
 

CFS-484 (08/2012) 

 

 Arkansas Department of Human Services 
        Division of Children and Family Services 

             Landlord Notification of Potential Tenant Foster Care Services 
 
 

Date: _______________ 
 
Dear: ________________________________ 
 
I/We_________________________________________________________________________________  
             Foster Applicant Name (s) 
at ___________________________________________________________________________________ 

Applicant Address 
 
are applying to provide foster care services for the Arkansas Division of Children and Family Services. This 

letter serves to inform you of our interest in receiving a foster child (ren) into our home. If you have any 

questions regarding foster care services you may call: 

___________________________________    
Resource Worker      
 
___________________________________ 
Telephone Number       
 
LANDLORD REPLY 
 
Date: ______________ 
 
By my signature below, I acknowledge I have received notification that the above named applicant(s), 
 
who are my tenants at the address listed above, are interested in fostering children who are in DHS custody. 
  
 
_____________________________________ _____________________________________ 
Landlord Name (please print)    Landlord Signature 
 
_____________________________________ 
Address  
 
_____________________________________ 
Telephone Number 
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