WESLEY SPECTRUM SERVICES

	APPLICATION FOR FOSTER AND ADOPTIVE PARENTS


(  ) Foster Study    (  )  Foster / Adoptive Study  (  )  Adoptive Study

Foster Parent 1’s Full Name: 





__________

Foster Parent 1’s Maiden Name: 






____

Foster Parent 2’s Full Name: 


_____________

____

Street Address: 








____

City: 




 State: 



 Zip: 

____

Former Addresses for the past five years:

	Street                                  City                    State               Zip                               When


____________________________________________________


______

______________________________________________________

______
______________________________________________________

______

______________________________________________________

______
Children in the Home:

Please list all children by Name, age and school/occupation and /or grade.  Indicate those living with you.

	Name                                      Age                School/Occupation                Grade


___________________ 
_____

___________________
__________

___________________ 
_____

___________________
__________
___________________ 
_____

___________________
__________
___________________ 
_____

___________________
__________
___________________ 
_____

___________________
__________
___________________ 
_____

___________________
__________


Phone Number: _____________________________

	APPLICATION FOR FOSTER AND ADOPTIVE PARENTS


Please list previous employment for the past five years…attach additional paper if necessary.

Employment History (Parent 1)

Current Employer: ______________________________________________________

Address:  ______________________________________________________________

Dates of Employment: __________________ Yearly Income: ___________________

Work Phone: _________________________

Previous Employer: ______________________________________________________

Address:  ______________________________________________________________

Dates of Employment: __________________ Yearly Income: ___________________

Work Phone: _________________________

Employment History (Parent 2)

Current Employer: ______________________________________________________

Address:  ______________________________________________________________

Dates of Employment: __________________ Yearly Income: ___________________

Work Phone: _________________________

Previous Employer: ______________________________________________________

Address:  ______________________________________________________________

Dates of Employment: __________________ Yearly Income: ___________________

Work Phone: _________________________

REFERENCES

Only one relative reference; if possible.


Name


Address



Phone

___________________
________________________
________________

__________________
________________________
________________

___________________
________________________
________________

___________________
________________________
________________

PERSONAL INFORMATION

1. Have you previously applied or have been licensed as a foster home in the past?  { } Yes    { } No 
If yes:
Name of Agency ________________ Date: ____________ City: __________

2. Have any members of your immediate family, including yourself, ever received professional counseling or therapy? (include drug & Alcohol rehabilitation). If so, for what concerns?
__________________________________________________________________

3. Have you or any member of your household ever been convicted of a misdemeanor or felony? { } Yes   { } No   If yes, provide details, including conviction, date, and location.
	APPLICATION FOR FOSTER AND ADOPTIVE PARENTS


Others Adults in the Household

Name





Age


Relationship

_____________________________

________

__________________

_____________________________

________

__________________

_____________________________

________

__________________

_____________________________

________

__________________

Total Number of Occupants in your home: _______

Living Arrangements

How long have you lived at your present address? _____________________________

Do you … Rent { }      Own { }       # of rooms _____        # of bedrooms _____

Directions to your home

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

PARENT 1

Date of Birth: ____________________       Social Sec. No. : ___________________







If Naturalized citizen
Place of Birth: ___________________
Date: _________ Place: _____________

Religion: ________________________
Race: ____________________________

Current Martial Status: _________________________________________________

Were you previously married? ___________If so, how many times? ____________

Information of previous spouses:

Name



How terminated?

Date terminated

__________________
___________________
______________________

__________________
___________________
______________________

__________________
___________________
______________________

Education

High School ____________________________ Year Graduated ________________

College ________________________________ Year Graduated ________________

Other _________________________________  Year Graduated ________________
Employment

Present Employer: ______________________________________________________

Length of Employment: ___________________ Yearly Income: ________________

Work Phone: ____________ Other sources of income: ________________________

_______________________________________________________________________

_______________________________________________________________________

	APPLICATION FOR FOSTER AND ADOPTIVE PARENTS


Parent 1 Questionnaire

1. Number and ages of foster/adoptive children which you would be willing to work:

2. Would you be willing to provide a home for children experiencing behavioral or emotional problems?

3. Please list any behaviors with which you would not accept in a foster/adoptive child.

4. Briefly, tell us about yourself
Parent 1 Questionnaire continue

5. Why do you want to become a foster/adoptive parent?

6. What are your specific qualifications to become a foster/adoptive parent?

7. What forms of discipline have you used or believe to be appropriate to correct negative behaviors in children?

PARENT 2

Date of Birth: ____________________       Social Sec. No. : ___________________







If Naturalized citizen
Place of Birth: ___________________
Date: _________ Place: _____________

Religion: ________________________
Race: ____________________________

Current Martial Status: _________________________________________________

Were you previously married? ___________If so, how many times? ____________

Information of previous spouses:

Name



How terminated?

Date terminated

__________________
___________________
______________________

__________________
___________________
______________________

__________________
___________________
______________________

Education

High School ____________________________ Year Graduated ________________

College ________________________________ Year Graduated ________________

Other _________________________________  Year Graduated ________________

Employment

Present Employer: ______________________________________________________

Length of Employment: ___________________ Yearly Income: ________________

Work Phone: ____________ Other sources of income: ________________________

_______________________________________________________________________

_______________________________________________________________________

	APPLICATION FOR FOSTER AND ADOPTIVE PARENTS


Parent 2 Questionnaire

8. Number and ages of foster/adoptive children which you would be willing to work:

9. Would you be willing to provide a home for children experiencing behavioral or emotional problems?

10. Please list any behaviors with which you would not accept in a foster/adoptive child.

11. Briefly, tell us about yourself.

Parent 2 Questionnaire continue

12. Why do you want to become a foster/adoptive parent?

13. What are your specific qualifications to become a foster/adoptive parent?

14. What forms of discipline have you used or believe to be appropriate to correct negative behaviors in children?

	APPLICATION FOR FOSTER AND ADOPTIVE PARENTS


FAMILY QUESTIONNAIRE
1. Describe your children’s strengths and weaknesses.

2. List what family activities your family enjoys together.

3. Would you and your family be open to the involvement of counseling or other professional services if your foster/adoptive child needed special help?

4. Have you or any member of your household ever been in foster care? (explain)

5. Do you have any close friends or relatives who are foster/adoptive parents? Who?

	APPLICATION FOR FOSTER AND ADOPTIVE PARENTS


The information presented in this application is true and accurate, to the best of my knowledge.  Any misrepresentation would be grounds for exclusion from foster and/or adoptive parenting.  I also give my permission for this agency to perform routine background checks on my behalf.  It is understood that information obtained as a result of this investigation will remain confidential.  I understand that material will be shared with the State Wide Adoption and Permanency Network in the cases of adoption are possibly anticipated.

__________________________________________
_____________________

(Signature/Applicant)




Date

__________________________________________
_____________________
(Signature/Applicant)




Date
	For Office Use Only

	Date Application Mailed: _______________________

Date Application Received: ______________________

Reviewed by: __________________________________

Assigned to: ___________________________________

Supplemental Materials Mailed:

· Act 33/34 clearances

· Enhanced criminal background checks

· Training manual

· Physical forms

· Act 160 Disclosure Statements
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