FOSTER PARENT/HOME CHECK LIST


Name: 




   Effective Date: 



____ 1.  Application

____ 2.  Home Study Questionnaire (NEW not transfer)

____ 3.  Home Study 

____ 4.  Info From Other Agencies (transfer or previous)

____ 5.  Floor Plan with dimensions and evacuation

____ 6.  Pictures of home with pictures of outside

____ 7.  Agency Home Agreement 
Him: _____________
Her: _____________
____ 8.  Affidavit
Him: ______
Her: ______

____ 9. Background Check Date: Him: _____________
Her: ____________

 FBI Check Date:    
      Him: _____________
Her: ____________

____ 9.  Weapons Form: No Weapons: ___________
Weapons: ____________
____ 10.  License Verification: __________________
____ 11.  Marriage and/or Divorce Decree ________________
____ 12.  Birth Certificates Him: ________ Her: ___________
____ 13.  Drivers License/Social Security # Him: _________ Her: ___________
____ 14.  Car Insurance Expires: ____________ Home Owners Expires___________
____ 15. Proof of graduation from High School or GED (College Transcript is OK also)

               Him: _____________
Her: _________________ 
_____16.  TB Tests: Him: _____________
Her: _____________
____ 17. Inspections Expires:
Fire: _____________

Health: ______________ 




(Required every 2 years or yearly if conducted by the foster care Agency)

____ 18.  Training: Orientation ________ 
CPR/First Aid__________ (hours not included)
SAMA__________ 
Pre-Service/Pride ____________ Medication ___________

