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	Family (last) name(s)


	Date:

	Address:



	City:



State:

Zip:


County:



	Mailing address (if different from residence):
	

	Home telephone:


	Cell phone:

	E-mail:


	

	Do you rent____ or own ____ your home? Do you live in a house?______ Modular home_______ Condo_____ Townhouse _____
How long at current residence?

Are you American Indian/ Alaska Native? Yes/ No

What is your Tribal Affiliation:



	How did you learn/hear about TESSA? (Please list referral to be eligible for incentive if applicable)

	CURRENT ADULTS AND CHILDREN

LIVING IN YOUR HOME:

Name

Relationship to you                Age                            Temporary or Permanent
__________________________________________________________________________________________________________
___________________________________________________________________________________________________________
__________________________________________________________________________________________________________
___________________________________________________________________________________________________________
__________________________________________________________________________________________________________



	PREFERRED AGE AND SEX OF CHILDREN:

Ages 0 months to 2 years

____ (Male) ____ (Female)

Ages 2 years to 9 years

____ (Male) ____ (Female)

Ages 10 years to 17 year

____ (Male) ____ (Female)

	PREFERRED TYPE OF CHILDEN:


___Special Health Needs

____ Ambulatory (capable of walking)

	APPLICANT 1

Last Name ________________________________



First Name __________________ MI _____________



Social Security Number__________________________


Any other name you have used (such as maiden name)




_______________________________________________


Date of birth _____________________________________


Place of birth ____________________________________



Highest level of education completed _________________
Drivers license number_____________________________


Do you own a car? ___ Do you have car insurance? _____


Employer ___________________________________


Address ____________________________________


Position ____________________________________


Occupational Description _____________________________

________________________________________________
_____________________________________________
Work Phone _________________Yearly income___________


How long in current position? ___________________
	APPLICANT 2
Last Name ________________________________
First Name ___________________ MI _____________



Social Security Number__________________________


Any other name you have used (such as maiden name)




_______________________________________________


Date of birth _____________________________________


Place of birth ____________________________________
Highest level of education completed _________________
Drivers license number ___________________________


Do you own a car? ___ Do you have car insurance? _____


Employer ___________________________________


Address ____________________________________


Position ____________________________________


Occupational Description _____________________________

_____________________________________________
_____________________________________________
Work Phone _________________Yearly income___________


How long in current position? ___________________

	DOES EITHER POTENTIAL FOSTER PARENT RECEIVE?

SSI (Supplemental support income) ____yes ____no

Disability insurance ____yes ____no

AFDC or TANF ____yes ____ no

Section 8 housing assistance ___yes ___no


	Have either potential foster parents ever been licensed or certified before as a foster home? ___yes ___ no 

if yes, please give name and address of the agency of licensing county:



	The following questions are of a sensitive nature. Positive answers do not necessarily prevent you from fostering. We suggest, however, that you discuss them with our Recruiter before submitting you application:

	APPLICANT 1

Have you ever been denied certification or been

  decertified by a Foster care agency? ______________ 

Have you ever relinquished a child for adoption? ______
 

Have you ever had you parental rights terminated? ____ 

Have you ever been reported for child abuse or neglect? _____________________________________________
 


Have you ever been arrested for other than a minor traffic violation? ______________________________________




 

Have you ever been convicted of misdemeanor? ______ 

Have you ever been convicted of a felony? _______


	APPLICANT 2

Have you ever been denied certification or been

  decertified by a Foster care agency? _____________ 

 
Have you ever relinquished a child for adoption? ______
 

Have you ever had you parental rights terminated? _____ 

Have you ever been reported for child abuse or neglect? _______________________________________________
 


Have you ever been arrested for other than a minor traffic violation? _______________________________________




 

Have you ever been convicted of misdemeanor? ______ 

Have you ever been convicted of a felony? _______



	APPLICANT DECLARATION - I/We declare that: (please initial)

A. I/we have money to maintain the level of service required in a Foster Family Home by law _____   _____(initials).

B. I/We shall seek an approved fire clearance if accepted non-ambulatory children.______ ______(initials) (Section 89420) 

C. I/We will read and understand the regulations and shall comply with the law and regulations governing standards for a Foster Family Home. _____ ______(initials)(Section89235).

D. I/We shall file a modified application before requesting changes in our license or changing location. ____ ____(initials) (Section 89234).

E. I/We shall notify the licensing agency when we want to discontinue our license. ____ ____(initials) (Section 89235)

F. I/We have received read and understand the Children’s Personal Rights. ____ ____(initials)(Sections 89468)

G. I/We will maintain adequate safeguards and accurate records of all cash resources entrusted to the home, in accordance with regulations of the State Department of Social Service. ____ ____(initials) (Section 89226).

H. I/We have control of the residence listed in Section #6a. ___ ___(initials) (H&SC 1502(a)(5).



	PERJURY STATEMENT:

I/We declare under penalty of perjury that the statements on this application and accompanying attachments are correct to the best of my/our knowledge.

________________________________
                  __________________________________

Applicant 1




    Applicant 2








�Sacramento CA 95825


FOSTER PARENT APPLICATION





















































2701 Cottage Way, Suite 23


Sacramento, CA 95825














