THERAPEUTIC INTERVENTIONS, INC.

INCORPORATED

FOSTER PARENT APPLICATION
APPLICANT ONE:

Name: SS #:
Address: Birth Date:
City, State, Zip: Phone:

APPLICANT TWO:

Name: SS#:
Address: Birth Date:
City, State, Zip: Phone:
Applicant One Applicant Two
Race
Sex
Religion

Are you a U.S. Citizen?

Last grade completed

Marital status

# of previous marriages

Emergency phone number

CHILDREN LIVING IN THE HOME:



Name Birthday | Sex Grade in school or Relationship
occupation
CHILDREN LIVING OUTSIDE THE HOME:
Name Birthday | Sex Grade in school or Relationship
occupation
LEGAL: Are you currently charged with or have you ever been convicted, placed on probation,

or received a suspended sentence for any of the following:

Applicant Applicant
One Two
YES NO YES NO

Any crime involving children

Any crime of violence

Possession, sale/manufacturing, or
transportation of drugs

Any other crime:
If yes, please explain on another
sheet of paper

Has anyone in the home ever been arrested or convicted of a felony (including suspended
sentences)? YES NO If yes, please explain:

Has anyone in the home ever been under investigation by the state for abuse, neglect, or any
sexual offense involving a child? YES NO
If yes, please explain:

If anyone in the home has served in the Armed Forces, please give the branch of service, date of
termination and type of discharge:



Please indicate if you or anyone in your family has had direct experience with any of the following:

YES NO

Sexual Abuse

Mental IlIness

Alcoholism/Drug Abuse

Being in jail or prison

Counseling or therapy

Financial Problems

If you answered yes to any of the above, please explain on a separate sheet of paper. Answering yes
to any of the above will not, in and of itself, preclude you from being a foster parent. However, we
do need more information.

Have you had previous involvement with any foster care placement agency or the Department of
Children=s Services? YES NO

If yes, please summarize your involvement:

Have you ever applied to be a foster parent with another agency or with DCS? YES
NO

If yes, what agency or what county DCS office?

Applicant Foster Parent One Date

Applicant Foster Parent Two Date

Therapeutic Interventions, Inc. Staff Reviewer

Date
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