	GEORGIA DEPARTMENT OF HUMAN RESOURCES

ACKNOWLEDGEMENT OF DFCS DRIVING POLICY FOR YOUTH IN CARE



	I/We      
 
(Name of Foster Parents)

understand that certain youth served in my/our home may desire to operate a motorized vehicle and may even meet the requirements set forth by DFCS policy, i.e., parental permission, age of youth, length of time in care, etc.



	However, I/we acknowledge that it is my/our decision to permit a youth to operate a motorized vehicle, considering such factors as higher maturity, judgment, school performance, intended use of the vehicle, etc., in granting such permission. I/We acknowledge that the Department of Human Resources assumes no responsibility or liability caused by my/our decision to allow b

 

to drive. I/We also understand and agree that I/we assume responsibility for any damages or injuries incurred to my/our own property or a third party’s property. 



	Also, I/we understand that any loss occasioned by me or a third party can only be recovered from my own carrier to the extent of my personal coverage or from that of the third party.



	Having discussed these liability issues with a representative of the      

Department of Family and Children Services, I/we indicate our acknowledgement of such and our willingness to be bound thereby by my/our signature below.



	     


Date
	Signature



	     


Date


	Signature

	     


Date


	Signature

	Prepare in triplicate. File the original in the Case Record – copies to the foster parent(s) and the Social Services Coordinator / Urban County Program Director.
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