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APPLICANT NAME:       
 DATE:       

1. Who is currently living in your household?  Describe their personality.
2. Reason for becoming a Resource Family?  Is this a placement that may evolve into permanency?  When did you know you wanted to become a permanent placement for the child(ren)? 

3. Has anyone in your extended family been in foster care or ever adopted?

4. How does your extended family feel about you becoming a Resource Family?

5. What is your greatest fear about permanency?

6. How do you feel about participating in counseling with your child?

7. How do you feel about contact with the birth parents?  Extended relatives/ grandparents?  Siblings?

8. Please describe any infertility procedures that you have experienced individually or as a couple, and your feelings about it.

FAMILY BACKGROUND
9. Describe your family as a child.  List family members in family of origin and ages.
10.  How were you shown affection?

11. Describe your parents’ relationship, marriage, and any prior relationships for each.  What were their roles in the family?  How did they get along?  If parents worked, list their occupation & place of employment.
12. Describe any major changes that occurred in your family and how it affected you.  (I.e. death, divorce, moves, remarriage, health problems, etc.)

13. How would you characterize your childhood?  How did you spend your time?  What were your schools experiences like?  
14. What methods did your parents use to discipline you?  Was it different for your siblings if any?

15. Were you ever physically, emotionally, or sexually abused?  Have you ever been involved in any instances of domestic violence?  If so, what have you done to resolve it?

16. What were your experiences with alcohol and drugs as a teenager/young adult?

SELF-ASSESSMENT

17. How would you describe yourself?  How do you think others would describe you?
18. What are your strengths and limitations?

19. Describe a difficult time you have experienced.  How did you handle it?
20. What values are most important to you?

21. How do you reward yourself?  What do you do for fun or relaxation?

22. Outside your immediate family, what people and activities are most important to you?  Who is your closest friend?

23. Who or what do you consider to be your support system?  (Family, church, close friends, a counselor, or other Resource Family, Foster or Adoptive parent connections?)

MARITAL RELATIONSHIP
24. Please describe any prior marriages or significant relationships (length, impact, reason for ending).

25. How was your prior marriage/relationship, if any, different from the present?

26. What interests do you and your partner share?

27. How do you express love and affection toward each other?

28. How do you typically handle disagreements in your relationships?

29. How would you describe your partner?
30. What have been the major areas of disagreement between you and your partner?

31. Have you and your partner ever separated for a time?  (Explain reason, how long, how resolved)

PARENTING ABILITIES AND EXPERIENCES
32. How will you discipline a child in your care?
33. What values do you consider important to instill in children?

CHILDREN IN FAMILY CURRENTLY
34. If you have children in your home or adult children, describe the relationships between the children.
35. What school does your child attend?  How are your children doing in school?

CURRENT FAMILY ACTIVITIES
36. What are your favorite family activities?

37. Describe your family traditions (mealtimes, bedtimes, celebrations, holidays, cultural activities).

38. Describe you relationship and contact with your extended family. 

39. How have you divided family responsibilities?  (Wage earning, household jobs, paying bills, childcare, yard, and auto maintenance)

40. How do you make decisions about spending money?

HEALTH
41. Describe your current state of health.  (List prescription and over the counter drugs used.)
42. Do you or anyone in your family have a history of mental illness?

43. Do you use alcohol, tobacco, or recreational drugs currently?  (Amount, type, how often)

44. Have you ever been treated in the past for any type of physical or emotional addictive behavior/disorder?  (If so describe.)

45. Have you ever received counseling?  How long and to what end?

RELIGION
46. How would your child be involved in your church or religious beliefs?
EDUCATION AND EMPLOYMENT
47. What was school like for you?
48. What is your highest level of education?
49. What is your current occupation and feelings about it?  Work hours?

50. Will becoming a Resource Family affect your current employment status?

FINANCES
51. How will adding a child(ren) to your family affect your financial budget or expenses?
LONG TERM PLANNING
52. Our Department recommends that every family have a will made should an adoption occur and finalize.  In the event that you were both unable to complete raising your children, in the will you would designate a first and second responsible person to finish raising your children?  Who will you designate?  (List name and relationship to child, also who is primary)
a. Name:       

· Relationship to child:       

· Primary:   FORMCHECKBOX 

b. Name:       

· Relationship to child:       

· Secondary:   FORMCHECKBOX 

Applicant Signature:  

Date completed:       
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