


	Prospective Parent #1
	Prospective Parent #2


	     
	     

	Full Name (Include first, middle, maiden & last, no initials)

	Full Name (Include first, middle, maiden & last, no initials)


	     
	     


	List all other first & last names you have used
	List all other first & last names you have used


	     
	     

	Address
	Address


	     
	  
	     
	     
	  
	     

	City
	State
	Zip
	City
	State
	Zip


	     
	     

	County
	County


	     
	     
	     
	     

	Home Phone
	Work Phone
	Home Phone
	Work Phone

	     
	     
	     
	     

	Cell Phone
	Email
	Cell Phone
	Email


	     
	     

	Social Security Number
	Social Security Number


	     
	  
	     
	  


	Driver’s License #
	State
	Driver’s License #
	State


	     
	   
	     
	   

	Date of Birth
	Age
	Date of Birth
	Age


	     
	     

	Place of Birth
	Place of Birth


	     
	     
	     
	     

	Race / Ethnicity
	Gender
	Race / Ethnicity
	Gender


	     
	     

	Employer
	Employer


	     
	     

	Occupation
	Occupation


	     
	     

	Days & Hours of Employment
	Days & Hours of Employment


	     
	     

	How long at this job?
	How long at this job?


	     
	     

	Highest Education Completed
	Highest Education Completed

	     
	     
	     
	     

	Single, Married, Divorced
	Date of Marriage
	Single, Married, Divorced
	Date of Marriage


	     
	     

	Previous Marriage Dates (if applicable)
	Previous Marriage Dates (if applicable)


Child care plans if parent(s) work?
     
What is your religious affiliation?
     
How did you find out about The Children’s Home Foster Care & Adoption Program?
     
Discuss why you are interested in becoming a foster or adoptive parent(s)?

In your opinion, what are some of the responsibilities of becoming a foster or adoptive parent(s)?

Are you interested in Traditional foster care, Therapeutic foster care, Respite foster care and/or Adoption?
     
Describe the children you are MOST willing to serve (age, race, gender, medical or behavioral challenges)? 
      
Describe the children you LEAST willing to serve (age, race, gender, medical or behavioral challenges)?
     
Do you have any pets? If so, what kind and how many?
     
Please give us directions to your home:
	     



	1
	     
	     
	     
	     
	     

	
	Name
	Gender
	Age
	Race / Ethnicity
	Employer / School

	
	     
	     

	
	Relationship to Prospective Parent #1

(Biological child, foster or adoptive child, mother, father-in law…)
	Relationship to Prospective Parent #2
(Biological child, foster or adoptive child, mother, father-in law…)


	2
	     
	     
	     
	     
	     

	
	Name
	Gender
	Age
	Race / Ethnicity
	Employer / School

	
	     
	     

	
	Relationship to Prospective Parent #1
	Relationship to Prospective Parent #2


	3
	     
	     
	     
	     
	     

	
	Name
	Gender
	Age
	Race / Ethnicity
	Employer / School

	
	     
	     

	
	Relationship to Prospective Parent #1
	Relationship to Prospective Parent #2


	4
	     
	     
	     
	     
	     

	
	Name
	Gender
	Age
	Race / Ethnicity
	Employer / School

	
	     
	     

	
	Relationship to Prospective Parent #1
	Relationship to Prospective Parent #2


	5
	     
	     
	     
	     
	     

	
	Name
	Gender
	Age
	Race / Ethnicity
	Employer / School

	
	     
	     

	
	Relationship to Prospective Parent #1
	Relationship to Prospective Parent #2



	1
	     
	     
	     
	     
	     

	
	Name
	Gender
	Age
	Race / Ethnicity
	Employer / School

	
	     
	     

	
	Relationship to Prospective Parent #1

(Biological child, foster or adoptive child, mother, father-in law…)
	Relationship to Prospective Parent #2
(Biological child, foster or adoptive child, mother, father-in law…)


	2
	     
	     
	     
	     
	     

	
	Name
	Gender
	Age
	Race / Ethnicity
	Employer / School

	
	     
	     

	
	Relationship to Prospective Parent #1
	Relationship to Prospective Parent #2


	3
	     
	     
	     
	     
	     

	
	Name
	Gender
	Age
	Race / Ethnicity
	Employer / School

	
	     
	     

	
	Relationship to Prospective Parent #1
	Relationship to Prospective Parent #2


	4
	     
	     
	     
	     
	     

	
	Name
	Gender
	Age
	Race / Ethnicity
	Employer / School

	
	     
	     

	
	Relationship to Prospective Parent #1
	Relationship to Prospective Parent #2


	5
	     
	     
	     
	     
	     

	
	Name
	Gender
	Age
	Race / Ethnicity
	Employer / School

	
	     
	     

	
	Relationship to Prospective Parent #1
	Relationship to Prospective Parent #2


 

	
	Yes, Someone in Family
	Yes, Someone in Household
	No

	Have you or anyone in your family or household ever been trained or licensed as a Foster or Adoptive parent?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please name the person and the agency involved.
	     

	

	Have you or anyone in your family or household ever been investigated for abusing, neglecting or abandoning a child?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please name the person and describe the event including whether or not the report was substantiated.
	     

	

	Have you or anyone in your family or household ever been charged with a felony or misdemeanor?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please name the person and describe the event including whether or not the person was convicted. 
	     

	

	Are you or anyone in your family or household currently involved in a civil suit or now paying a judgment rendered in a civil action?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please name the person and describe the situation. 
	     

	

	Have you or anyone in your family or household ever suffered from alcohol or drug abuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please name the person and describe the situation including whether or not treatment is ongoing. 
	     

	

	Have you or anyone in your family or household ever been involved in an act of domestic violence?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please name the person and describe the situation including whether or not legal action and/or professional counseling services were involved.
	     

	

	Have you or anyone in your family or household ever been treated for emotional and/or serious physical disorders and/or ailments?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please name the person, describe the nature of the illness, when it occurred and whether or not treatment is ongoing.
	     


Please note that no applicant or member of the household will be considered who has been charged with and/or convicted of a crime of such as serious nature as to question the potential safety and welfare of any child placed in that home.  For this reason, adult criminal records will be checked for each prospective Foster and Adoptive parent and any other adult household member.  A substantiated report of child abuse or neglect of any household member shall disqualify said person from consideration. 

	Please describe the type of home that you live in (check one): 
	 FORMCHECKBOX 

	Apartment

	
	 FORMCHECKBOX 

	Duplex

	
	 FORMCHECKBOX 

	Single Family Dwelling

	
	 FORMCHECKBOX 

	Mobile Home

	
	 FORMCHECKBOX 

	Other

	If other please specify type and provide detailed.
	     


Please answer the following questions by checking the appropriate response.

	Do you rent or own?
	 FORMCHECKBOX 

	Rent
	 FORMCHECKBOX 

	Own

	Is there lead paint in or around your home?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Is your water public or private well?
	 FORMCHECKBOX 

	Public 
	 FORMCHECKBOX 

	Private

	Is your sewer service public or private?
	 FORMCHECKBOX 

	Public
	 FORMCHECKBOX 

	Private

	How many bedrooms are in your home?
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4
	 FORMCHECKBOX 

	Other
	  

	Where would your Foster child(ren) sleep?
	  



	Source of Monthly Income
	Prospective Parent #1

Monthly income before taxes
	Prospective Parent #2

Monthly income before taxes

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL MONTHLY INCOME
	     
	     


All information provided by me in support of my application for Foster/Adoptive parenting is true, correct and complete to the best of my knowledge.  I understand that any omission or misrepresentation may be cause for disqualification and may further be cause for dismissal if I am approved to be a Foster or Adoptive parent. 
I hereby authorize any former employer, person, firm, corporation or government agency to answer any and all questions and to release or provide any information within their knowledge or records and I agree to hold any or all of them harmless and free of liability for releasing any truthful information that is within their knowledge or records.
The Children’s Home, Inc is hereby authorized to release to any other firm or person with whom I may seek employment as a Foster or Adoptive parent any and all information concerning my Foster or Adoptive parenting while employed by The Children’s Home, Inc.

Signature Prospective Parent #1




Date

Signature Prospective Parent #2




Date

Please return this application by mail, email or fax to:

Adoption 

 
Foster Care

 
Western NC

Marc Crouse


Linda Coleman

Rebecca Barboff

The Children’s Home

The Children’s Home

The Children’s Home

1001 Reynolda Road

1001 Reynolda Road

827 Wiley Brown Road

Winston-Salem, NC 27104
Winston-Salem, NC 27104
Franklin, NC 28744
  
336-721-7652    
     

336-721-7699
      

828-349-0345

mcrouse@tchome.org
   
 lcoleman@tchome.org
      
rbarboff@tchome.org
APPLICANT’S CERTIFICATE AND RELEASE





HOUSEHOLD INFORMATION





LIST ANY CHILDREN NOT LIVING IN YOUR HOUSEHOLD





OTHERS LIVING IN THE HOME (CHILDREN & ADULTS) 





GENERAL INFORMATION  





HOUSEHOLD FINANCIAL INFORMATION





INFORMATION ABOUT YOU AND YOUR HOUSEHOLD MEMBERS
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