Please complete the Foster Parent Application and submit the application by one of the following
methods:
1. FAX: Fax to Lisa Kiser at 704-531-9266. A fax cover sheet is included following the application.
2. MAILTO:

Thompson Child & Family Focus

Attention: Lisa Kiser

2200 East 7" Street

Charlotte, NC 28204
3. Drop off at our 7™ Street Campus: 2200 East 7" Street, Charlotte, NC 28204



THOMPSON FOSTER PARENT APPLICATION
Child & Family Focus
Date: / /
APPLICANT(S) INFORMATION:
Foster Parent #1:First Name: Last Name:
Foster Parent #2:First Name: Last Name:
Address: City: St ZIP:
Home Phone #: Foster Parent #1 cell: Foster Parent #2 cell:
Foster Parent #1 e-mail: Foster Parent #2 e-mail:
Foster Parent #1 Race: Foster Parent #2 Race: Marital Status:
Date of Marriage: / / Place of Marriage:
Religious Affiliation: Citizenship:
Foster Parent #1 age: Date of Birth: / / SS# - -
Foster Parent #2 age: Date of Birth: / / SS# - -

Fogter Parent #1 Education: Do you have a High School Diploma? [Q]Yes[Ql No College? D Yes[Ql No

Education: Please Check last grade completed: Q102 @3 Q4Qd 5@ 6 Q7 Q8@ 2 Q1w gl G2 Q13 Q4 g 151 16
Other:

Foster Parent #2 Education: Do you have a High School Diploma? [Q] YesiQ] No College? [Q] YedQ] No

Education: Please Check last grade completed: Qi1G2 Q3 Q4@ 5360 708y ° G0 Qi g2 Q13 G4 Qg 151Q 16
Other:

Annua Family Income (Check One): I0}$5,000 - $10,000 [O}$15,000 - $20,000 $20,000 - $25,000 $25,000 - $30,000
[01$35,000 - $40,000 [} $45,000 - $50,000 $50,000 & Over

BACKGROUND INFORMATION:

Have you or other membersin your family ever been charged with acrime? I YesliQl No
If Yes, Please explain in the space provided below.

Have you or anyonein your family ever received treatment for an addiction? Q) YesIQj No If Yes, What and when?

Thompson Child and Family Focus Foster Parent Application/Questionnaire Revised: 8/11/10



Have you or anyone in your family been charged or convicted as a perpetrator of domestic violence?[QjYesIQj No
If Yes, When and explain:

Have you or anyone in your family been charged or convicted of abuse, neglect, or exploitation of adisabled adult? K Yes[Q) No
If Yes, When and explain:_

Have you or anyonein your family been found to have abused or neglected a child or has been arespondent in ajuvenile court
proceeding that resulted in the removal of achild or has had child protective services involvement that resulted in the removal of a
child?lQ YeslQ} No When and explain:

Please describe any driving (DMV) tickets/charges or any criminal charges that may show on the record of anyone living in your
home.

HOME ENVIRONMENT:

Do Y ou Own or Rent your residence? [QjOwn [Qf Rent Number of Bedrooms in your home:
Number of Personsin your household: # Females #Males

List names, ages & date of birth of those living in the home:
Name: Age Date of Birth:

Have you ever been a Licensed Foster Parent before?Qj Y esiQj No

If So, Which agency? What State?
Licensing Worker: Contact number:
Date(s) of License: Have you lived in NC for the past five years?IQl Y esIQINo

If not, please name the city/states you have lived in for the previous five years:

How did you learn about the Foster Care Program at Thompson Child & Family Focus?

Would you prefer working with a Male or Female Child? (Please Check One): Male Female No Preference

Thompson Child and Family Focus Foster Parent Application/Questionnaire Revised: 8/11/10



If given achoice, what age(s) would you prefer?

Why?

Why are you interested in fostering a child at this time?

Areyou interested in adopting? Q] Y es[QINo

Does the prospective Foster Parent #1 work?[Q] Y es[OQj No
Where? What are your work hours?

Does the prospective Foster Parent #2 work?[Q) Y es[O] No
Where? What are your work hours?

If BOTH parents work, what is the plan for the care of the Foster Child?

Please provide ACCURATE directions to your home from Thompson Child & Family Focus:

Prospective Foster Parent #1 Signature Date

Prospective Foster Parent #2 Signature Date

Thompson Child and Family Focus Foster Parent Application/Questionnaire Revised: 8/11/10



FAX

1o LISA KISER FROM:

FAX: 704-531-9266 FAX:

PHONE:  704-376-7180, ext. 130 PHONE:
DATE:

SUBECT:  Foster Parent Application

COMMENTS:
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