[image: Macintosh HD:Users:officeadmin:Desktop:EFlogo-670.jpg]




           FOSTER & ADOPTIVE PARENT APPLICATION 
       PART I  
 I. FAMILY 
Applicant's Name__________________________  Co-Applicant's Name_____________________________
Cell # ____________________________________ Cell # ________________________________________
E-Mail ___________________________________ E-Mail ________________________________________
Address__________________________________City________________________Zip Code ___________
Home Phone # ____________________________

            Applicant		      	          Co-Applicant
Social Security #    		  ______-_____-_________                 ______-_____-________
Birthdate                		  _____________________		 _____________________
Place of Birth    			  _____________________		 _____________________
Gender                   	              _____________________		 _____________________
Religion                		  _____________________		 _____________________
Church Membership		  _____________________		 _____________________
Marital Status/Domestic Partner _____________________		 _____________________	  
Date of Marriage/Partnership	  _____________________		 _____________________
City of Marriage/Partnership	  _____________________		 _____________________   	
Languages Spoken 		  _____________________		 _____________________
 
OTHER PERSONS LIVING IN THE HOME:

          Name	                       Birthdate   Gender   Relationship   Smoker?   Handicap?    School?         
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


ADULT CHILDREN LIVING AWAY FROM HOME:

    Name				Complete Address                                                        Phone Number
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



II. EMPLOYMENT  [image: ]  
						              Applicant		                        Co-Applicant
Occupation		_________________________________________________________________
Name of Employer	_________________________________________________________________
Street Address                _________________________________________________________________
City, State, Zip		_________________________________________________________________
Telephone #		_________________________________________________________________
Wkly Hours Worked     _________________________________________________________________
Years on the Job  	_________________________________________________________________
Monthly Gross Pay	_________________________________________________________________
Total Annual Household Income __________________________________________________________
May we contact your 
employer for a reference?                        yes     no         		 	        yes    no
ADOPTION ONLY: Contact Name 
for Employment Verification        ___________________________            ___________________________

  E-Mail Address:                      ___________________________            ___________________________

III. VEHICLE INFORMATION [image: ]
					                        Applicant				    Co-Applicant

Vehicle Driven (make, year) ______________________________________________________________
Driver Lic. #       _______________________________________________________________________
CDL Exp. Date  _______________________________________________________________________
Insurance Co.  	_______________________________________________________________________

IV. CERTIFICATION 	[image: ]									
Have you ever been certified, licensed or approved for foster care, adoption or relative placement by 
another private  or public agency?         yes      no
If yes, name of agency___________________________________________________________________
Dates of active certification or license_______________________________________________________
Have you ever been placed on hold   yes   no  or decertified   yes   no  by another private or public
agency?  If yes, name of Agency ______________________________________________
  Foster Family Agencies are required to call previous agencies for references.  Signing this application authorizes us to do so.  Health and Safety Code - 1506.8.  




PREFERENCES FOR FOSTER CARE/ADOPTION:
        Age			         Gender     	Foster/Adopt	          Foster 	          Capacity
 infant-3		__________________________________________________________________
 pre-school 4-6	__________________________________________________________________
 latency age 7-12	__________________________________________________________________
 teenage 13-18	__________________________________________________________________
 teen mom & child	__________________________________________________________________

 
Who will be the primary babysitter for the children?	   Relationship______________________________
Name________________________________________Tel. #  ___________________________________
Address______________________________________City_____________________Zip Code_________


V. DESCRIPTION OF HOME   [image: ]
Is home    owned, or    rented?     Years in home_______

If rented, has landlord approved use for foster care?    yes     no

Number of bedrooms_______   bathrooms_______

CURRENT SLEEPING ARRANGEMENTS ARE:
Bedroom		Type of Bed(s)			Occupants
     1	________________________________________________________________________
     2	________________________________________________________________________
     3     	________________________________________________________________________
     4	________________________________________________________________________
Other	________________________________________________________________________

SPECIAL FEATURES	            Yes	     No		         Protection	    Yes	        No

Fireplace/wood stove	        _______  _______		Screened	_______  _______
Pool/Spa			        _______  _______		Fenced		_______  _______
Other Water, eg Fountain      _______  _______		Fenced		_______  _______
Balcony			        _______  _______		Fenced		_______  _______
Front yard		        _______  _______		Fenced		_______  _______
Backyard		        _______  _______		Fenced		_______  _______
Other, describe ___________________________________________________________________



VI. MONTHLY INCOME AND EXPENSE INFORMATION   
	     	It is necessary that you have a steady income and are able to meet your own monthly expenses.
					
[bookmark: _GoBack]Net Monthly Income (Take-Home)
			 
	Source of Income
	Monthly Amount

	1.
	$

	2.
	$

	3.
	$

	                                                     A. Total Monthly Income:
	



Household Expenses

	Category
	Monthly Expense

	Rent (If mortgage, enter in next table)   
	$

	Utilities
	$

	Food/Groceries
	$

	Transportation (Gas, Car Insurance, etc.)
	$

	Child Care
	$

	Clothing
	$

	Medical Expenses and Medical Insurance
	$

	Entertainment
	$

	Charitable Contributions
	$

	Miscellaneous (please specify)
	$

	
	$

	
	$

	
	$

	
	$

	                              B. Total Monthly Household Expenses:
	$










Credit/Loans
						
	Category
	Monthly Expense
	Balance Due

	Mortgage
(Include Insurance & Taxes)
	$
	$

	Credit Card Debt
	
	

	Student Loans
	
	

	Other Loans (please specify):
	
	

	
	
	

	Vehicle Loans



		Make/Model
	Year
	Monthly Payment
	Balance Due

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	              C. Total Monthly Credit Payments:
	$
	$



Income/Expense Ratio

A. Total Monthly Income:					$___________________ 

Less:

B. Total Monthly Household Expenses:			$___________________ 

C. Total Monthly Credit Expenses:				$___________________

			Monthly Balance:				$___________________ 
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VII.  DESCRIPTION OF COMMUNITY    [image: ]

					Name of School				Grades Served
Elementary	_____________________________________________________________________
Middle School	_____________________________________________________________________
High School	_____________________________________________________________________
Community Centers/Activities__________________________________________________________
__________________________________________________________________________________
Other Information_________________________________________________________
______________________________________________________________________


VIII. ADDITIONAL INFORMATION      [image: ] 
Has any adult living in your home ever been arrested or convicted for a crime (other than a minor traffic violation)?   yes     no
If yes , please explain: ____________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
Has any adult living in your home ever been reported or investigated for suspected child abuse/neglect?    yes     no
If yes, please explain__________________________________________________________________




The information provided above is true, correct and contains no material omissions of 
fact.  Submitting false information is a violation of law and punishable by incarceration,
a fine or both.  Health and Safety Code - 1506.8.  


______________________________________         ______________________________________
Applicant's signature			Date	          Co-Applicant's signature		 Date
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