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Georgia DFCS  
Home Development (HD) Contractor Application 

FY    
 

Instructions for prospective contractors: Please complete this application in its entirety.  
Incomplete applications will not be processed.  Attach all required verifications and email your 
application packet to: fhd.contractors@dhs.ga.gov. Subject: FY _____ Home Development 
Contractor Region ______. 
 
Instructions for contractors who have previously applied: Please complete this application in 
its entirety and submit with your HD Contractor packet.  Incomplete applications and packets 
will not be processed.   

 
Are you currently a: 
  

 DFCS Staff member   Child Placing Agency  Child Placing Agency Staff member 
 
*****STOP!!! If you have checked any of the above boxes, you are not 
eligible to apply for a Home Development Contract. ****  
 
 
Agency/Individual Name:            
 
Entity Type:  Individual   For Profit    Non-Profit 
 
Address:              
 
Telephone:              
 
Email:               
 
Region(s) of interest : 1 2 3 4 5 6 7 8 9 10 11 12 13  14 
 
*Note Home Development contracts are statewide, but your region of preference will be taken 
into consideration. * 
 
Have you been awarded a Foster Home Development contract in the past?  Yes  No 
 
If applying as a For Profit of Non-Profit, will you use subcontractors?  Yes   No If yes, please 
complete and attach the subcontractor log 
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Qualified Contractor Standards 
 
Are you IMPACT certified?  Yes   No. If yes, please attach a copy of your IMPACT certificate 
 
Are you SAFE certified?  Yes  No. If yes, please attach a copy of your SAFE certificate 
 
Do you have a bachelor’s degree or higher?  Yes     No If yes, please attach a copy of your 
most recent degree 
 
Do you have experience writing family assessments, child assessments, trauma assessments, etc. 
(Please attach a writing sample)?  Yes   No   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant signature:        Date:      
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