
PA Treatment & Healing (PATH)

 SPECIALIZED FOSTER CARE

FOSTER PARENT APPLICATION
BIOGRAPHICAL INFORMATION
Foster Father Applicant





Date of Birth 




Foster Mother Applicant





Date of Birth 




Current Address













Phone Number 





How long have you lived at this address?









List previous addresses in the last ten years 


















































Marital Status




Number of Years Married




FAMILY COMPOSITION

List all members living in the home.  Please list date of birth and relationship to you.

Name





Date of Birth


Relationship

BACKGROUND INFORMATION
Have you been or are you involved in treatment for the following:




         FATHER

         MOTHER





YES

NO

YES

NO


Alcoholism














Drug abuse










Marital problems









Parent/child problems









Mental Illness










Financial problems








Are there any drug and/or alcohol concerns in your family or family history?  If yes, please explain. 















Have either of you had drug or alcohol related arrests in the past?  Are there any criminal charges or judicial proceedings pending?  Were there any drug and alcohol convictions or hospitalizations within the last five years?  If so, please explain.






















Are there any past or current divorce, custody or other family court proceedings pending for anyone living in your household?  If so, please explain and provide copies of any petitions or orders.




























Have you ever been convicted of a crime, including involving children within the last 5 years?  If yes, please explain.













Have either of you filed or had a Protection from Abuse (PFA) order filed against you in the past?  If so, please explain.


























Have either of you lived outside of PA in the past?





 
EMPLOYMENT INFORMATION

Foster Father

Name/Address/Phone Number of Current Employer





















Date of Hire 



Employment Status   Full-time or Part-time
Hours worked












Name of Previous Employer










Years Employed













Foster Mother









Name/Address/Phone Number of Current Employer






















Date of Hire



Employment Status   Full-time or Part-time
Hours worked












Name of Previous Employer










Years Employed













PAST FOSTER PARENT EXPERIENCE
Name of Agency  












Address 














How long were you foster parents for this agency?







Reason(s) for leaving 


























Please list the number and types of children served





















Do you have any related education, training or personal experience working with foster children or the child welfare system?  Please provide documentation as proof.


































FOSTER PARENT EXPECTATIONS
How many youth would you be willing to care for?







Which gender would you be willing to care for?







FATHER

 
         MOTHER





  
 YES
 
  NO


    YES

  NO

A)
a male 











B)
a female 










C)
either 











D)
unwed mother and 









   
her child


Please indicate reasons 











Which of the following age(s) would you be interested in caring for?
8-11 (grade school)










12-15 (junior high school)










16‑18 (high school)











Which of the following ethnic groups would you be interested in caring for?





FATHER

 
         MOTHER





  YES
 
  NO


    YES

  NO

No preference










Black











White











Indian











Oriental










Spanish‑American









Other (specify)










Are there any racial concerns with you or in your family history?  If so, please explain.






























What is your motivation to become a foster parent?





















What is your motivation to become a foster parent with PA Treatment & Healing?

















RELIGION INFORMATION

Which of the following religious preference do you have:







FATHER

         MOTHER


No preference










Catholic










Church of Jesus Christ








  of Latter‑Day Saints


Jewish











Protestant
(specify)








Other (specify)









Active











Inactive









Do you have a home church?










Do you attend regularly?











If a foster youth’s religious preference is different from yours, would that present a problem?















HOME AND COMMUNITY INFORMATION
Do you own or rent your home?









  

Which type of home do you reside?


Single Family


Mobile Home


Other (explain)

What is the number of rooms in your home?








What is the water source of your home (public water, well, etc.)?





Describe your neighborhood
























Do you usually have access to a car?









Is your home within easy driving distance to schools, doctors, churches, shopping, etc.?


Would you be able to bring the youth to PATH for visits and/or appointments?



Please describe the room where the foster youth would sleep




















If the foster youth would be sharing a room, is there a separate bed for them?



Describe the atmosphere of your home























Is there anything special that a foster youth should know about your home?


















List any types of pets in your home










Are there any weapons, alcohol, or medication in the home?  Are they locked up?

















Please list all children in your home, even if only part time.  Give ages and a brief description of their general personality (i.e. shy, outgoing, helpful). 





















Do your children have chores and responsibilities in or around home?  Please describe.
















Are there any children with special needs living in the home?  If so, please include a detailed description.










































How do you feel your children will react/respond to a foster youth in your home?  Do you anticipate any concerns?


























Who makes the decisions in your family?









If the decisions are made jointly, what happens when you cannot agree?


















How do you handle your marital disagreements?







What are your three strongest character traits? (List for both parents)





What are your three weakest character traits? (List for both parents)
When anyone in your family is depressed or sad, what do the other family members do?
















Are there any mental health issues in your immediate household?  If so, please explain.
















How does your family show affection?









What do you enjoy most about children?









What do you enjoy least about children?









What have you enjoyed most about being a parent?







What have you enjoyed least about being a parent?







Which activities does your family engage in?





FATHER

        MOTHER


Baseball









Basketball









Boating









Camping









Church Adult Groups








Church Youth Groups








Dancing









Fishing









Football









Fraternal & Service Groups







Friends (neighbors)








Golf










Gym or Spa Activities








Hiking










4‑H Clubs









Music










Parties










Picnics










Scouts, Boy or Cub








Scouts, Girl or Campfire







Sewing









Skating









Skiing










Swimming









YMCA/YWCA








Other (Please List)
DISCIPLINE METHODS
Knowing that youth should be treated as individuals, which of the following methods of discipline do you use:

Please mark an “F” for Father, “M” for Mother.





Always
Frequently
Occasionally
Seldom
Never

1.
Demonstration


by example











2.
Exclusion











3.
Nagging











4.
Praise and 


demonstrative love 










5.
Rewarding good


behavior











6.
Scolding











7.
Sending to bed











8.
Silence towards


youth












9.
Spanking











10.
Talking w/youth










11.
Withholding food











12.
Withholding


privileges











13.
Yelling at youth










14.
Other (specify)











Do you and your spouse usually agree on the way your children should be disciplined?


If yes, what discipline is used and how does it work?







If no, how do you differ and how do you resolve these differences?



















How would you handle an emergency situation (i.e. client runaway, suicide ideation)?






























On a scale of 1-5, please rate how you could handle the following problems with 1 being easiest to

handle and 5 being the hardest or too difficult to handle:








Father



Mother

1.
Aggression









2.
Bedwetting









3.
Consistently Disobedient









4.
Crying












5.
Cruelty to other children









6.
Defiant to Authority










7.
Drugs (history of use)








8.
Emotionally upset










9.
Experiments with alcohol









10.
Failing grades in school







11.
Fighting










12.
Fussy eating









13.
Hostile












14.
Hyperactive









15.
Laziness









16.
Lying










17.
Masturbation











18.
Running around in cars









19.
Running away











20.
Sexual misbehavior










21.
Smoking











22.
Sneaky or Quiet








23.
Socially maladjusted








24.
Stealing









25.
Sulks or pouts










26.
Talking back











27.
Temper tantrums








28.
Truancy from school










29.
Wrong kind of friends








30.
Other (specify)  










FINANCIAL INFORMATION
INCOME - Monthly

Husband's gross income


$  






Wife's gross income



$  







Other income




$  







Source  




SSI
 










Total Income
$  






Please attach copies of your pay stub(s) as proof of income.

SAVINGS

Cash savings




$  






Other savings




$  











Total Savings
$  




 

LIFE INSURANCE

Husband




$  






Wife





$  






EQUITY IN HOME





$  






OTHER ASSETS





$  






DEBTS



          BALANCE

MONTHLY PAYMENTS

Home Mortgage/Rent


$  



  $  



Accounts (credit cards, etc.)

$  



  $  



Loans




$  



  $  



Other debts



$  



  $  










Total Debts
  $  





Do you currently have any liens?

























Have either of you filed for bankruptcy in the last ten years?




















REFERENCES
As part of the process of interviewing foster parents, PA Treatment & Healing is required by law to ask for four personal references from the potential foster family.  Please list the names, addresses and phone numbers of four references.  No family, please.  PA Treatment & Healing will notify your references with a letter.  At least three must respond positively for the foster parent process to continue.

1.
Name














Address













Phone













2.
Name














Address













Phone













3.
Name














Address













Phone













4.
Name














Address













Phone
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