
CFS-480 (02/2005) 

Arkansas Department of Human Services 
Division of Children and Family Services 

ALTERNATE COMPLIANCE OF WATER SUPPLY AGREEMENT 
FOSTER HOMES 

 

This agreement is made and entered into on                           to establish that the home of                
                                                                     has agreed to use (state here what alternate water supply 
will be used)                                                             as their water supply in order to meet the safe 
water supply standard.  The foster home agrees to use the above stated alternate water supply 
during the placement of any child(ren) in their home by the Division of Children and Family Services. 

The Division of Children and Family Services agrees to place in this foster home only children 
originating in the county where the foster home is located.  The Division also agrees to monitor the 
foster home for continued compliance with the alternate water supply. 

This agreement shall be effective on                         and shall terminate on                      .  This 
agreement may be terminated at any time during the above stated period of time upon ten (10) days 
written notice from either party. 

NAMES AND SIGNATURES: 

                                                                      
Foster Parent Name     Foster Parent Signature  Date 
 
 

                                                                     
Foster Parent Name     Foster Parent Signature  Date 
 
 
 

                                                                     
DCFS County Supervisor Name   County Supervisor Signature  Date 
 
 
 

                                                                     
Area Director Name     Area Director Signature  Date 
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