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QUALITY CARE

SoLuTioN





Quality Care Solutions, Inc.






1127 Cedar Hurst Dr.

(919) 790-7775








Raleigh, NC 27609

Therapeutic Foster Care Parent Application

Name:  ________________________________________________________________________


First

Middle

Last


First

Middle

Last

Address:  ______________________________________________________________________



Street



City



Zip Code

County

Phone:  ________________________________________________________________________



Home



Office for Parent


Office for Parent



E-mail address:  _________________________


__________________________

Please detail clear directions to your house:  ____________________________________________

Date of birth:
_____
_________________________

_____
____________________

Place of birth:  
______________________________

__________________________

Race:


______________________________

__________________________

Grade last completed:  _____________________________

__________________________

Occupation:

_______________________________

__________________________

Place of employment:  ______________________________

__________________________

Supervisor:

_______________________________

__________________________

Monthly income:
_______________________________

__________________________

Quality Care Solutions, Inc.






1127 Cedar Hurst Dr.

(919) 790-7775








Raleigh, NC 27609

Therapeutic Foster Care Parent Application

Social Security number:  ____________________________

__________________________

Health:  Has either prospective parent had any serious illness, operation or chronic physical condition?  If so, please describe:

______________________________________________________________________________

Describe the type of child (ren), including age, sex and other details, you are interested in serving.  Include any special services you can offer:  _____________________________________________
Why are you interested in being a foster parent/family? ___________________________________

Are you willing to attend initial and ongoing training?

YES

NO

Has your family been licensed to do foster care before?  _________
With what agency?___________

Has your family applied to do foster care before?  ______________ What year? 
_______________

What are your child care plans if parent(s) work?  ________________________________________

How did you learn about the Quality Care Solutions Care program?  ___________________________

Please list the people, other than yourselves, living in your home.

Name



Date of birth


School or occupation


Relationship

________________
______________ 

_____________________
__________

________________
______________

_____________________
__________

Quality Care Solutions, Inc.
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Raleigh, NC 27609

Therapeutic Foster Care Parent Application

Tell us about your family.

Our family:  Owns_______

Rents_______

Our family lives in:  a House______  a Apartment_______  a Condominium_______  a Mobile Home_______
Number of Rooms_______

Number of Bedrooms________  
Number of bathrooms_______
Present sleeping arrangements:  __________________
__________________






Bedroom 1



Bedroom 2





      __________________

__________________






Bedroom 3



Bedroom 4

In which bedroom would foster child(ren) sleep?  
1
2
3
4

Has anyone in your home been convicted of a crime?  __________

If yes, please explain:  _____________________________________________________________

Has anyone in your home ever been investigated for an abuse or neglect complaint?  _______________

Has anyone in your home ever been adjudicated in an abuse or neglect complaint?  _________

If yes, please explain:  _____________________________________________________________

Tell us what your family likes to do.

Please list family activities, hobbies, interests, sports, etc.__________________________________

What extended family members does your family visit on a regular basis?  ______________________
How do these family members feel about your desire to foster children?  _______________________
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Raleigh, NC 27609

Therapeutic Foster Care Parent Application

Tell us about your community.

Elementary School

Address


Phone Number
          Special Ed Available?

__________________
___________________
________________
_______________





___________________

Middle School



__________________
___________________
_________________
_______________





___________________

High School

__________________
___________________
__________________
_______________





___________________

Are child care options available if both parents work?  ___________
   If yes, where?  ____________
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Therapeutic Foster Care Parent Application

Please list three references other than relatives who have known you more than two years:

Name





Address



Phone Number

________________________

______________________
____________________







______________________

________________________

______________________
____________________







______________________

________________________

______________________
____________________







______________________

Physician:  ___________________
_____________________________
_______________



Name




Address




Phone

I give my consent and authorization to Quality Care Solutions, Inc. to request, receive and share information and professional records (Medical, Educational, Psychological, Social, Department of Social Services and Court) about myself and others living in my home, with various agencies and professional facilities, public or private, in order to learn about my history with my family, children and the community.  I understand and agree to the application process, including interviews with my neighbors, and references.
_________________________________________
    ___
_____
__________________________

Signature






     Signature

______________________

Date

