FOSTER/ADOPTIVE APPLICATION

Complete and Return to:

CHILDREN’S HOME OF LUBBOCK

P.O. BOX 2824

LUBBOCK, TEXAS 79408

(806) 762-0481  

	
	
	Date of Application


1. APPLICANT: 

Husband:                         
	
	First Name
	Middle
	  Last  Name            
	

	
	Birth date
	Birthplace
	
	Social Security #


Wife:
	
	First Name
	Middle
	  Last Name
	Maiden name

	
	Birth date
	Birthplace
	
	Social Security #


2. RACE:


Husband:
 FORMCHECKBOX 
White
 FORMCHECKBOX 
Black
 FORMCHECKBOX 
Hispanic
 FORMCHECKBOX 
Other  __________________



Member Church of Christ
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Other  __________________

Wife:

 FORMCHECKBOX 
White
 FORMCHECKBOX 
Black
 FORMCHECKBOX 
Hispanic
 FORMCHECKBOX 
Other  __________________



Member Church of Christ
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Other  __________________

3. RESIDENCE:

	
	Mailing Address/Physical Address


	
	City
	State
	Zip code
	County


HOME PHONE:
(______)______-________
CELL PHONE: (______)______-________
Has either parent lived out of Texas in the past 10 years?
____Yes ____No

Please list all other residence/ addresses where you have lived in the past 10 years: Attach on separate sheet if needed.
	
	

	
	

	
	

	
	

	
	


DIRECTIONS FOR REACHING HOME:  

	
	

	
	

	
	

	
	

	
	

	
	


Do you own your own home?  ____  Value  ______________  Equity  ____________

Amount or Rent or Mortgage  __________  if farming, state acreage  _____________

Number of Rooms  ______

Number of Bedrooms  _______

4.    RELIGION:
Where will family attend church (CONGREGATION)  ______________________________

 5.   DATE OF THIS MARRIAGE:  __________________
PLACE: __________________

5A.  Explain any previous marriage on separate sheet.
6.  EDUCATIONAL HISTORY:


Grade and Years (Circle highest grade attended)

Grade School

High School
College

Post Grad.

Husband:
1  2  3  4  5  6  7  8
9  10  11  12
1 2 3 4

1 2          

Degree/ Diploma__________  
Name and address of high school attended ______________________________________________________________  Date  __________

Degree/ Diploma__________  
Name and address of last university attended ______________________________________________________________  Date  __________

Grade School

High School
College

Post Grad.

Wife:

1  2  3  4  5  6  7  8
9  10  11  12
1  2  3  4
1  2                                    Degree/ Diploma__________  
Name and address of high school attended ______________________________________________________________  Date  __________

Degree/ Diploma__________  
Name and address of last university attended ______________________________________________________________  Date  __________

7.    EMPLOYMENT:

Annual

Occupation
Name and Address of Employer

Date Employed

Income

Husband

	
	
	
	
	
	
	
	


Wife

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Attach separate sheet showing EMPLOYMENT RECORD of husband and wife FOR THE PAST TEN YEARS.  Give occupation, name of employer, dates of employment, wage or salary, and reason for termination of employment.

8.  OTHER MEMBERS IN HOUSEHOLD  (including children, relatives and non-relatives, roomers, and boarders.  If apartment is attached to your premises, state occupants.  

Full Name

Relationships

Birth date
Sex
Employment/School

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


9. CHILDREN OUT OF THE HOME:  (Including deceased children)

(If deceased, give date)

Name


Birth date
       Address

Reason out of Home

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


10. On a separate sheet show your present FINANCIAL ASSETS AND LIABILITIES.  This can be in the form of an income tax report, itemized statement from your banker, etc.  Include in your report your annual income, property, life insurance, savings, and debts.  Please do not send reports to be returned to you.

11. LIST CLUB AFFILIATIONS, RECREATIONAL INTERESTS AND HOBBIES:

	
	
	
	
	

	
	

	
	

	
	

	
	

	
	


12. LIST PERSONAL WEBSITES / EMAIL ADDRESSES/ OR BLOG ADDRESS:
	
	
	
	
	

	
	

	
	

	
	

	
	

	
	


13. DESCRIPTION OF FAMILY:

Husband

	Eyes
	
	Hair
	
	Skin
	
	Height
	
	Weight
	


Wife

	Eyes
	
	Hair
	
	Skin
	
	Height
	
	Weight
	


National Descent:  (i.e. – Irish, German, etc.)
Husband  ________

Wife  ________

On a separate sheet, list parents, brothers, sisters of both husband and wife, giving the following information:  name, address, age, education, and occupation of both relative and relative’s spouse and number of children in family.  Give ages of minor children.
14.  HEALTH:

Describe any handicaps, chronic conditions, serious illnesses or operations, giving approximate date and degree of recovery. What is your present health condition?  (Please have your physician send a detailed medical report including reasons for sterility, if known, (or applicable) and ask him to return the report directly to the Children’s Home of Lubbock.  
Please explain any hospitalization in the past 5 years and list any medications you are taking on a regular basis. 
	
	
	
	
	

	
	

	
	

	
	

	
	

	
	


	
	

	
	

	
	


15. TYPE OF CHILD DESIRED:  (Check as many as apply)
We are interested in:

· Foster Care

(Foster/ Adopt (Dual License)

(Adoption

If adoption:  

(Infant

(CPS

(Child Specific

(Unknown
Number of Children

Sex of Child
Age of Child

Race of Child
___ One Child


___ Male
___ 0-2 Years

___ White

___Two Children

___ Female
___3-5 Years

___African American

___Three Children



___6-9 Years

___Biracial
___Four Children



___10-12 Years

___Hispanic

___Five Children



___13-15 Years

___Asian

___Other




___15 -18+ Yrs

___American Indian









___Any Race

Are you willing to work with a child who: (Please mark all that apply).

 ___Has Weekly therapy


___Has a lot of transportation needs

___Takes Medication



___Displays bizarre behaviors

___Has been charged with a crime

___Has a lot of appointments

___Parent has been diagnosed with a mental illness

Please Mark the characteristic you feel you could handle in your home.

___Tantrums


___Lying


___Manipulation

___Aggression


___Profanity


___Independent

___Self –Destructive Behavior
___Talking Back


___Outbursts
___Hurts Animals

___Argumentative

___Rude

___Stealing


___Withdrawn


___Runaway (History of)

___Truancy


___Poor Self –Esteem

___Hoards Food

___Destructive to Objects
___Defiant


___Poor Appetite

___Victim of Sexual Abuse 
___Seductive


___Sexually active

___Bedwetting


___Stool Smearing

___Sexually Acts Out

___Smokes cigarettes

___Sexual Perpetrator

___Poor Hygiene
___Exposed to violence

___Oppositional Defiant
___Attachment Disorder
___Depression


___Uses drugs


___Plays with matches









___ADHD
Additional Characteristic Interests or Preferences or Other Considerations:

	
	

	
	

	
	

	
	

	
	


Is your home currently licensed, approved, or operated by any agency?  ___ Yes   
___No

If Yes: Name of Agency?___________________________________________________________

Have you applied to be a Foster or Adoptive Parent before?  ___Yes  
___No
If Yes; Name of Agency?________________________________________ When?____________

16. The following information will be helpful to us as we develop and implement future methods of foster/ adoptive parent recruitment strategies. 

How did you hear about the Children’s Home of Lubbock? (Check all that apply)
· Foster Parent _____________________

(Phone Book ______________

· T.V. 
__________________________

(Radio
__________________
· Employee________________________

(Brochure ________________
· Special Event_____________________
17. REFERENCES:
Give as references 7 persons who are well acquainted with your family life.  Include an Elder, your minister, and employer.  Give only references that we can contact personally.  Include one relative, if available as a reference.   
WE MUST HAVE COMPLETE ADDRESSES

1. ________________________
______

_______________________________________
     Name




Address
 (Mailing address, City, State, Zip Code)

_______________________
_________________________

__________
Occupation



Phone
 (day/evening)                        
Related? Y/ N
2. ________________________
______

_______________________________________

     Name




Address
 (Mailing address, City, State, Zip Code)

_______________________
_________________________

__________
Occupation



Phone
 (day/evening)                        
Related? Y/ N
3. ________________________
______

_______________________________________

     Name




Address
 (Mailing address, City, State, Zip Code)

_______________________
_________________________

__________
Occupation



Phone
 (day/evening)                        
Related? Y/ N
4. ________________________
______

_______________________________________

     Name




Address
 (Mailing address, City, State, Zip Code)

_______________________
_________________________

__________
Occupation



Phone
 (day/evening)                        
Related? Y/ N
5. ________________________
______

_______________________________________

     Name




Address
 (Mailing address, City, State, Zip Code)

_______________________
_________________________

__________
Occupation



Phone
 (day/evening)                        
Related? Y/ N
6. ________________________
______

_______________________________________

     Name




Address
 (Mailing address, City, State, Zip Code)

_______________________
_________________________

__________
Occupation



Phone
 (day/evening)                        
Related? Y/ N
7. ________________________
______

_______________________________________

     Name




Address
 (Mailing address, City, State, Zip Code)

_______________________
_________________________

__________
Occupation



Phone
 (day/evening)                        
Related? Y/ N
We authorize the Foster Care and Adoption Unit of the Children’s Home of Lubbock to use the above information in making a study of our application.  (Application must be signed by husband and wife to be valid.)

Signed:

	
	Husband


Signed:

	
	Wife


Informational Request from Prospective Parents

Please Attach:
1.   A picture of your family group (Individual or together, include animals if applicable)

2. A picture of your home.  (Front, Back, and All Fenced Area)
3. A copy of your driver’s license and social security card(s) including those for children 14+ years old or older.
4. Verification of any present marriage and, if applicable, for previous marriages, divorces or deaths of former spouses

5. Physicals or Health Statements for any family member in the home (within 1 year)

6. Copy or verification of High School Diploma or GED

         (Note:  Please do not send anything to be returned.)
1
1

