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ENRICHING COMMUNITIES ONE CHILD AT A TIME




Therapeutic Foster Parent Application

Applicant 1 Full Name: ___________________________________  Date of Birth: __________

Applicant 2 Full Name: ___________________________________  Date of Birth: __________

Date of Marriage (if applicable): ____________

Address: 




Mailing Address (if different):

_________________________________
_________________________________

_________________________________
_________________________________

Have you lived in another state during the past 5 years? Yes _____     No _____

If Yes, please list the state(s): ____________________________________________________________

Directions to Home: ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Applicant 1

Phone: (home) _______________; (business) _______________; (cell) _______________

Applicant 2

Phone: (home) _______________; (business) _______________; (cell) _______________

Email Address:  (1) ______________________________  (2) __________________________________

What is the school district for your residence?

Elementary School: _________________________________

Middle School: _____________________________________

High School: _______________________________________

Do you have any pets? (Type of pet, are vaccinations up to date, any known history of aggressive behavior):

____________________________________________________________________________________

Members of Household:
Children Living in the Home

Name:






Date of Birth:

_______________________________________
________________________________

_______________________________________
________________________________

_______________________________________
________________________________

_______________________________________
________________________________

_______________________________________
________________________________

Adults Living in the Home

Name/Relationship:




Date of Birth:

_______________________________________
________________________________

_______________________________________
________________________________

_______________________________________
________________________________

Please explain where each member of your household sleeps, including what size bed is assigned to each member of your household: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What bed space do you have available for foster children?  Please describe the number of beds, size of each bed, whether it’s a private bedroom, or with whom the bedroom would be shared:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Employment Information:

Applicant 1 





Applicant 2
Occupation/Title:




Occupation/Title:

__________________________________

___________________________________

Employer & Address:




Employer & Address:

__________________________________

___________________________________

__________________________________

____________________________________

__________________________________

____________________________________

Work Hours:





Work Hours:

__________________________________

____________________________________

Length of Employment:
______________

Length of Employment: _________________

Monthly Income: ____________________

Monthly Income: ______________________

Child Care Plan:

Please explain how supervision will be provided to the children living in the home, sources of support, and who would be used in case of emergency:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Expectations/Experiences:

Please explain each applicant’s reasons for wanting to become a foster parent:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please explain what experiences each applicant has had with children:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please give a description of the type of child or children you and members of your household, when applicable, would prefer to have placed in your home.  Include in your description such factors as age, sex, race, intellectual ability, and acceptable behavior.  Indicate reasons for your preferences.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please describe your level of knowledge and/or competency regarding the LGBTQI+ population as it pertains to youth and fostering.  Also, please describe your willingness to foster a youth with regard their sexual orientation and/or gender identity.
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please describe your hobbies, special interests, and community activities:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Transportation:

Please give a description of all vehicles; include make, model, year, current running condition, and the automobile insurance company each vehicle is registered under:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Extended Family:

Applicant 1 (this information pertains to your parents and siblings; please describe your relationship with your siblings both as children and adults)

Biological Mother/Caretaker: __________________________

· Living

Current age: ________
          Place of Residence: _______________

· Deceased
Date: ________
______

Biological Father/Caretaker: __________________________

· Living

Current age: ________
          Place of Residence: _______________

· Deceased
Date: ______________

Siblings:

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Extended Family:

Applicant 2 (this information pertains to your parents and siblings; please describe your relationship with your siblings both as children and adults)

Biological Mother/Caretaker: __________________________

· Living

Current age: ________
          Place of Residence: _______________

· Deceased
Date: ________
______

Biological Father/Caretaker: __________________________

· Living

Current age: ________
          Place of Residence: _______________

· Deceased
Date: ______________

Siblings:

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Name: ___________________________________     Age: _______      

Place of Residence: __________________
         Childhood Relationship: _____________________
           

Adult Relationship: ___________________                  Frequency of Contact: ______________________

Education:

Applicant 1
Highest Grade Completed: _________
Diploma/Degree Obtained: _______________________

Beliefs concerning education and educational aspirations: _____________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Applicant 2
Highest Grade Completed: _________
Diploma/Degree Obtained: _______________________

Beliefs concerning education and educational aspirations: _____________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
References: 

Please provide the names, addresses, email address (if applicable) and phone numbers of three people, not related to you, whom Families First may contact for a personal reference.

1. _______________________________________


_______________________________________


_______________________________________

2.   _______________________________________


_______________________________________


_______________________________________

3.   _______________________________________


_______________________________________


_______________________________________

Have you ever been a foster parent before?  If so, please list the dates and agency with whom you were associated as well as a contact person with the agency.  If you are currently a foster parent with another agency, please state what agency you are currently with, the length of time and what you are looking for in an agency:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Do you have an interest in adoption?  Have you adopted in the past?:

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Did anyone refer you to this agency?  If so, who? How did you hear about us?
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
________________________________________



__________________

Applicant 1 Signature




Date

________________________________________



__________________

Applicant 2 Signature




Date

Thank you for your interest in Families First of Virginia.

Please return this application to:

Families First of Virginia, Inc.

Attn: John Murray or Michael D. Sanderson Jr.
4701 Columbus Street, Suite 305

Virginia Beach, VA 23462
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