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Foster Parent
Foster Care Programs

Preliminary Application

Date of Application ______________________

Foster Parent Applicant __________________________________________________

Foster Parent Applicant __________________________________________________

Address _________________________ City/State/Zip __________________________

[image: image1.jpg]US Citizen:   Yes       No
 Relationship Status: Single
       Married
     Partner

Home Phone _______________________ Cell Phone __________________________

Work Phone _______________________ Best time to receive calls _______________ 

Occupation ________________________ Employment _________________________

Dates of Emp ______________________ Emp Contact _________________________
High School Diploma:   Yes       No          Highest Grade Completed ______________


Have you been licensed previously as a foster parent?     Yes   
  No
If so, name and location of previous agency ____________________________________

Would you count on foster care as a source of income?   Yes
  No
Have you had involvement with Child Protective Services in the past?   Yes
No
If so, please briefly explain:

Signature of Applicant_______________________________ Date _________________

Signature of Applicant_______________________________ Date _________________

Children in the home 	        Age		           Relationship to Applicant   


_______________________________________________________________________________________________________________________________________________________________________________________________________________








Adults in the home 	     	        Age		          Relationship to Applicant   


_______________________________________________________________________________________________________________________________________________________________________________________________________________














