

Signature of Program Manager, or designee Today’s Date
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