
FCL 660 KANSAS DEPARTMENT FOR CHILDREN AND FAMILIES 
Date:  06/24 Foster Care Licensing 

PO Box 1424 Topeka, Kansas 66601-1424 
500 SW Van Buren Street 2nd Floor Topeka, Kansas 66603 

Website:  http://www.dcf.ks.gov 

Section 1. Non-Related Kin or Relative Applicant
Names: Address: 

Phone: Email: 

Section 2.:  Children
Relationship to applicant: Name: DOB: Date Placed: 

Relationship to applicant: Name: DOB: Date Placed: 

Relationship to applicant: Name: DOB: Date Placed: 

Relationship to applicant: Name: DOB: Date Placed: 

Relationship to applicant: Name: DOB: Date Placed: 
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Relative and Non-Related Kinship Family Foster Home Waiver and Expedited Application 

Directions: Kansas may waive non-safety licensing standards in order to eliminate barriers to placing children safely with relatives and non-
related kin in a family foster home. This form shall be completed and signed by the authorized sponsoring child placement agency. Kansas has 
identified the below regulations that are waived for a relative and non-related kinship applicant. The form and application packet shall be 
received on for before the 14th calendar day following placement. The Sponsoring Child Placing Agency shall arrange for a preparatory class 
for each relative/Non-related kinship which shall be completed prior to the first annual renewal.  

Definitions:  Relative means an individual(s) who is related to the child in foster care by blood, marriage, or adoption.
Non-Related Kinship means an individual(s) with whom the child(ren) or the child(ren)’s parent already has close emotional ties.

Descriptive narrative of relationship between applicant and child(ren):

Section 3:  Kansas Family Foster Home Regulations Waived:  
30-47-800(o)(r)
30-47-802(b)(c)(d)
30-47-804(a)(1removes limit of number of children under 16)(2)(3)(A)(5)
30-47-806(a)(3)(4)(c)(1)(2)(d)(1)(2)(3)
30-47-807(a)(1)(2)(c)(d)(2)(A)(B)(C)(D)(E)
30-47-808(a)(1)(2)(3)(b)(1)(2)(3)(c)(1)(2)(3)
30-47-809(a)(1)(3)(9)(10)(12)(13)(14)(17)(b)
30-47-811(c)(2)
30-47-815(b)(6)(c)(1)(2)(A)(B)(C)(3)(4)(d)(1)(A)(B)(C)(D)(E)(F)(G)(H)(2)
30-47-816(a)(1)(2)(3)(b)(c)(1)(2)(3)(4)(A)(B)(C)(D)(E)(F)(d)(1)(2)(3)(e)(1)(2)(3)(f)
30-47-817(b)(c)
30-47-819 (b)(3)(4)(A)(B)(C)(c)(1)(2)(A)(B)(e)(1)(2)(3)(4)
30-47-820(a)(b)(c)(2)(4)(6)(7)(10)(13)(14)(e)(2)(h)(3)(i)(j)(1)(2)
30-47-821(a)(1)(2)(3)(4)(5)(b)(1)(2)(3)(4)(5)(c)(i)(ii)(iii)(d)(1)(2)(3)(4)(e)(1)(2)(f)(1)(2)(3)(h)(i)(j)(k)(1)(3)(A)(B)(l)(m)(1)(2)(3)(n)(o) 
30-47-822(a)(1)(3)(c)
30-47-823(c)(1)(2)(3)
30-47-824(a)(3)(b)(3)(4)(5)(c)(2)(d)(2)(3)
30-47-825(c)

I have discussed with the applicant(s) their relationship to the child(ren) needing care.  I verify the applicant meets the definition of a relative or Non-Related Kin.

Signature of Sponsoring Child Placing Agency Date Application Submitted: 

LRannebeck
Cross-Out
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