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Foster Family Agency

“Our Children…Our Communities…Our Legacy…”

FOSTER PARENT APPLICATION

Foster Parent Name(s): _____________________________________________
Date: __________________

Mailing Address: __________________________________________________
Home Phone: ____________

Physical Address: __________________________________________________
Cell Phone: ______________

Fax: _______________________ E-mail: _______________________________________________________
Household Members (Including Foster Parents, Children, and Adult Residents):
Name: _________________________________________________
SSN: _______________________

Birthdate: __________________________
Foster Parent/Relationship to Applicant: ___________________

Driver’s License: ____________________
Auto Insurance: ______________________________________
Name: _________________________________________________
SSN: _______________________

Birthdate: __________________________
Foster Parent/Relationship to Applicant: ___________________

Driver’s License: ____________________
Auto Insurance: ______________________________________

Name: _________________________________________________
SSN: _______________________

Birthdate: __________________________
Foster Parent/Relationship to Applicant: ___________________

Driver’s License: ____________________
Auto Insurance: ______________________________________
Name: _________________________________________________
SSN: _______________________

Birthdate: __________________________
Foster Parent/Relationship to Applicant: ___________________

Driver’s License: ____________________
Auto Insurance: ______________________________________

Name: _________________________________________________
SSN: _______________________

Birthdate: __________________________
Foster Parent/Relationship to Applicant: ___________________

Driver’s License: ____________________
Auto Insurance: ______________________________________

(Attach Additional Pages if Necessary)
Questionnaire:
1. Have you or anyone in the household been arrested or convicted of a crime, other than a minor traffic accident, for which the fine was $50.00 or more?




[     ] YES
[     ] NO
2. Have you or any adult in the household ever been reported to or investigated by Children’s Protective Services or any other legal/ authoritative body for alleged child abuse? 

[     ] YES
[     ] NO
If you answered “yes” to either of the questions above, please provide Ready for Life Foster Family Agency with a written and signed statement explaining the nature and circumstances of the crime/allegations. 

3. Have you or any adult living in your household ever been certified, decertified or put on placement hold       by any Foster Family Agency?





  
[     ] YES
[     ] NO
If “yes,” please list name of agency: ______________________  Phone: ______________

4. Have you or any adult living in your household ever been approved for relative placement by a county or licensed by the state or a county as a Foster Family Home?   


[     ] YES
[     ] NO
If “yes,” please list the licensing agency: _____________________________
 



    
5. Have you ever been denied a license or certification for child care from the State of California Department of Community Care Licensing or any private agency?



[     ] YES
[     ] NO
6. Describe your home (i.e., number of bedrooms, bathrooms, yard, setting, suburban/rural, etc.):

__________________________________________________________________________________________
__________________________________________________________________________________________
7. Describe any experience or education you have that will assist you in successfully fostering a child:

__________________________________________________________________________________________
__________________________________________________________________________________________
8. Please describe what preferences you may have in regards to a foster child and/or any limitations on the type of child you would like placed with you (i.e., gender, age, ethnicity, behaviors):

__________________________________________________________________________________________
__________________________________________________________________________________________
9. Do you keep firearms in your home?



[     ] YES
[     ] NO
10. Do you have a swimming pool?




[     ] YES
[     ] NO
11. Do you have a well or other alternate water source?

[     ] YES
[     ] NO
12. Do you speak another language?




[     ] YES
[     ] NO


If yes, what language/s? ____________________________
13. Are you a registered Native American?



[     ] YES
[     ] NO


If yes, what tribe? _________________________________
14. Do you plan to utilize one of Ready for Life’s certified foster parents or certify an Alternate Care Provider* to provide respite in your home?  [     ] RFL certified foster parent [     ] ACP (Name/s) _________________

*Alternate Care Providers are individuals who consistently care for the foster children (i.e. a relative, friend, or babysitter who watches the child/ren every Tuesday rather than just as needed) or those who would provide respite for over 24 hours 

Finances:

At Ready for Life Foster Family Agency it is our goal to provide healthy, stable foster homes for the foster children we serve; therefore, we ask that the following information be documented to ensure that you have the stability and financial mean to provide for foster children as you would provide for your own.

	
	HUSBAND (SPOUSE #1)
	WIFE (SPOUSE #2)

	Employer:
	
	

	Worked there for how long?
	
	

	Position:
	
	

	Wages:
	
	

	Work Phone Number:
	
	


Insurance:

Home Owners: [Company] _____________________________________
Policy #: ____________________

Renters: [Company] __________________________________________
Policy #: ____________________

Auto: [Company] ____________________________________________
Policy #: ____________________

Do you anticipate a change in any of the above in the near future? 


[     ] YES
[     ] NO
If “Yes”, please explain: ___________________________________________________________________

Release of Information:
Please list all Foster Family Agencies that you have been associated with and any state or county licensing office/s you have been licensed by to be a foster family home (small family home).
	Name:
	Address:

	
	

	
	Phone:

	
	Month/Year:                     to Month/Year:

	Name:
	Address:

	
	

	
	Phone:

	
	Month/Year:                     to Month/Year:

	Name:
	Address:

	
	

	
	Phone:

	
	Month/Year:                     to Month/Year:

	Name:
	Address:

	
	

	
	Phone:

	
	Month/Year:                     to Month/Year:


PLEASE READ CAREFULLY BEFORE SIGNING
*Section 1506.8 of the Health and Safety Code requires that all Foster Family Agencies contact any county or state offices that have licensed any applicant to operate a Foster Family Home, or any Foster Family Agency that has certified an applicant as a foster family.

*By signing this application you are hereby authorizing Ready for Life Foster Family Agency to conduct a reference check based upon information provided by you.

*By signing this application you are declaring that the information provided on this form is true and correct.

*Anyone knowingly submitting material information that is false pursuant to section 1506.7, 1506.8 and 1506.9 H&S is guilty of a misdemeanor.

PLEASE NOTE: anyone 18 years of age or older who will come in regular prolonged contact with the foster children (adults or adult children in the home, babysitters, transport person, etc.) MUST submit fingerprints and Child Abuse Index Clearance form to this office PRIOR to any prolonged contact with the children.

Signature: _________________________________________________
Date: _____________________

Signature: _________________________________________________
Date: _____________________

Better Choices, Inc./ Ready for Life Foster Family Agency, PO Box 991393, Redding, CA 96099-1393

Telephone: 530-222-1826 * Fax: 530-225-8780 * Facility Lic. 455 001 805
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