[image: image1.wmf] 


Foster Application

               


Applicants’ General information:









	Home Address:     

	Mailing address if different from above:     
	Telephone Number (home):     


First Applicant’s Information
	Name: (Surname)                                                                                                          (Given name)           

	Date and Place of Birth:     

	Ethnicity:     
	Religion:     

	Name of Employer:     
	Occupation:     

	Work Hours:     
	Work Phone Number:     

	Comment on your general health, listing any serious illness:

     

	

	

	


Second Applicant’s Information
	Name: (Surname)                                                                                                          (Given name)      

	Date and Place of Birth:     

	Ethnicity:     
	Religion:     

	Name of Employer:     
	Occupation:     

	Work Hours:        
	Work Phone Number:     

	Comment on your general health, listing any serious illness

     



Applicants’ Relationship Information
	 FORMCHECKBOX 
  Married
	Date of Marriage:     
	Location:     

	 FORMCHECKBOX 
  Single
	 FORMCHECKBOX 
   Common Law Relationship  
	Date Relationship began:     


Other People Who Reside in the Applicants’ Home
	Children living in the home:

	NAME
	GENDER
	BIRTH DATE
	GRADE
	RELATIONSHIP TO APPLICANTS

	     
	 FORMCHECKBOX 
M     FORMCHECKBOX 
F
	     
	    
	     

	     
	 FORMCHECKBOX 
M     FORMCHECKBOX 
F
	     
	    
	     

	     
	 FORMCHECKBOX 
M     FORMCHECKBOX 
F
	     
	    
	     

	Adults living in the home:

	Name
	Gender
	Birth Date
	Relationship to Applicants

	     
	 FORMCHECKBOX 
M    FORMCHECKBOX 
F
	     
	     

	     
	 FORMCHECKBOX 
M    FORMCHECKBOX 
F
	     
	     


Type of Housing
	 FORMCHECKBOX 
 House
	 FORMCHECKBOX 
 Duplex
	 FORMCHECKBOX 
 Apartment
	 FORMCHECKBOX 
 Other (specify)       

	Number of Bedrooms:    


Foster Child
	We would like to foster a:  FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
	Between the ages of:                  and                            

	We would foster a child with (check as many as appropriate):

 FORMCHECKBOX 
 Medical Problems     FORMCHECKBOX 
 Siblings     FORMCHECKBOX 
 Fetal Alcohol Syndrome     FORMCHECKBOX 
 Minor Physical Handicap     FORMCHECKBOX 
Major Physical Needs 

 FORMCHECKBOX 
 Multiple problems     FORMCHECKBOX 
 Average needs     FORMCHECKBOX 
 Emotional Problems     FORMCHECKBOX 
 Previously Physically/Sexually Abused     FORMCHECKBOX 
 Learning Difficulties


Comments:
	     


References: List (3) three responsible people who have known you for over 2 years, whom we can contact for references - at least (2) two should not be relatives:

	Name:     
	Address:     
	Phone number:     

	Name:     
	Address:     
	Phone number:     

	Name:     
	Address:     
	Phone number:     


We the undersigned, understand that a Criminal Records Inquiry and Medical Review will be completed prior to us being approved as foster parents.

Signature of First Applicant:                                                                              Date:                                                                   
Signature of Second Applicant:                                                                         Date:                                                                   
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