BRALEY & THOMPSON, INC.


FOSTER HOME APPLICATION

	Full Name of Husband
	
	Birth Date
	

	Full Name of Wife
	
	Birth Date
	


	Date of Marriage
	
	Verification
	


	Home Address


	


	Home Phone
	
	Husband Bus. Phone

Cell Phone

Email


	
	Wife     Bus. Phone

Cell Phone

Email


	


	Directions to Home

	


	Members of Household


	
Children (name and birth date)
	Adults ( name and birth date)

	
	

	
	

	
	

	
	

	
	


	Husband’s Occupation
	
	Hours

	

	Title/Position
	
	Monthly Income
	

	Employer/Address
	
	
	

	Wife’s Occupation
	
	Hours

	

	Title/Position
	
	Monthly Income
	

	Employer/Address


	
	
	


FOSTER HOME APPLICATION for ______________________________

Page 2

Have you ever been a foster parent with another agency? ____ Yes ____ No    If yes, list agency name, city, state and dates: ___________________________________________________________________________

 ___________________________________________________________________________
What are your reasons for wanting to become a foster parent?_______________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
What experience have you had with children? ____________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
Please describe the type of child(ren) you and members of your household, if applicable, would prefer to have in your home. Include in your description such factors as age, sex, race, intellectual ability, and acceptable

behavior. Indicate reasons for your preferences.   _________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
Please describe your hobbies, special interests, and community activities. _____________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Our training requirement is 24 hours a year. Are you willing to make this commitment? ____________________

_________________________________________________________________________________________
What available bed space do you have? ________________________________________________________

_________________________________________________________________________________________

How do you think having a child in your home will affect your lifestyle? ________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

What do you imagine will be the most positive thing foster parenting will do for the family?_________________

_________________________________________________________________________________________

_________________________________________________________________________________________


What do you think will be the least positive and/or the most difficult part of foster care?____________________

_________________________________________________________________________________________

_________________________________________________________________________________________

What will your plan be for childcare after a child is placed with you?___________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Will transporting a child to frequent appointments be a problem for you?_______________________________

How difficult would it be for you to help a child participate in a religion other than your own? ______________

_________________________________________________________________________________________

_________________________________________________________________________________________

Do you feel that you could be accepting of a child’s natural family and help prepare them for possible return to their family?
____________________________________________________________________________

____________________________________________________________________________
What are your feelings about fostering a teenager? _______________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
What are your feelings about fostering a younger child? ____________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
How do you emphasize the importance of education to the children in your life? _________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
What types of discipline do you feel may be best for a foster placement? ______________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
Describe your home/neighborhood
________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________
Do you rely upon kerosene or portable heaters? 
Yes

No
(please circle one)

Are your sanitary and water system part of a municipal system?
   Yes
      No
(please circle one)

Are you (or spouse) currently under the care of a physician (including psychiatrist, chiropractor, etc.)?

Yes

No

(please circle one)

Please provide the name and complete address of four (4) people, who are not related to you, whom the agency may contact for a personal reference.

	Name/Address


	

	Name/Address


	

	Name/Address

	

	Name/Address



	


Please provide the name and complete address of your employer, whom we may contact for an employment reference.

	Name/Address


	

	Name/Address


	


	Signature
	

	Spouse’s Signature
	

	DATE
	


Foster Parent Preferences

In order to make a successful match between children and foster parents, it is important to know what each hopes to gain from the relationship. Before placing a child with a family, we give him/her an opportunity to describe the kind of home he/she would prefer. We also want you to have a chance to describe the child you visualize living in your home (i.e., what type of child would fit best in your family and home?) Please be as detailed as possible and emphasize anything that is especially important to you.

1.
Physical appearance (including age, gender, race/ethnic group) _____________________

___________________________________________________________________________________________________________________________________________________
2.
Emotional/Personality (e.g., even-tempered, excitable, calm) ____________________

__________________________________________________________________________________________________________________________________________________

3.
Spiritual beliefs (Would you prefer that the child share your faith, or would you support his/hers, if different from your own?) _______________________________________

4.
Social skills (e.g., outgoing, withdrawn, popular)   ____________________________

________________________________________________________________________________________

________________________________________________________________________________________

5.
Educational abilities (straight As/ average, learning disabilities) _________________

_________________________________________________________________________

_________________________________________________________________________

6.
Recreational activities (athletic, artistic, musical) _____________________________

_________________________________________________________________________

__________________________________________________________________________

7.
Behavioral issues (energetic, self-controlled, respectful) _______________________

__________________________________________________________________________

__________________________________________________________________________
              Revised 3/2010

