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NEW 

FOSTER PARENT

INQUIRY PACKAGE

March 8, 2017
Dear Prospective Foster Parent(s):

I am happy to hear that you desire to have your home licensed to provide foster care for children whose biological parents are unable to care for them.  Helping children develop self-worth and a healthy perspective on life, while standing in for a child’s parent during a difficult time, can truly give a child the ability to trust love and hope again.   The professional team at MAKE A WAY CHILD PLACING AGENCY is here to help you be successful in this challenging and rewarding role of foster parenting.

Enclosed you will find a program description of the MAKE A WAY CHILD PLACING AGENCY foster care program.  An application (for each foster parent) will need to be completed.  You will also find an Affidavit, that must be signed and notarized (we have a notary who can do this at our office).  There is a consent form you must sign to allow us to conduct a criminal background check and FBI check (everyone 14 yrs and older in your home must complete one of these).  

When all of these documents are received and we have gotten a positive background report, we will schedule you for orientation to our program.  Please let me know if you have any questions or concerns, I am here to help.

If you have any concerns about this process (becoming a Make A Way Child Placing Agency foster parent), you can contact me, Kristina Williams, Executive Director at: (469) 571-7303.


.
If you have any additional question or need additional application or criminal background check forms, please let me know.

Sincerely, 
Executive Director 

	Mission


The mission of MAKE A WAY CHILD PLACING AGENCY Therapeutic Foster Care program is to promote the well being of children.  We provide nurturing care to children from birth to 17 years of age through foster care, unplanned pregnancy and residential treatment services.

A core concept of MAKE A WAY CHILD PLACING AGENCY is that we must work together and share responsibility and accountability for caring for children who  cannot care for themselves.

	Program Description


· Basic Foster Care

Family living which includes health, safety, food, shelter, community involvement, education and nurturing to enhance the child’s well being.

· Therapeutic Foster Care

Foster care and additional support services to children and adolescents with mild to moderate emotional disturbances and/or behavioral problems.

· Parent Skill Training
Training for foster/bio-logical parents to care for children to facilitate healing and reentry into a more normalized world.

· Preparation for Adult Living (PAL)

Provide intensive life skills training to prepare
 transitioning children for independent living.

	Support Services Provided


Case Planning

An individualized plan of service is carefully developed for each foster child within 30 days of placement.  Progress/needs of the child are reviewed quarterly by a consultant team.

Therapeutic Intervention

Individual therapy, group therapy, family therapy, behavior modification, educational planning, crisis intervention, and psychiatric services to include monthly medication review and training foster parents on psychoactive medication.

Case Management

Ongoing case management services including home visits, meetings with the child and foster family to discuss progress and treatment needs.

Preparation of Foster Families

All prospective foster parents are required to attend specific training, to include Behavior Intervention, CPR and First Aid.  In addition to these pre-service training hours, foster parents must also complete a required number of annual training hours relevant to foster parenting each year.

Foster Parent Reimbursement

Foster parents are provided a daily reimbursement for the care of the child in their home.

Medical/Dental

Initial, periodic and ongoing needs-based examinations and services are provided for the foster child.  

Education

Foster Children attend public school.  If special education is necessary, the case manager and/or foster parent will ensure appropriate individual educational plan is developed.

	Children Served


· Children who are abused and neglected (physically, emot-ionally and/or sexually).

· Children served by public agencies that requires assist-ance when parents are unable to meet their special needs.

· Children who have become involved in the juvenile justice process through the court system.

· Young people who have experienced neglect and are reaching out for someone who cares.

· Young people who are psychiatrically and emotionally disturbed and exhibit inappropriate behaviors.

· May have alcohol or drug-related problems.

· Children between birth and age seventeen.

	Program Staff


Treatment Directors and Masters-level staff provide program and clinical supervision.  Foster Home Specialists and Case Managers possess college degrees in Social Work or related fields. qualified licensed therapists possess advanced degrees. 

APPLICATION FOR PROSPECTIVE FOSTER PARENTS

Each adult foster parent application must individually and thoroughly complete an Application.  Information presented in this Application will be used throughout the Home Study process to assist Make A Way Child Placing Agency in the screening of licensing applicants.

	Date of Application:      
	

	Name (first, middle, last):      

	Address,                                                                  , Texas        

	Phone:
	Home:      
	Cell:      

	
	Work:      
	e-mail:      

	Date of Birth:      
	Place:      

	Social Security #      
	Driver’s License #     
	State:      

	Marital Status:      
	Date of Marriage:      

	Name of Spouse:      

	Previous Marriages (previous name(s) used, length of marriage, date of termination):

	     

	Nicknames:      

	Maiden Name:      

	Other Names Used (first, middle, last):

	Race/Ethnicity:      

	Languages Spoken:

	Directions to the Home:      

	     

	     

	Do you (check one):
	 FORMCHECKBOX 
 Rent/Lease
	 FORMCHECKBOX 
 Own
	 FORMCHECKBOX 
 Other:      


List all previous addresses in the last ten years (include dates of residence:

	Street Address
	     

	City/State/Zip
	     
	Dates:      


	Street Address
	     

	City/State/Zip
	     
	Dates:      


	Street Address
	     

	City/State/Zip
	     
	Dates:      


	Street Address
	     

	City/State/Zip
	     
	Dates:      


	Street Address
	     

	City/State/Zip
	     
	Dates:      


	Street Address
	     

	City/State/Zip
	     
	Dates:      


	Street Address
	     

	City/State/Zip
	     
	Dates:      


	Street Address
	     

	City/State/Zip
	     
	Dates:      


In case of an emergency, please notify:

	Name:
	     

	Relationship:
	     

	Phone:
	Home:      
	Work:      


	Street Address
	     

	City/State/Zip
	     


Alternate contact:

	Name:
	     

	Relationship:
	     

	Phone:
	Home:      
	Work:      

	Street Address
	     

	City/State/Zip
	     


EMPLOYMENT & INCOME:

	Name of Present or Last Employer:

     

	Address:

     
	City:

     
	State:

     
	Zip:

     

	Hire Date: 

     
	Leave Date: 

     
	Job Title: 

     

	Weekly Starting Salary

     
	Weekly Final Salary

     
	May we contact your supervisor?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      

	Name of Supervisor:

     
	Title:

     
	Phone:

     

	Description of Work:

     

	     

	Reason for Leaving:

     


	Name of Previous Employer:

     

	Address:

     
	City:

     
	State:

     
	Zip:

     

	Hire Date: 

     
	Leave Date: 

     
	Job Title: 

     

	Weekly Starting Salary

     
	Weekly Final Salary

     
	May we contact your supervisor?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      

	Name of Supervisor:

     
	Title:

     
	Phone:

     

	Description of Work:

     

	     

	Reason for Leaving:

     


Please list any other source of income pertinent to your application:

	 FORMCHECKBOX 
 Child Support
	 FORMCHECKBOX 
 Rental Property

	 FORMCHECKBOX 
 Disability
	 FORMCHECKBOX 
 Retirement Plans

	 FORMCHECKBOX 
 Food Stamps
	 FORMCHECKBOX 
 Social Security

	 FORMCHECKBOX 
 Public Assistance
	 FORMCHECKBOX 
 Other:      


Do you have any volunteer experience?  If so, please describe:

	     

	     

	     

	     


Do you have any previous experience in dealing with children, especially children with behavioral and emotional problems?  Please describe.

	     

	     

	     

	     


EDUCATION

Did you complete high school?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If no, please explain reasons for not graduating as well as any information applicable regarding GED achievement.

	     

	     


	SCHOOL LEVEL
	Name of School
	Years Attended
	Graduate?
	Major

Area of Study
	Degree

	High School
	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No
	     
	     

	Trade/Business


	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No
	     
	     

	College
	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No
	     
	     

	Graduate
	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No
	     
	     

	Post Graduate
	     
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No
	     
	     


Describe any other training or education achieved:

	     

	     

	     

	     


CITIZENSHIP

	Are you a United States citizen?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If no, please answer the following:

	
In what country does your citizenship reside?
	     

	
How long have you lived in the US?
	     

	
Do you have a Green Card?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
What are your plans, if any, for applying for US Citizenship?  Please explain.

	
	     

	
	     

	
	     


Have you ever applied to another agency to be a foster parent?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please list the names of agencies to which you have applied and/or been licensed:

	Date
	Name of Agency
	Address
	Telephone

	Applied
	Licensed
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Have you ever been denied a foster care license or renewal?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, please explain:

	     

	     

	     

	     


	Is your home currently licensed, regulated, approved or operated by another agency? 

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	

	If yes, list agency 

	Name:      
	Phone Number:      


	Have you or anyone in your household or individuals who visit the home been charged, arrested and/or convicted of any misdemeanor or felony?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	

	If yes, please explain (including date of incident and resolution)

	Date of incident:      

	Explanation:      

	     

	Resolution:      

	     


	Have you or anyone in your household or anyone who visits the home ever been reported for abuse, or neglect of a child or children?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	

	If yes, please explain:

	     

	     


	List any traffic tickets received within the past three (3) years, including moving violations, DWI’s, etc. (and resolution of those citations).

	

	

	Date of incident:      

	Explanation:      

	     

	Resolution:      

	     


	Date of incident:      

	Explanation:      

	     

	Resolution:      

	     


	Date of incident:      

	Explanation:      

	     

	Resolution:      

	     


Please list those persons other than your own children who have lived with you anytime in the past fifteen (15) years.  Give name, date of birth, and relationship to you.

	Name
	Date of Birth
	Relationship to You

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Will each foster child have a separate bedroom?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Will each foster child share a bedroom with anyone?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If so, with whom?  (Include names, ages and relation of children)

	     

	     


List any known serious illnesses, handicaps, chronic conditions, diabetes or emotional problems past or present, for all family members present in the home—including you.

	     

	     

	     

	     


List pets in your home, giving the name, age, most recent date of vaccination and how long they have lived with your family.

	     

	     

	     

	     


Do you have a swimming pool?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please explain how you will provide for a child’s safety.

	     

	     

	     

	     


Do you own a gun (any type)?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If so, please list ALL firearms, how they are stored, how ammunition is stored and explain how you will provide for a child’s safety:

	     

	     

	     

	     


Do you have any explosive materials and/or projectiles such as darts, arrows, and B-B’s?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please list where these materials and objects are stored and your safety plan for keeping them out of reach of children.

	     

	     

	     

	     


Where do you store inflammable and poisonous substances?  How are they kept out of reach of children?

	     

	     

	     

	     


REFERENCES

Please list four (4) persons, who have known you for a minimum of three (3) years, are well acquainted with your family, and who we may contact for a reference.  (NOTE: If you are a married couple applying for licensure, only one of you must complete this section of the Application.

	#1
	
	
	
	
	
	
	
	
	
	
	

	Name:

     
	Years Known:

     

	Address:

     

	Relationship:

     
	Phone:

     


	#2
	
	
	
	
	
	
	
	
	
	
	

	Name:

     
	Years Known:

     

	Address:

     

	Relationship:

     
	Phone:

     


	#3
	
	
	
	
	
	
	
	
	
	
	

	Name:

     
	Years Known:

     

	Address:

     

	Relationship:

     
	Phone:

     


	#4
	
	
	
	
	
	
	
	
	
	
	

	Name:

     
	Years Known:

     

	Address:

     

	Relationship:

     
	Phone:

     


If not already provided, please attach the following documents to this application:

 FORMCHECKBOX 
 Affidavit

 FORMCHECKBOX 
 Behavior Training Certificate

 FORMCHECKBOX 
 Completed Application (for each parent)

 FORMCHECKBOX 
 Completed Questionnaire (for each parent)

 FORMCHECKBOX 
 Copy of Birth Certificate (for each parent)

 FORMCHECKBOX 
 Copy of Driver’s License (for each parent)

 FORMCHECKBOX 
 Copy of High School Diploma

 FORMCHECKBOX 
 Copy of Social Security Card (for each parent)

 FORMCHECKBOX 
 CPR Certification

 FORMCHECKBOX 
 Fire Inspection

 FORMCHECKBOX 
 First Aid Certification

 FORMCHECKBOX 
 Gas Pipe Check (if applicable)

 FORMCHECKBOX 
 Health Inspection

 FORMCHECKBOX 
 Home Floor Plan – Complete with Room Dimensions and Labels/Fire Escape Plan

 FORMCHECKBOX 
 Homeowner’s insurance/Landlord Liability Insurance

 FORMCHECKBOX 
 Pet Vaccinations

 FORMCHECKBOX 
 TB Test for All Persons in Home – Indicating Negative Results

 FORMCHECKBOX 
 Vehicle Liability Insurance for Each Vehicle

I hereby declare the information provided by me in this Application for foster parent is true, accurate and complete to the best of my knowledge.  I give my permission for any of this information to be verified and I understand that if any of this information is found to be inaccurate or false, this may be used to terminate any further consideration of my application.  I give my consent for any agency, employers, companies, friends or family to be contacted.

	
	

	Applicant Signature
	Date

	Printed Name:      
	


Thank-you for your interest in fostering youth with our agency.  Please call our office for any clarification needed regarding this Application or for any other questions.

Please return Application to:

Make A Way Child Placing Agency.

	AFFIDAVIT FOR APPLICANTS FOR EMPLOYMENT WITH A

LICENSED OPERATION OR REGISTERED CHILD-CARE HOME
AN APPLICANT FOR TEMPORARY OR PERMANENT EMPLOYMENT with a licensed child-care facility, licensed child-placing agency or registered child-care home whose employment or potential employment with the facility, agency, or home involves direct interaction with or the opportunity to interact and associate with children must execute and submit the following affidavit with the application for employment:


STATE OF

Texas



COUNTY OF





I swear or affirm under penalty of perjury that I do not now and I have not at any time, either as an adult or as a juvenile:

1.
Been convicted of;

2.
Pleaded guilty to (whether or not resulting in a conviction);

3.
Pleaded nolo contendere or no contest to;

4.
Admitted;

5.
Had any judgment or order rendered against me (whether by default or otherwise);

6.
Entered into any settlement of an action or claim of;

7.
Had any license, certification, employment, or volunteer position suspended, revoked, terminated, or adversely affected because of;

8.
Resigned under threat of termination of employment or volunteerism for;

9.
Had a report of child abuse or neglect made and substantiated against me for; or

10.
Have any pending criminal charges against me in this or any other jurisdiction for;

Any conduct, matter, or thing (irrespective of formal name thereof) constituting or involving (whether under criminal or civil law of any jurisdiction):

1.
Any felony;

2.
Rape or other sexual assault;

3.
Physical, sexual, emotional abuse and/or neglect of a minor;

4.
Incest;

5.
Exploitation, including sexual, of a minor;

6.
Sexual misconduct with a minor;

7.
Molestation of a child;

8.
Lewdness or indecent exposure;

9.
Lewd and lascivious behavior;

10.
Obscene or pornographic literature, photographs, or videos;

11.
Assault, battery, or any violent offense involving a minor;

12.
Endangerment of a child;

13.
Any misdemeanor or other offense classification involving a minor or to which a minor was a witness;

14.
Unfitness as a parent or custodian;

15.
Removing children from a state or concealing children in violation of a court order;

16.
Restrictions or limitations on contact or visitation with children or minors resulting from a court order protecting a child or minor from abuse, neglect, or exploitation; or,

17.
Any type of child abduction.

Except the following (list all incidents, locations, description, and date) (if none, write NONE)

	The failure or refusal of the applicant to sign or provide the affidavit constitutes good cause for refusal to hire the applicant.


Signed:____________________________________________ Date:



Subscribed and sworn to (or affirmed) before me this __________ day of 


Signature of notary officer:


(seal, if any, of notarial officer)


My commission expires:_________________________
CONSENT FORM FOR CRIMINAL BACKGROUND CHECK

I hereby give my permission to Make A Way Child Placing Agency. to obtain information relating to my criminal history record.  The criminal history record, as received from the reporting agencies, may include arrest and conviction data.  I understand that this information will be used, in part, to determine my eligibility for an employee/volunteer/intern position with this organization. I also understand that I will have the opportunity to review the criminal history and a procedure is available for clarification, if I dispute the record as received.  I also understand the Criminal history could contain information presumed to be expunged.  I understand that this authorization is for any and all subsequent background checks necessary while I am a foster parent with Make A Way Child Placing Agency.

	
	

	Signature
	Date

	Printed Name:      
	


	Social Security      
	Date of Birth:

     
	Age:      

	Gender:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	Telephone Number: 

     

	Race:  FORMCHECKBOX 
 Black  FORMCHECKBOX 
 White  FORMCHECKBOX 
 Asian/Pacific Islander  FORMCHECKBOX 
 American Indian/Alaskan Native

Ethnicity (must accompany race):  FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Other 

	Driver’s License      
	State: Texas

	Please list any other names used (married, maiden, etc.):

      

	Present Address:

                                                                    Texas            ZIP

	List all other cities in Texas where there has been residency:

     


	
	

	Parent/Guardian Signature (if under 18)
	Date

	Printed Name:      
	


CONSENT FORM FOR CRIMINAL BACKGROUND CHECK

I hereby give my permission to Make A Way Child Placing Agency. to obtain information relating to my criminal history record.  The criminal history record, as received from the reporting agencies, may include arrest and conviction data.  I understand that this information will be used, in part, to determine my eligibility for an employee/volunteer/intern position with this organization. I also understand that I will have the opportunity to review the criminal history and a procedure is available for clarification, if I dispute the record as received.  I also understand the Criminal history could contain information presumed to be expunged.  I understand that this authorization is for any and all subsequent background checks necessary while I am a foster parent with Make A Way Child Placing Agency.

	
	

	Signature
	Date

	Printed Name: 


	


	Social Security #
	Date of Birth:


	Age:      

	Gender:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	Telephone Number: Home:
Cell:

	Race:  FORMCHECKBOX 
 Black  FORMCHECKBOX 
 White  FORMCHECKBOX 
 Asian/Pacific Islander  FORMCHECKBOX 
 American Indian/Alaskan Native

Ethnicity (must accompany race):  FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Other 

	Driver’s License # 
	State: Texas

	Please list any other names used (married, maiden, etc.):

      

	Present Address:

     

	List all other cities in Texas where there has been residency:

     


	
	

	Parent/Guardian Signature (if under 18)
	Date

	Printed Name: 
	


FLOOR PLAN OF YOUR HOME

Family Name: ____________________                  Date of Drawing:   ___________________

Make a drawing of the floor plan of your home; give room dimensions, name each room, such as "living room, "bedroom," "bath," etc., and make an "X" in the room or rooms in which you either have foster children or plan to keep them.   Do you have a fenced play area?  _______________

Do you use well water?  ____________    If so, has it been tested?
_______________
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