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FOSTER/ADOPTIVE HOME SELF-STUDY
(Each Applicant/Caregiver needs to complete this form)

	
Section 1: PERSONAL AND CONTACT INFORMATION


	Applicant Full Name:
	Other Names (maiden, previous married and aliases):

	Birthdate
	Race
	Soc. Sec. #
	Email address:

	Address-physical and/or mailing:

	City/State   						Zip Code                                      County

	Directions to your home:


	Home #
____________________________ 
Cell #
____________________________

	Work # 
________________________________ 

Any Tribal Affiliations___ Name of  Tribe_________


	Section 2: FAMILY BACKGROUND

	Father’s Name:
	Age:
	Marital Status:
	# of
Children:
	Occupation:
	City & State Residing In:

	
	
	
	
	
	

	Mother’s Name:
	Age:
	Marital
Status:
	# of
Children:
	Occupation:
	City & State Residing In:

	
	
	
	
	
	

	Step-Mother’s Name:
	Age:
	Marital
Status:
	# of
Children:
	Occupation:
	City & State Reside In:

	
	
	
	
	
	

	
	
	
	
	
	

	Step-Father’s Name:
	Age:
	Marital
Status:
	# of
Children:
	Occupation:
	City & State Reside In:

	
	
	
	
	
	

	All Persons Now Living in Your Home (Related, Adopted or Others)

	Name
	Family Role
	Race
	Age
	Birth Date
	Social Security #
	Gender
	Relation to children placed

	____________________________________________________________________________________________________________
	____________________________________
	______________________________
	______________________________
	________________________________________________
	______________________________________________________

	__________________________________________
	_______________________________________________________

	If any parent is deceased, give name, and please give date & cause:    
____________________________________________________________________________________________________________________________________________________________________________________ 

List your place of birth: __________________________________________________________________________________________

Where were you raised?
__________________________________________________________________________________________

Description of your relationship with your parents/caregivers: (this would include past and present relationship)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________         

	Siblings (please include biological and step siblings)

	Name:
	Age:
	Marital
Status:
	# of
Children:
	Occupation:
	City & State Reside In:

	
	
	
	
	
	

	
	
	
	
	
	

	  
	
	
	
	
	

	
	
	
	
	
	

	  
	
	
	
	
	

	
	
	
	
	
	

	  
	
	
	
	
	

	
	
	
	
	
	



Description of your relationship with your other family members: (this would include past and present relationships with siblings)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your childhood: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any positive or negative childhood/adolescent experiences that impacted you?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how your parents nurtured you while growing up:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how your parents disciplined you while growing up:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who enforced the family rules in your home?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What family traditions did you grow up with that you still keep today? ___________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Are there new traditions? Please describe:________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

	
Please complete the following information about the emotional health of your family by circling “Yes” or “No” under each heading for each item.

	Family Emotional/Mental Health History

	Description:
	Self:
	Father:
	Mother:
	Father’s Side:
	Mother’s Side:
	Brothers/Sisters:
	Spouse:
	Children

	Mental Problems
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Mental health counseling
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Psychiatric Hospitalization
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Medication for
Mental Health Problems
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Suicide Attempts
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Alcohol Abuse
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Use/Abuse of Illegal Drugs
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Misuse/Addiction to
Prescription Medication
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Legal Problems
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Jail/Prison
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Inappropriate Sexual
Behavior/Treatment
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No



Please Describe any “Yes” answers from the table above:____________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Section #3 SELF-AWARENESS

	
[bookmark: _GoBack]How would you describe your personality (ie: reserved, outgoing, and loving?)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


List some strengths and weaknesses you have: (ie. what are you good at, or what would you change about yourself?) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you feel about your parents and how did that change as you grew into adulthood?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you feel about your siblings and how did that change as you grew into adulthood?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you feel closer with one parent (if so, why do you think that is)?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe any significant relationships with adults outside of your parents while growing up:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how your childhood impacted your adult life and the choices you make:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how you express anger and frustration:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would a child know if you are angry? Please describe what that would look like:
________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

Please describe how you manage/express grief:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please identify and describe any fears or worries you have in providing foster care:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What fears or worries do you have in dealing with a child’s behavior?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you feel prepared for the responsibility of caring for children? If no, explain______________________
________________________________________________________________________________________________________________________________________________________________________


	

	Section #4 
EDUCATION, EMPLOYMENT AND MILITARY

	 
List in chronological order, with the most recent first:


	School/College Attended:
	Location:
	Date(s):
	Studies/Diploma/Degree/
Grade Completed:

	______________________  ____________________________________________ 
 
	_______________________  
______________________________________________  

	___________ 
______________________ 
 
	______________________
____________________________________________


	List any other certifications or accomplishments:  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Employment History

	Please list your employment history: Current or most recent first:

	Employer Name:
	City:
	Position:
	Dates:
	Reason for Leaving:

	______________________________________
______________________________________
_________________________________________________________

	_____________ 
_____________ 
__________________________ 
_______________________________________
	___________ 
___________ 
______________________
_________________________________ 

	___________ 
___________ 
______________________ 
_________________________________  
	___________________ 
___________________ 
______________________________________ 
_________________________________________________________ 

	What do you do in your current job? _______________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

What do you like about your current job?____________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What are your current work hours/schedule (do you have flexibility if children have appts. etc.)?
________________________________________________________________________________________________________________________________________________________________________


	



Please describe your ability to use vacation and sick time at work and how much vacation and sick time is available:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe your future career goals if any:____________________________________________________
____________________________________________________________________________________ 
Please describe your plan for child care while you work and how quickly can this child care be accessed if a child were to be placed with you on short notice? ____________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


	What do you enjoy the most about your job?  ________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Have you served in the Military?  ____ Yes  ____No  If “Yes”, please list:
Which branch: ________________________________________________________________________   
Dates of Service:______________________________________________________________________  
Type of Discharge: ____________________________________________________________________  
If dishonorably discharged, please describe the circumstances leading to the discharge:  
____________________________________________________________________________________ 
 
What is your deployment eligibility status, if any?_____________________________________________




Section #5 CRIMINAL HISTORY AND LAW ENFORCEMENT CONTACT
Have you ever been arrested, charged or convicted of a crime in any state, other than a minor traffic violation?  (This includes all offenses, misdemeanors, felonies)

_____Yes    _____No    If “Yes”, explain in detail, giving nature of the offense, dates, outcome, etc.
________________________________________________________________________________________________________________________________________________________________________________  
________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  








	 
	Section #6 CURRENT FAMILY COMPOSITION
Marital Status/Significant Other (Partnership) Status

	   
     State your marital status:
_______  Single                                                    Married – Date of current marriage _____________________                                               _______  Widowed                                               Divorced** Date of Divorce ___________________________ 
________ Separated -- How Long? _____              Living Together, Not Married – Number of Years ________ 


	Describe the level of involvement your significant other will have in the care taking of a child:_________________
__________________________________________________________________________________________
__________________________________________________________________________________________How did you meet your spouse or significant other? _________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
How long have you known each other? ___________________________________________________________

	

	
Describe the happiest time in your marriage/relationship? __________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________

	Please describe what you like most about your spouse/significant other:_________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

What has been the most difficult time in your marriage/relationship? Please describe:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


How much time during the week do you and your spouse or partner have alone together and do you think it is   
enough time? ________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
How do you make decisions in regards to household rules?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you respond if a child becomes a disruptive influence on your marriage/relationship?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any other adults residing in your household? If yes, please list names and your relationship:
______________________________________________________________________________________________________________________________________________________________________________________

If other adults are residing in your home what is their role in parenting in your household?
______________________________________________________________________________________________________________________________________________________________________________________

If other adults are residing in your home are you aware if they have any criminal history?
______________________________________________________________________________________________________________________________________________________________________________________


	Previous Marriages/Relationships

	
   Have you ever been married prior to your current marriage?  _____Yes   _____ No


	   Please give name(s) of ex-spouses or partners, dates of marriage, divorces/death and reason for divorce.

	
Name:
	Date of
Relationship:
	Date of
Divorce/Death:
	Reason for Divorce:
	Child(ren) born to union:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	  
   Please describe your current relationship with your ex-spouse/partner(s):
__________________________________________________________________________________________  
__________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





	



	CHILDREN
(Include all children both in the home and outside of the home.  Also include information about the child(ren) to be placed)

Name:_______________________________________________________________________
Age:_________________________________________________________________________
School Attending:_______________________________________________________________ 
Grade level:___________________________________________________________________
Occupation:___________________________________________________________________
City/State Residing:_____________________________________________________________
Describe child’s personality_______________________________________________________
Does this child have special needs (medical, physical, emotional)?__________ 
         If yes, please describe:______________________________________________________
_____________________________________________________________________________

Name:_______________________________________________________________________
Age:_________________________________________________________________________  
School attending:_______________________________________________________________ 
Grade level:___________________________________________________________________
Occupation:
City/State Residing: ____________________________________________________________
Describe child’s personality_______________________________________________________
Does this child have special needs?____  If yes please describe:_________________________
_____________________________________________________________________________ 

Name:  ______________________________________________________________________
Age:_________________________________________________________________________  
School attending:_______________________________________________________________ 
Grade level:___________________________________________________________________
Occupation:___________________________________________________________________
City/State Residing: ____________________________________________________________
Describe child’s personality_______________________________________________________
Does this child have special needs?____  If yes please describe:_________________________
_____________________________________________________________________________

	
Name:_______________________________________________________________________
Age:_________________________________________________________________________  
School attending:_______________________________________________________________ 
Grade level:___________________________________________________________________
Occupation:___________________________________________________________________
City/State Residing: ____________________________________________________________
Describe child’s personality_______________________________________________________
Does this child have special needs?____  If yes please describe:_________________________
_____________________________________________________________________________

Name:  ______________________________________________________________________
Age:_________________________________________________________________________  
School attending:_______________________________________________________________ 
Grade level:___________________________________________________________________
Occupation:___________________________________________________________________
City/State Residing: ____________________________________________________________
Describe child’s personality_______________________________________________________
Does this child have special needs?____  If yes please describe:_________________________
_____________________________________________________________________________ 

Name:_______________________________________________________________________
Age:_________________________________________________________________________  
School attending:_______________________________________________________________ 
Grade level:___________________________________________________________________
Occupation:___________________________________________________________________
City/State Residing: ____________________________________________________________
Describe child’s personality_______________________________________________________
Does this child have special needs?____  If yes please describe:_________________________
_____________________________________________________________________________ 

Name:_______________________________________________________________________
Age:_________________________________________________________________________  
School attending:_______________________________________________________________ 
Grade level:___________________________________________________________________
Occupation:___________________________________________________________________
City/State Residing: ____________________________________________________________
Describe child’s personality_______________________________________________________
Does this child have special needs?____  If yes please describe:_________________________
_____________________________________________________________________________

Name:_______________________________________________________________________
Age:_________________________________________________________________________  
School attending:_______________________________________________________________ 
Grade level:___________________________________________________________________
Occupation:___________________________________________________________________
City/State Residing: ____________________________________________________________
Describe child’s personality_______________________________________________________
Does this child have special needs?____  If yes please describe:_________________________
_____________________________________________________________________________ 


	Describe your relationship with your adult children not living at home:______________________
_____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you help a foster child fit into your family and still help them feel good about who he or she is?_____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


	Describe any behaviors of child(ren) in the home that may affect a child placed in your home:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe and/or list activities/hobbies your children are interested in?______________________
__________________________________________________________________________________________________________________________________________________________

Do you have any children that have been involved with the juvenile court system? If so please explain circumstances:___________________________________________________________
__________________________________________________________________________________________________________________________________________________________
Please describe how your children/adult children feel about having additional children in the home:________________________________________________________________________
_____________________________________________________________________________


	Section #7 PARENTING

	

	Describe your parenting style and parenting experience:___________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

What or who influenced your parenting style?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have children how would they describe your parenting style?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Have you ever been complimented or criticized for your parenting style (explain)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe the characteristics of someone who you think is an effective/successful parent:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What expectations do you have of the children in your home, as they grow into adulthood?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you encourage or reinforce positive behaviors?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

How do you discipline negative behaviors?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

Please describe how you think the age of a child influences the type of discipline a parent should use?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

Do you believe physical discipline is an effective way to change/manage behaviors? If yes, in what circumstances might you use it, and what would this look like?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe the most challenging part of having a foster child or relative child in your home:
__________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________

What does nurturing mean to you, and how would you nurture a child in your care?
__________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Section #8 PHYSICAL AND BEHAVIORAL HEALTH

	
Describe the overall physical health of you and your family members: (are any of your family members receiving on-going medical care and if so for what?)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any type of limitations due to a health related issue and if so how do you deal with it?
________________________________________________________________________________________________________________________________________________________________________

How often do you consume alcohol?__________________ How much do you drink?_________________

Have you been treated for, or are you currently being treated for substance abuse? (alcohol/drugs)
If yes to either, explain what type, for how long?______________________________________________
____________________________________________________________________________________

Are you in recovery?   Yes / No      Date of sobriety?____________

Has anybody ever told you that you or a family member have a drinking problem or that you drink too much:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the current use of tobacco products in your home:
________________________________________________________________________________________________________________________________________________________________________

Is there any current or history of domestic violence with you or your family: (if yes please describe)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe any mental health conditions, past or present, with you and/or your family:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any criminal history and the outcome of those charges: (use back of sheet if necessary)
________________________________________________________________________________________________________________________________________________________________________




	
Section #9 MOTIVATION TO FOSTER/ADOPT CHILD(REN)

	
What is your motivation to explore foster care/adoption: (please note if you have infertility issues)
________________________________________________________________________________________________________________________________________________________________________

What is your understanding of an “open adoption”?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how would you support an open adoption?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What expectations do you have of a child placed in your home? List at least three.
1.__________________________________________________________________________________
2.__________________________________________________________________________________
3.__________________________________________________________________________________

Bringing a child into your home will create many changes. Please list at least three changes that will or have occurred in the transitioning of a child(ren) into your home: 
1.__________________________________________________________________________________
2.__________________________________________________________________________________
3.__________________________________________________________________________________

If you are known to the child/ren placed or to be placed in your home what is the relationship to the child/ren?
________________________________________________________________________________________________________________________________________________________________________


How would you parent a special needs child if placed in your home?_____________________________
________________________________________________________________________________________________________________________________________________________________________

How would you support a child’s need to remain connected to their birth and extended family:
________________________________________________________________________________________________________________________________________________________________________

How will you work to maintain a child’s relationship with other significant people in their lives:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have an understanding of the Agency and Service Providers that work with DHHS:
________________________________________________________________________________________________________________________________________________________________________

Are you willing to fully cooperate with DHHS and Agency service providers?  If no, explain:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



What is your interest in caring for American Indian or Native children? (Please disregard this question if this home study is for a relative or child specific placement)
________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________




	Section #10
ABILITY TO MEET THE CHILD’S SOCIAL, EMOTIONAL AND EDUCATIONAL NEEDS
*If this is for a child specific or relative placement please answer the following with the child in mind.  (use back of page to finish answers if more room is needed)

	
Social Development refers to a child’s process of learning to interact with others.  A parent/caretaker’s job is to help their children develop socially.  Please share some of your ideas about how you would approach the following to help children living with you:
1. Gain skills of communication:_______________________________________________________
______________________________________________________________________________
2. Understanding the impact of their actions:_____________________________________________
______________________________________________________________________________
3. Develop friendships:______________________________________________________________
______________________________________________________________________________
4. Handle conflicts between children:___________________________________________________
______________________________________________________________________________
5. Deal with a defiant child:__________________________________________________________
______________________________________________________________________________
What does being a role model to a child mean to you?_________________________________________
____________________________________________________________________________________

Emotional Development refers to the child’s ability to identify and understand their own feelings and the feelings of others, manage the way they feel, shape the way they behave, develop empathy for others and build and keep good relationships with friends, family and others.  

As a child’s parent/caretaker, how would you:
1. Help a child identify and understand their feelings in a given situation?______________________
            ______________________________________________________________________________
2. Help a child develop empathy for another child or others?________________________________
______________________________________________________________________________
3. Help a child build good relationships with friends and family?______________________________
______________________________________________________________________________
4. Explain how you would learn of the emotional needs of a child placed with you._______________
______________________________________________________________________________

Children are traumatized in various ways when they come into the foster care system.  They may have experienced painful situations in their previous home or birth home such physical, emotional, or sexual abuse.  These types of things traumatize a child, which physically changes their brain and the way they see the world around them.  Share how you would deal with the following:
1. A child wakes in the night terrified from a bad dream.____________________________________
______________________________________________________________________________
2. A child is fearful and shuts down. The child will not share with you what is bothering them.  How would you respond to such a child?__________________________________________________
______________________________________________________________________________
3. A child acts out in a defiant way after visits with parents.  What do you think is happening internally with this child?__________________________________________________________________
______________________________________________________________________________
a. What is your plan for dealing with these behaviors?_______________________________
__________________________________________________________________________
4. What other measures would you take to help a traumatized child?__________________________
______________________________________________________________________________
 
Educational Development refers to a child’s need for positive and stable educational experiences, and the ability for these experiences to meet the unique learning needs of the child.  As a foster parent, it will be your job to encourage the educational development of any child placed with you. 
1. How important are grades and school performance to you?_______________________________
______________________________________________________________________________
2. What would you do if a child was struggling in school?___________________________________
______________________________________________________________________________
3. What role do you see yourself playing in your foster child’s educational development?__________
______________________________________________________________________________
4. Describe ways you can partner with the school on your foster child’s behalf:__________________
______________________________________________________________________________
______________________________________________________________________________
5. Please identify the schools in your area where a foster child might attend, and that you are willing to transport to:__________________________________________________________________
______________________________________________________________________________

Cultural Development applies to children of a different ethnic culture such as Asian, Native American, and Sudanese to name a few examples.  This section is for those who will become licensed foster parents.  If you are only a relative foster home for a child (ren) related to you, you may skip this section. 

1.  Are you interested in caring for Native American children? ___Yes___No  
        If yes, please describe how you will help a Native American child participate in their cultural activities:    ____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
2. Are you willing to incorporate cultural activities into your own home environment with children of a different culture than yours?______________________________________________________________
____________________________________________________________________________________
3. How will you keep the child connected to his/her heritage/culture?______________________________
____________________________________________________________________________________
4. Are you a member of a tribe or ethnic group and if so, are you willing to share your culture with a child?   Yes  /  No?   If Yes, what tribe or ethnic group?  And please give some examples of how you can share your culture with a child placed with you. _________________________________________
           
5. Describe how having a child of a different culture would impact your family and your ability to provide care to that child:______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________





	Section #11  SUPPORT SYSTEMS



Who do you consider to be your primary source of support? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please identify your family’s formal and informal supports?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Section #12 CURRENT LIVING ARRANGEMENTS 

	Provide a general description of your home.  (The style of the home, number of bedrooms, bathrooms, smoke alarms, areas for play, handicapped accessible); and (any potential safety hazards in or around your home- ie. swimming pool, electric fences, farm equipment)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your neighborhood where you reside: (is the home in a rural, urban or other setting)
________________________________________________________________________________________________________________________________________________________________________

Describe any areas for children to play?(encouraging growth and development)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
List the sleeping arrangements for all household members: (Including the child(ren) placed with you):________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________


	
Are there guns or weapons in the home?  Yes_____ No____
If yes, where and how are they stored? (Where is the ammunition stored?)
____________________________________________________________________________________

Where and how are medications stored in your home?
________________________________________________________________________________________________________________________________________________________________________

Where and how are household cleaning supplies and other hazardous materials stored?
____________________________________________________________________________________


	
Do you have animals in the home?  Yes____ No ____
If yes, what kind and are they up to date on immunizations?  Also, what is their Name, Temperament, and are they Licensed?_____________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Please explain your fire escape plan and your natural disaster/tornado safety plan:__________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

	
What resources and support systems are available for you and the child/ren?  
· Friends/Family____________________________________________________________________________________________________________________________________________________ 
· School/Teacher:___________________________________________________________________
· Church/Faith Based Groups_________________________________________________________     
· Medical Practitioners_______________________________________________________________
· Organizations/Other_______________________________________________________________ 
· Training/Workshops________________________________________________________________

 Have you ever reached out to your support system for help?  If yes, describe the situation and how often this is needed.__________________________________________________________________________
______________________________________________________________________________________
What role does spirituality or religion play in your life? __________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
How difficult would it be for you to help a child continue in a religion different than your own? ____________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 How would a child of a different race be accepted into your community?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________What is your relationship with your neighbors?_________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________













	Section #13 TRANSPORTATION

	
List each vehicle used by family members: (please include model, year and # of seatbelts in each)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who is your car insurance carrier?
________________________________________________________________________________________________________________________________________________________________________
Will other individuals be assisting with transporting children placed in your home (if yes, who)?
________________________________________________________________________________________________________________________________________________________________________

Do you have car seats?					Yes/No
Do you know how to install car seats?			Yes/No
Do you need information on how to install car seats?	Yes/No




	
Section #14 FINANCIAL SUMMARY
*If married/partnership, and finances are combined, you may complete only ONE financial summary.

	
	Applicant #1
	Applicant #2
	Monthly Totals

	Monthly GROSS Income
	
	
	

	Monthly NET Income (Take-home pay)
	
	
	

	Social Security Income
	
	
	

	Child Support
	
	
	

	Alimony
	
	
	

	Disability Benefit per month 
	
	
	

	Unemployment Benefit per month
	
	
	

	Veteran’s Benefits/Pension Income
	
	
	

	Workman’s Comp Benefits
	
	
	

	Additional Income
	
	
	

	Total Monthly Income:
	
	
	

	Resources/Property - (Assets)
	
	
	

	Savings Account
	
	
	

	Checking Account
	
	
	

	Investments (Money Market, Stocks, Bonds, Mutual Funds, etc.)
	
	
	

	IRA’s
	
	
	

	Home Equity
	
	
	

	Child Support Received
	
	
	

	Food Stamps/SNAP:
	
	
	

	Total Other Assets:
	
	
	

	Monthly Expenditures - (Liabilities)
	
	
	

	Home Payment (Mortgage or Rent)
	
	
	

	Utilities-(electric, water, gas, garbage)
	
	
	

	Insurance (Health, Life, Disability, etc.)
	
	
	

	Telephone/Cell Phone/Cable TV 
	
	
	

	Vehicle payments and insurance
	
	
	

	Living expense ( groceries, gasoline, entertainment, hobbies, clothing)
	
	
	

	Child Care
	
	
	

	Credit Card or Loan payments
	
	
	

	Medical expenses outstanding
	
	
	

	Child Support Paid
	
	
	

	Other (specify):
	
	
	

	 Total Expenses:
	
	
	

	
Have you ever declared/filed for bankruptcy?  ___Yes  ___No  
Do you have any tax liens filed against you?  ___Yes ___No If “Yes”, please explain.  ____________________________________________________________________________________  
____________________________________________________________________________________ 

What insurance plans do you have? (medical, dental, vision, life, Medicaid)
________________________________________________________________________________________________________________________________________________________________________

Are you able to live within your budget?_____________________________________________________
Will you be able to financially provide for your family and the foster child for six to eight weeks until the first foster care maintenance payment is received?_______________________________________________
____________________________________________________________________________________

What would you do if an unusual expenditure would come up?
________________________________________________________________________________________________________________________________________________________________________








By signing this form, I agree to fully cooperate with DHHS and the agency service providers both during the home study and/or licensing process and in meeting the needs of foster children placed into my home. 



Applicant Signature                                                                                  Date

Revised 3/2019
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