NO CORPORAL PUNISHMENT AGREEMENT
California Health and Safety Code 80341(3) states that each child receiving foster care is “not to be subjected to corporal punishment, unusual punishment, humiliation, mental abuse, withholding of monetary allowance or punitive interference with daily functions of living, such as eating or sleeping.”

I/we ______________________________  and_________________________________,
                           Resource parent                                                                Resource parent 
understand that corporal punishment may NOT be used with any foster child placed in my home.

I understand that corporal punishment is any negative touch or punishment to the body. This may include, but is not limited to, spanking, slapping, pushing or blocking a child from passing. Such punishment also includes hot sauce on the tongue, soap in the mouth, the withholding of meals and/or restroom facilities.
I am aware that there are alternative methods of changing behavior such as grounding, limiting privileges and individual discussions, as well as positive parenting techniques such as a token economy or treats to reward good behavior.  I am willing to make a commitment to use these alternatives instead of any form of corporal punishment.
If I should lose control and use any form of corporal punishment with my foster child, I agree to contact the Krista Foster Homes office or Krista agency social worker as soon as possible to report the altercation. I agree to work with the agency staff to create a plan for me to better deal with the child’s behavior and my own. I understand this behavior may result in a Community Care Licensing review.
I have read the statement above and understand the commitment I am making to not use nor allow the use of corporal punishment on foster children in my care.

Signature Resource Parent                                                                                                                 Date

Signature Resource Parent                                                                                                                 Date

Signature, Krista Foster Family Agency Social Worker                                                                 Date

