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Application for Therapeutic Foster Parent
Date: _____________________________

Parent Name: ________________________________________________________________________
                                                      First                                      Middle                                     Last
Date of Birth: ________________________       Social Security Number _______________________

High School: ________________________________________________________________________

                                     Name and Address

Years attended: ______________________           Did you graduate? _________________________

College: ____________________________________________________________________________

                                Name and Address

Years attended: ______________________           Did you graduate? _________________________

Field of Study: _____________________________      Degree: _______________________________
Occupation: _________________________________________________________________________

Employer: __________________________________________________________________________

Employer Address: _____________________________________   Phone: ______________________

Average monthly income: ______________________________

Parent Name (if applicable): ____________________________________________________________

                                                                                                                First                                 Middle                               Last

Date of Birth: ________________________       Social Security Number _______________________

High School: ________________________________________________________________________

                                     Name and Address

Years attended: ______________________           Did you graduate? _________________________

College: ____________________________________________________________________________

                                Name and Address

Years attended: ______________________           Did you graduate? _________________________

Field of Study: _____________________________      Degree: _______________________________

Occupation: _________________________________________________________________________

Employer: __________________________________________________________________________

Employer Address: _____________________________________   Phone: ______________________

Average monthly income: ______________________________

Home / Mailing and physical address: ___________________________________________________

____________________________________________________________________________________

Phone number: ___________________________      Phone number: ___________________________
Directions to the home from our office (175 W. Franklin Blvd., Gastonia, NC 28052):

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Other persons in the home:

                    Name                                   Age           Sex           School/Education/Employment

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________

4. __________________________________________________________________________________

List the reasons why you want to become a foster parent/ or transfer your license to Support, Inc: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you willing and able to provide transportation for and participate in counseling, medical, 

educational and other needs for a child placed in your home? ________________________________

Are you willing and able to have contact with the natural family of a child placed in your home

regarding visitation, treatment, etc.? _____________________________________________________

Are you willing and able to attend Training and Supervision classes? _________________________

List your experience in working with children: _____________________________________________

_____________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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List 3 references of non-relatives who can attest to your character and abilities, have them complete the attached character reference form and return them with this completed application packet. Please notify the persons that they may also be contacted by phone with further questions. 
             Name                              Relationship                        Phone #(s)                   Years Known

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

I certify, to the best of my knowledge and belief, that the statements given within this application truly represent my background and experience.  I understand that if I have knowingly misrepresented, omitted or falsified any of the application information, I will be disqualified for consideration or the contract made null and void with Support, Inc.  Further, I understand that as a condition of the contract I may have to undergo testing for controlled substances.  In addition, I hereby authorize my current and former employers, personal references, registration and licensing boards and educational institutions to provide Support, Inc. with any job related information requested.  I also permit Support, Inc. to conduct a police and court records investigation of my background.  Not withstanding any provisions of Federal or State law, I expressly waive any right I may have to review confidential material or information received from a previous employer or educational institution.
Signature: _____________________________________________  Date: ________________________

Signature: _____________________________________________  Date: ________________________

[image: image3.png]SUPPORT

INCORPORATED




Therapeutic Foster Parent Character Reference

Foster Parent Applicant(s): __________________________________      Date: ___________________ 

REFERENCE
Name: _________________________________   Address: _____________________________________     

                                                                                                _____________________________________  

Age: _________                                                     Phone(s): _____________________________________
Occupation: ____________________________________________
RELATIONSHIP

1.)  How do you know the applicant(s)? :      Relative         Friend         Neighbor                                                            
       Coworker         Supervisor         Church member         Other: describe ___________________
                                                                                                                                                                     ______________________________
                                                                                                              ______________________________

2.) How long have you known the applicant(s)? : years ______________  months _______________

3.) Have you witnessed the applicant(s) interacting with children? :   yes    no
4.) Would you permit the applicant(s) to supervise children you know? :   yes    no

STRENGTHS & ABILITIES
5.) Please complete the questions below about the applicant(s).

a.) Does the applicant demonstrate any particular areas of strength or weakness in caring for children? __________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b.) How do the members of the household interact with each other and others in the community?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

c.) The applicant(s) should be professional foster parents to needy children because:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

                                                                              Thank you

[image: image4.png]SUPPORT

INCORPORATED




Therapeutic Foster Parent Character Reference

Foster Parent Applicant(s): __________________________________      Date: ___________________ 

REFERENCE
Name: _________________________________   Address: _____________________________________     

                                                                                                _____________________________________  

Age: _________                                                     Phone(s): _____________________________________
Occupation: ____________________________________________
RELATIONSHIP

1.)  How do you know the applicant(s)? :      Relative         Friend         Neighbor                                                            
       Coworker         Supervisor         Church member         Other: describe ___________________
                                                                                                                                                                     ______________________________
                                                                                                              ______________________________

6.) How long have you known the applicant(s)? : years ______________  months _______________

7.) Have you witnessed the applicant(s) interacting with children? :   yes    no
8.) Would you permit the applicant(s) to supervise children you know? :   yes    no

STRENGTHS & ABILITIES
9.) Please complete the questions below about the applicant(s).

a.) Does the applicant demonstrate any particular areas of strength or weakness in caring for children? __________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b.) How do the members of the household interact with each other and others in the community?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

c.) The applicant(s) should be professional foster parents to needy children because:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

                                                                              Thank you
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Therapeutic Foster Parent Character Reference

Foster Parent Applicant(s): __________________________________      Date: ___________________ 

REFERENCE
Name: _________________________________   Address: _____________________________________     

                                                                                                _____________________________________  

Age: _________                                                     Phone(s): _____________________________________
Occupation: ____________________________________________
RELATIONSHIP

1.)  How do you know the applicant(s)? :      Relative         Friend         Neighbor                                                            
       Coworker         Supervisor         Church member         Other: describe ___________________
                                                                                                                                                                     ______________________________
                                                                                                              ______________________________

10.) How long have you known the applicant(s)? : years ______________  months _______________

11.) Have you witnessed the applicant(s) interacting with children? :   yes    no
12.) Would you permit the applicant(s) to supervise children you know? :   yes    no

STRENGTHS & ABILITIES
13.) Please complete the questions below about the applicant(s).

a.) Does the applicant demonstrate any particular areas of strength or weakness in caring for children? __________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b.) How do the members of the household interact with each other and others in the community?
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

c.) The applicant(s) should be professional foster parents to needy children because:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

                                                                              Thank you

I. FAMILY HISTORY/BACKGROUND
1.) What kind of relationship did you have with your parents as a child and adolescent? Who was in your family of origin (ie brothers, sisters, etc.)? 
2.) Where were you born and raised? 

3.) What are some traditions/values in your family of origin? Traditions in your current family?
4.) How did your parents/family express emotions such as anger, sadness, love, affection, etc.?

5.) In what ways did your parents strengthen your self-esteem as a child?

6.) What methods of discipline were used when you were a child? What methods do you use with your own children?
7.) Do you still maintain contact with your family origin? In what capacity?

II. CURRENT HOUSEHOLD INFORMATION/ HOME ENVIRONMENT 
1.) Briefly describe the layout of your home, including the number of bedrooms:
2.) How long have you lived in your current home? 

3.) Do you have any pets? Are they currently vaccinated? How are they around children and others?

4.)  What types of recreational activities do you participate in as a family?
5.)  Who does chores in the home and what happens if someone fails to do his/her chores?
6.)  How are disagreements handled in your home?
7.)  In your current family how do you express feelings such as anger, happiness, sadness, disappointment, love, affection, etc.?
8.)  What is your current child care plan if you are not at home?

9.)  How do you think foster parenting will effect the following situations?

a. The amount of time you spend alone with your family.

b. Rules, expectations, discipline in regard to your biological children.

c. Your everyday routine (work, mealtimes, weekend activities, etc.).

9.)  What aspects of foster parenting may cause your family the most difficulty?

10.) What will be the most positive impact foster parenting will have on your family?

11.) Do you belong to a church/place of worship? How often do you attend? Will it be important for the foster child to attend the same church/share the same beliefs? 
12.) If you are single, who is your support when you are experiencing difficulties?

13.) If single, are you in a serious relationship? Is that person willing to participate in trainings and be subject to criminal history checks?
III. MARRIAGE INFORMATION
1.) How long have you been married currently? Are there any previous marriages for either parent?
2.) Briefly describe your relationship with your partner:

3.) Please list any children you have from previous marriages or relationships who do not currently live with you, include their age and how often they visit. 
IV. MOTIVATION FOR FOSTERING A CHILD
1.) Have you yourself ever been adopted or in foster care OR are you close to someone who has experienced either?

2.) If yes, did your own experience or contact with this person affect your decision to foster a child?

3.) What do you think are the major differences between foster care and adoption?

4.) Have you ever applied to become or been licensed as a foster parent with another agency?  Yes ____
No ____

     If yes, please give name of each agency and results.

5.) Under what conditions would you ask that a foster child be removed from your home?

6.) What are your strongest parenting skills? What parenting skills do you need to work on the most?

V. EMPLOYMENT HISTORY/FINANCES 
1.) The family finances must be able to maintain the household without the added income of foster care. Please estimate your monthly income: ____________________ and monthly expenses: ______________________________
2.) Monthly Expenses include (Please include approximate dollar amount on line):

_______Rent/Mortgage   _______Car Payment   ________ Utilities ______ Insurance

_______Food/Groceries __________Other:                       ________ Other: 

3.) Employment and work history beginning with most current (for both parents):

Employer                              Job title                      Length of employment                 Reason for leaving

1.__________________________________________________________________________________

2.__________________________________________________________________________________

3.__________________________________________________________________________________

4.__________________________________________________________________________________

5.__________________________________________________________________________________

VI. PERSONAL/HEALTH INFORMATION

Please be aware that this entire application and this section, in particular, is kept confidential by the foster care staff of Support, Inc.
1.)  Please circle if you are any family member currently is or has previously been involved in treatment for the following.  Next to the problem, please indicate the person’s relationship to yourself (for example, sister, nephew, grandfather).
        Alcoholism 

        Drug abuse

        Marital problems

        Parent/child problems 

        Mental illness

        Financial problems

        Gambling problems

        Child school problems
2.)  Is any family member currently taking prescribed medication?  If yes, who and what medications?

3.)  Does any family or household member have any physical handicap and/or chronic medical problems?   

       If yes, who and what is the problem?

4.) Have you or any current household member ever been investigated for and/or charged with sexual 
      abuse, physical abuse, neglect or abandonment of a child?  If yes, please explain circumstances and  

      outcome in detail.  Yes _______  No _______  Please initial ___________

       If yes, please explain.  List dates, locations, circumstances and outcomes in detail.

5.)  Is any household member involved in a civil suit or now paying a judgment rendered in civil action?  

        Yes ________   No ________  If yes, please explain in detail.

6.) Have you are any other member of the family been convicted of a felony? 

I certify, to the best of my knowledge and belief, that the statements given within this application truly represent my background and experience.  I understand that if I have knowingly misrepresented, omitted or falsified any of the application information, I will be disqualified for consideration or the contract made null and void with Support, Inc.  Further, I understand that as a condition of the contract I may have to undergo testing for controlled substances.  In addition, I hereby authorize my current and former employers, personal references, registration and licensing boards and educational institutions to provide Support, Inc. with any job related information requested.  I also permit Support, Inc. to conduct a police and court records investigation of my background.  Not withstanding any provisions of Federal or State law, I expressly waive any right I may have to review confidential material or information received from a previous employer or educational institution.

Applicant Name ____________________________________________    Date _____________________

Applicant Name ____________________________________________    Date _____________________

Received by:  ______________________________________________    Date _____________________

                                                Support, Inc. Representative
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