Foster Home Study Questionnaire

Foster Parent (s)_________________________________________   Date____________
Address____________________________________How long at this residence?______
Is this home:  Rented FORMCHECKBOX 
  Owned FORMCHECKBOX 
   Other FORMCHECKBOX 
 (explain)________________________
If you have lived in another state in the last 5 years write address and state: _________________________________________________________________________
If renting, list landlord’s name and phone #__________________________________
Type:
Single Wide FORMCHECKBOX 
   Double Wide FORMCHECKBOX 
   Apartment FORMCHECKBOX 
   House FORMCHECKBOX 
   Other (explain) FORMCHECKBOX 
______

Number of rooms & their use:  (ie.7 rooms; living room, family room, kitchen, 2 bedrooms, 2 baths)_______________________________________________________________________________________________________________________________________________
Describe the physical condition/state of repair of your home & yard ____________________________________________________________________________________________________________________________________________________
Describe your neighborhood (ie. Retired persons, families, apartments, neat, in need of repair)______________________________________________________________________________________________________________________________________________
Please list the type of pets you own & their names ____________________________________________________________________________________________________________________________________________________
Are they friendly to strangers?_________________________ 

Do you own firearms?  Yes FORMCHECKBOX 
   No FORMCHECKBOX 
  If yes, are they unloaded and is the ammunition stored in a locked cabinet or inaccessible area? Yes FORMCHECKBOX 
   No FORMCHECKBOX 
 _____________________________
Describe the room in which the foster child would sleep ____________________________________________________________________________________________________________________________________________________

List children not living in your home, their names, and ages: _______________________________________________________________________________________________________________________________________________
List other household members and their relationship to you: ____________________________________________________________________________________________________________________________________________________

Foster Mother:

Have you had previous contact with this agency?  Yes FORMCHECKBOX 
   No FORMCHECKBOX 
  If yes, when & why? __________________________________________________________________________
What was the last grade you completed in school? _________________________________
How did you feel about school & in what extracurricular activities were you involved? ____________________________________________________________________________________________________________________________________________________

List your last three jobs, their address &/or phone, the dates you were employed, and the reason you left. Attach another sheet of paper if necessary.

Family History

	
	Your Mother
	Your Father

	Full Name
	
	

	# Marriages & # children from each
	
	

	Describe your relationship 
	
	

	How did they discipline?
	
	


Considering your upbringing, what would you do differently with your own child or a child placed with you? ____________________________________________________________________________________________________________________________________________________
Describe the methods of discipline you use with your children or would use with a foster child ____________________________________________________________________________________________________________________________________________________
Health
How would you describe your general health? __________________________________________________________________________
	Current Medical Problems or illnesses
	

	Have you or anyone in your family experienced any of the following (state relationship of person to you)
	

	1. Alcoholism
	

	2. Substance Abuse
	

	3. Tuberculosis
	

	4. Cancer
	

	5. HIV
	

	6. Heart Disease
	

	7. Diabetes
	

	8. Asthma
	

	9. Emotional/mental illness
	

	List any surgeries/hospitalizations (including psychiatric hospitalizations)
	

	Explain any treatment you have received for emotional or marital-related problems
	

	Describe your Alcohol use
	

	Describe your tobacco use
	


Who would support your decision to foster? __________________________________________________________________________
How do relatives/friends feel about your decision to foster? __________________________________________________________________________
Describe your relationship with your siblings? __________________________________________________________________________
If you attend church, what church do you attend? __________________________________________________________________________
How do you and your family spend your leisure time? _________________________________________________________________________

Previous Marriages:

Date of Marriage___________
Date of Divorce__________
   # Children______

Date of Marriage___________
Date of Divorce__________
   # Children______

What do you feel is the reason for the divorce? ____________________________________________________________________________________________________________________________________________________
How is your present relationship different? ____________________________________________________________________________________________________________________________________________________

How did you meet your present partner? __________________________________________________________________________

What do you admire most about your present partner? ____________________________________________________________________________________________________________________________________________________

What, if anything, would you change about your present partner? _____________________________________________________________________________________________________________________________________________________________

Is there anything else you would like to share that hasn’t been covered? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Foster Father:

Have you had previous contact with this agency?  Yes FORMCHECKBOX 
   No FORMCHECKBOX 
  If yes, when & why? __________________________________________________________________________

What was the last grade you completed in school? _________________________________

How did you feel about school & in what extracurricular activities were you involved? ____________________________________________________________________________________________________________________________________________________

List your last three jobs, their address &/or phone, the dates you were employed, and the reason you left. Attach another sheet of paper if necessary.

Family History

	
	Your Mother
	Your Father

	Full Name
	
	

	# Marriages & # children from each
	
	

	Describe your relationship 
	
	

	How did they discipline?
	
	


Considering your upbringing, what would you do differently with your own child or a child placed with you? ____________________________________________________________________________________________________________________________________________________
Describe the methods of discipline you use with your children or would use with a foster child ____________________________________________________________________________________________________________________________________________________
Health
How would you describe your general health? __________________________________________________________________________
	Current Medical Problems or illnesses
	

	Have you or anyone in your family experienced any of the following (state relationship of person to you)
	

	10. Alcoholism
	

	11. Substance Abuse
	

	12. Tuberculosis
	

	13. Cancer
	

	14. HIV
	

	15. Heart Disease
	

	16. Diabetes
	

	17. Asthma
	

	18. Emotional/mental illness
	

	List any surgeries/hospitalizations (including psychiatric hospitalizations)
	

	Explain any treatment you have received for emotional or marital-related problems
	

	Describe your Alcohol use
	

	Describe your tobacco use
	


Who would support your decision to foster? __________________________________________________________________________
How do relatives/friends feel about your decision to foster? __________________________________________________________________________
Describe your relationship with your siblings? __________________________________________________________________________
If you attend church, what church do you attend? __________________________________________________________________________
How do you and your family spend your leisure time? _________________________________________________________________________

Previous Marriages:

Date of Marriage___________
Date of Divorce__________
   # Children______

Date of Marriage___________
Date of Divorce__________
   # Children______

What do you feel is the reason for the divorce? ____________________________________________________________________________________________________________________________________________________
How is your present relationship different? ____________________________________________________________________________________________________________________________________________________

How did you meet your present partner? __________________________________________________________________________

What do you admire most about your present partner? ____________________________________________________________________________________________________________________________________________________

What, if anything, would you change about your present partner? _____________________________________________________________________________________________________________________________________________________________

Is there anything else you would like to share that hasn’t been covered? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Financial Statement

Monthly Income:

Husband’s Net Income (after taxes)




__________________

Wife’s Net Income (after taxes)





__________________

Other Income, if any






__________________









Total

__________________

Monthly Outgoing:

Rent/House Payment






_________________

Credit Cards








_________________

Car payments







_________________

Utilities (water, gas, electricity, phone, etc)



_________________

Others








_________________











_________________











_________________









Total

_________________

I certify that the information contained in this document is true to the best of my knowledge.
_____________________________________


___________________

Signature of Foster Mom





Date

_____________________________________


____________________

Signature of Foster Dad





Date
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