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STATE SHARING SUMMARY 

 
State __________________________ 
 
(   ) State Administered        (   ) County Administered  
 
Foster Care Manager/Presenter ___________________________________________________________________ 
 
State Population ________________________ State Child Population __________________________ 
 
Total Number of Children in Out-of-Home Care as of 3/31/09  _________________________ 
 
Congregate____________ Family Foster Care_____________Relative Foster Care ________________         
                                                                                      (as defined by your state) 
Please check:  
Does this number represent an: 

 (   ) increase 
 (   ) decrease 
 (   ) no significant change 

              since the last year 
 
Number of Foster Homes that are Licensed/Approved in your State____________________________ 
Please check:  
Does this number represent an: 

 (   ) increase 
 (   ) decrease 
 (   ) no significant change 
 since the last year 

 
 
Please identify one or two innovative programs in your state.  We are interested in initiatives 
that have proven to be successful or if not, the lessons you have learned. We look forward to 
hearing your presentation. 
 
 


