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	Caregiver Registration (Inquiry) Form

	

	PROSPECTIVE CAREGIVER’S NAME:
	
	AGE:
	
	RACE:
	

	PROSPECTIVE CAREGIVER’S NAME:
	
	AGE:
	
	RACE:
	

	ADDRESS:
	

	CITY:
	
	STATE:
	  
	  ZIP CODE:
	

	HOME PHONE:
	
	
	WORK PHONE:
	

	CELL NO.(S): (1)
	
	
	(2)
	

	OTHER NO. (s)   (1)
	
	
	(2)
	

	MARITAL STATUS:  S     D    M      W                   OTHER: ___________________________                                                

ARE YOU A CITIZEN?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO          STATUS: ___________________________
FAMILY COMPOSITION

	NAMES OF CHILDREN:
	
	SEX
	
	AGE
	
	ARE THEY LIVING AT HOME (Y/N)?
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	OTHERS IN THE HOUSEHOLD:
	
	SEX
	
	AGE
	
	RELATIONSHIP TO FAMILY
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	INCOME
	

	CAREGIVER 1:
	

	OCCUPATION:
	
	NET MO. INCOME*:
	
	SOURCE:
	

	WORK SCHEDULE:
	
	HOURS:
	

	OTHER INCOME: 
	
	SOURCE:
	

	CAREGIVER 2:
	

	OCCUPATION:
	
	NET MO. INCOME*:
	
	SOURCE:
	

	WORK SCHEDULE:
	
	HOURS:
	

	OTHER INCOME:
	
	SOURCE:
	                                                                                            

	HOUSING

	RENT:
	
	OWN:
	
	NUMBER OF BEDROOMS:
	
	NUMBER OF BATHROOMS:
	

	EXPENSES



	RENT/MORTGAGE/TAXES:
	
	ELECTRICITY:
	                             INT:

	GAS:
	                      
	WATER:
	
	FOOD:
	                       CABLE:

	AUTO(S):
	
	AUTO INS.:
	
	HOME PHONE:
	

	CELL PHONE:
	
	OTHER EXPENSES:  
	

	INCOME:
	
	(-) TOTAL EXPENSES:
	
	(=) NET INCOME:
	

	IS THERE A SWIMMING POOL?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO 
	 DO YOU OWN A SWIMMING POOL?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

	DO YOU HAVE ANY PETS?
	

	

	DOES ANYONE IN THE HOME SUFFER EMOTIONAL OR MENTAL ILLNESSES? 
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	DOES ANYONE IN THE HOME HAVE A CRIMINAL HISTORY? 
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	HAVE YOU OR ANYONE IN THE HOME BEEN INVESTIGATED OR NAMED IN AN ABUSE REPORT?  
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	HAS ANYONE IN THE HOME EVER BEEN ARRESTED? 
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	DOES ANYONE IN THE HOME HAVE A SUBSTANCE ABUSE PROBLEM? 
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	IS ANYONE IN THE HOME UNDER MEDICAL CARE? 
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	DL#: ___________________________ EXP.: __________; DL#: ________________________  EXP.: __________; 



	I/WE WOULD BE INTERESTED IN PROVIDING CARE FOR THE FOLLOWING CHILDREN


	FOSTER:    
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO
	
	ADOPT:   FORMCHECKBOX 
  YES     FORMCHECKBOX 
   NO       

	AGE:
	
	SEX: 
	
	RACE:
	
	        #OF CHILDREN:
	
	

	SIBLING GROUPS:   FORMCHECKBOX 
 YES   NO  FORMCHECKBOX 
   
	TEEN MOM WITH BABIES:  FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO   LGBTQ:  FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO

	IF FOSTERING, WILL YOU CO-PARENT?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
CHILD(REN) WITH MEDICAL OR EMOTIONAL PROBLEMS:
	
	

	COMMENTS: 
	

	

	HOW DID YOU HEAR ABOUT US?  _________________________________________________________________
I/WE CERTIFY THAT THE INFORMATION PROVIDED BY ME/US ON THIS INQUIRY FORM IS TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE.  FAILURE TO DO SO MAY RESULT IN MY/OUR NOT BEING ABLE TO CONTINUE THE INITIAL FOSTER CARE LICENSING OR ADOPTION PROCESS:

	SIGNATURE OF PROSPECTIVE CAREGIVER:
	
	DATE:
	

	SIGNATURE OF PROSPECTIVE CAREGIVER:
	
	DATE:
	


