                                    Family Pathways

                                                      Striving to Strengthen Relationships

RESOURCE FAMILY APPLICATION
CONFIDENTIAL MATERIAL

PRIMARY RESOURCE CAREGIVER:
     

Name: ____________________________________________________   D.O.B: ____________


Relationship to child in care (if applicable): _________________________________

 
SS#: _____________




Email address:





SECONDARY PARENTING PARTNER:
Name: ____________________________________________________   D.O.B: ____________


Relationship to child in care (if applicable): _________________________________

 
SS#: _____________




Email address:





PRESENT HOME MAILING ADDRESS:


Street:________________________________________________________________________


City:_______________________________________ State: _______Zip: __________________


Telephone:______________________/________________________/______________________




          Home

                 Workplace

                  Cell Phone

Township or Borough:  _________________________________County: _________________


Date residence began: ____________ Own/How Long:________ Rent/How Long:__________

HOMEOWNER/RENTER INSURANCE INFORMATION:

Name/address of agent:__________________________________________________________


Name of Insurance Co:___________________________________________________________


Policy #___________________Fire:________________________________________________


Policy #___________________Liability:_____________________________________________

SCHOOL DISTRICT you currently reside in:


Elementary: ____________________________________________________________________


High School:____________________________________________________________________

YOUR CHILDREN:









     

           Living at home?
	NAME
	D.O.B.
	SCHOOL NAME/GRADE
	YES
	NO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If adopted, name of Court:___________________________  Date of Placement __________________ 

Intermediary ______________________________________ Date of Adoption ___________________

CHILD/REN TO PREVIOUS MARRIAGE, IF ANY:

















           Living at home?

	NAME
	D.O.B.
	MOTHER/FATHER
	YES
	NO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you applied to be a foster/ kinship caregiver/adoptive parent through any other source and if so, when/where?  












  
PETS:  (Please list all dogs and cats owned and check whether they are inside or outside pets.)  Proof of rabies vaccination and dog license for all animals will be required for certification.
	NAME
	BREED
	AGE
	HOUSED INSIDE
	HOUSED

OUTSIDE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HOME:

Give a brief description and directions to your home:  Indicate size, number of bedrooms, age of home, construction, setting (country, town, farm, etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approximate distance to downtown Butler: _______________________________________________

Address where you have lived the past five years with dates: 
PRIMARY CAREGIVER’S INDIVIDUAL HISTORY:

Full legal name: ________________________________________________________________

Citizenship:  (If naturalized, indicate date/place/number)

_______________________________________________________________________________

Place of Birth:  City______________________     County_________________________
Ethnic Background: _____________________ Racial Background:___________________

Religion: _______________________
Previous Marriage:
Name of Spouse:________________________________________________________________

Date of Marriage:__________________________Place:________________________________

Termination Date:_________________________ Place:________________________________

School background:
	NAME OF SCHOOL
	DATES ATTENDED
	LEVEL COMPLETED

	
	
	

	
	
	

	
	
	


Service Experience:  

	YEARS SERVED
	ACTIVE/INACTIVE
	BRANCH
	WHERE STATIONED
	TYPE OF DISCHARGE

	
	
	
	
	

	
	
	
	
	


If deferred, give reason: __________________________________________________________ 

Physical Description: Height:________Weight:

Hair Color:

Eye Color:

  
Present Employment/Source of Income:
	EMPLOYER NAME
	ADDRESS
	TYPE OF WORK
	INCOME

	
	
	
	


Name and phone number of contact to verify employment:  _____________________________________________________________________________________
Employment history over the past five (5) years:
	EMPLOYER
	DATES
	TYPE OF WORK
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	


PARENTING PARTNER’S INDIVIDUAL HISTORY:

Full legal name: ________________________________________________________________

Citizenship:  (If naturalized, indicate date/place/number)

_______________________________________________________________________________

Place of Birth:  City______________________     County_________________________

Ethnic Background: ________________________Racial Background:____________________

Previous Marriage:

Name of Spouse:________________________________________________________________

Date of Marriage:__________________________Place:________________________________

Termination Date:_________________________ Place:________________________________
School background:
	NAME OF SCHOOL
	DATES ATTENDED
	LEVEL COMPLETED

	
	
	

	
	
	

	
	
	


Service Experience:
  
	YEARS SERVED
	ACTIVE/INACTIVE
	BRANCH
	WHERE STATIONED
	TYPE OF DISCHARGE

	
	
	
	
	

	
	
	
	
	


If deferred, give reason: __________________________________________________________ 

Physical Description: Height:________Weight:

Hair Color:

Eye Color:


Present Employment:
	EMPLOYER
	ADDRESS
	TYPE OF WORK
	INCOME

	
	
	
	


Name and phone number of contact to verify employment:  _____________________________________________________________________________________

Employment history over the past five (5) years:
	EMPLOYER
	DATES
	TYPE OF WORK
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE FILL IN INFORMATION FOR ALL CONCERNED PARTIES:
1. Have either/both ever been arrested?  (Please explain with date, time and disposition)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Please list any physical disabilities or limitation:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Are either/both under psychiatric/counseling services?  (If so, please give name of counselor/address)

______________________________________________________________________________________________________________________________________________________________

4.
Has drug or alcohol abuse been an issue for either party? (If yes, please explain.) ______________________________________________________________________________________________________________________________________________________________
ARE YOU WILLING TO… 
Work closely with Family Pathways’ staff during placement? _____________________________________________________________________________________

Undergo a physical exam? ______________________________________________________________

Transport child to counseling/medical appointments/family visitations and court hearings when needed?______________________________________________________________________________

Comply with Child Abuse, Criminal, and FBI background checks? ____________________________
Attend required trainings?







REFERENCES: (Please list three references for each of you.  These would be individuals you have known at least five years.)  

	NAME
	REFERENCE FOR WHICH CAREGIVER?
	ADDRESS/ PHONE NUMBER
	YEARS KNOWN
	RELATIONSHIP TO YOU

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


YOUR SIGNATURES:

_________________________________________________

Caregiver





Date

_________________________________________________

Parenting Partner




Date

ADOPTION
Adoptive Children Applying For:

Preferred sex of the child(ren):           (Male

(Female

(Either

Preferred race of the child(ren):
(Bi-Racial

(African American
    
(Caucasian

(Hispanic

(Other_______________
(Any

How many children are you interested in adopting at this time? ______  Age range?______________

Are you interested in children with special needs? __________________________________________

Have you applied with any other agency with regards to adoption or foster care? Yes   No
If yes, please list the name, address, and phone number of that agency:

___________________________________________

___________________________________________

___________________________________________

Did the listed agency complete a Family Profile (Home Study)?_______________________________

Do you have past experience as a foster/adoptive parent? ____________________________________ 
If yes, please explain ___________________________________________________________________
_____________________________________________________________________________________

Why are you interested in adoption at this time? ___________________________________________

__________________________________________________________________________________________________________________________________________________________________________
Referral Information
How did you find out about our agency? 

_____________________________________________________________________________________

YOUR SIGNATURES:

_________________________________________________

Caregiver





Date

_________________________________________________

Parenting Partner




Date

PAGE  

