THERAPEUTIC FAMILY TEACHER PROVIDER
 INFORMATION and APPLICATION
1. Full name(s) of prospective foster parent(s):

Parent #1 






 
Parent #2 








2.  Address: 





  County: 




3.  Phone numbers: (home) #1 




#2 



    (work) #1 




#2 




4.  Date of Birth:  #1 




age: 






 #2 




age: 



Race:   #1 




Religion:  #1 







 #2 




                 #2 




5.  Social Security Number: #1: 


 #2: 

             


6. Circle highest grade completed:

Parent #1: College 1 2 3 4   BS/BA    Graduate School 1 2 3 4 

Degree: 







Parent #2: College 1 2 3 4   BS/BA    Graduate School 1 2 3 4 

Degree: 






Please list other training: 










7.  Have you ever been convicted of an offense against the law other than a minor traffic violation? #1: _____
#2: ______

If yes, please explain: 










8.  Have you had any previous experience with foster care or adoption?  If yes, please explain: 

























9.  Employment History: Please provide a full two year employment history 

(attach additional sheets if necessary)
Parent #1

Current or last employer 










Full Address 












Position held 












Supervisor’s name 











Telephone number 





Length of employment including dates 








Would this company offer a good recommendation? ○ Yes ○ No   Please explain:

Current or last employer 










Full Address 












Position held 












Supervisor’s name 











Telephone number 





Length of employment including dates 








Would this company offer a good recommendation? ○ Yes ○ No   Please explain:

Parent #2

Current or last employer 










Full Address 












Position held 












Supervisor’s name 











Telephone number 





Length of employment including dates 








Would this company offer a good recommendation? ○ Yes ○ No   Please explain:

Current or last employer 










Full Address 












Position held 












Supervisor’s name 











Telephone number 





Length of employment including dates 








Would this company offer a good recommendation? ○ Yes ○ No   Please explain:

10. Natural children (living in home):


Name

Date of Birth 

Grade/Occupation

Parents
1.  














2.  














3.  














4.  














11. Natural children (living outside of home):


Name

Date of Birth 

Grade/Occupation

Parents
1.  














2.  














3.  














4.  














12. List all others currently residing in your home:


Name


Age


Relationship to family

1.  














2.  














13. Are you in good health?

#1:_____  #2: _____

Is there a member of your family who is not in good health? If yes, please explain: 


14.  Please describe your home and surrounding community. 































15.  Have you moved within the last five years?  If yes, please explain.  





























16. Why are you interested in becoming a therapeutic foster parent? 






























17. What personal qualities and skills do you believe are beneficial for the role of a therapeutic parent? 





































REFERENCES

Please list three persons, who are not relatives that can provide a reference for you.

1. Name: 












Address: 













Phone Number: 





2.  Name: 












Address: 













Phone Number: 





3. Name: 












Address: 













Phone Number: 





Please provide one reference who IS a relative for each of you.

1. Name: 












Address: 













Phone Number: 





