CK FAMILY SERVICES
TRAVEL REQUEST FORM

THIS FORM MUST BE GIVEN TO THE FOSTER CHILD’S CK CASE MANAGER AT LEAST TWO WEEKS PRIOR TO TRAVEL. 

ڤ Less than 72 hours within the state does not require CPS approval

ڤ *More than 72 hours within the state or all out of state/country travel requires CPS approval

Foster Family ____________________________________________________

Children involved 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

Dates of trip

From______________
To ______________

Purpose of trip ____________________________________________________

________________________________________________________________

Itinerary (include location/address if possible) ____________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Emergency numbers to reach foster parents 

________________________________________________________________

________________________________________________________________

______________________________                      _____________

Foster Parent





Date

______________________________                      _____________

CK Family Services Case Manager


Date

______________________________                      _____________

CPS Case Worker (if required)*



Date
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