
Child Placing Agency 

Revised October 2020 

Agreement to use Electronic Signature 

 
 

I/We, ____________________________________________, a licensed DCCCA sponsored foster home, agree to 

the following: 

 

By signing this document, I/we agree to use my/our signature to sign documents 

electronically for the purpose of SED/PRFC/PPC and/or Foster care services.  If, at any point, 

I/we wish to discontinue using my electronic signature, I will provide written notification to 

inform DCCCA, Inc. and will plan to print, sign, and fax documents to DCCCA, Inc. 
 

 

Foster parent first name (print): _____________________________________________________________________________________  

 

Foster parent last name (print): ______________________________________________________________________________________ 

 

Date: ______________________________ 

 

Please sign your name within the below box using black ink. 

Make sure no part of your signature is touching the black lines of the box. 

 

 

 

 

 

 

 

 

 

 

Foster parent first name (print): _____________________________________________________________________________________  

 

Foster parent last name (print): ______________________________________________________________________________________ 

 

Date: ______________________________ 

 

Please sign your name within the below box using black ink. 

Make sure no part of your signature is touching the black lines of the box. 

 

 

 

 

 
 


