SPECTRUM FOSTER CARE SERVICES

FOSTER HOME APPLICATION

(For applicants wanting to foster is their own home)

CURRENT SITUATION

Family Name: Husband:
RESIDENCE:

Present Address: Phone:

Postal Code: City/Town: Country:

How long at this address:

Directions to reach your home:

PRESENT MARRIAGE:

Date: Place: City:

Religion:

CHILDREN:

Name Birth date School & Grade/Occupation

OTHERS IN HOME:

Name Birth date Relationship




SPECTRUM FOSTER CARE SERVICES

HOUSING STANDARDS:

Type of Dwelling: Own: ___ Rent:

Number of Bedroom:

Proposed sleeping arrangements for foster children:

General Condition of Home/Housekeeping Description of child’s bedroom
(Supervisor’s comments):

SAFETY STANDARDS:

Are there smoke detectors in the home? Yes: No:

Is there easy access for leaving the home in case of fire?

Are there firearms, other weapons or hazardous goods in the home?

Yes: —  No:

If YES, explain the policy for making same inoperable and inaccessible to children:

REFERENCES:
List three personal references (one of which may be a relative):

Name: Relationship to Applicant Address




SPECTRUM FOSTER CARE SERVICES

WORKERS RECOMMENDATION AND RATIONALE FOR SAME:

Foster Home Supervisor: Date:

Approved by: Date:
Executive Director






