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CENTRAL FLORIDA




      Foster/Adoption Inquiry Questionnaire
County:

Referral Source (How did you learn about our agency): ________________________________________
Primary Interest:
Foster _____  Adoption _____  Respite _____  Unsure _____

Ages of children interested in fostering/adopting: 


  Male _____   Female _____

Marital Status:  Divorced ____  Live In ____ Married ____  Separated ____  Single ____  Widowed ____

Caregiver 1: 






Date of Birth 

/
/


Prior Names (including Maiden) 








Work Phone 



 

Cell Phone: 







If divorced and not currently married, how long ago was divorce _________________ (preferably 1 year)
Caregiver 2:






Date of Birth  

/
/


Prior Names (including Maiden) 







Work Phone 



 

Cell Phone: 







Date of Current Marriage 
/
/
 (preferably1 year)   Previously married? Yes: _____  No: _____

                                                                       Month            Day               Year

If divorced how long ago was divorce: _________________ (preferably 1 year)

Address 





 City 



 Zip code:


Home Phone 



 EMAIL: 









List ALL members of your household (Anyone who lives in your home. Do not include yourself and/or spouse):
Name: 




  Sex:

  DOB:

   Relationship: 





Name: 




  Sex:

  DOB:

   Relationship: 





Name: 




  Sex:

  DOB:

   Relationship: 





Name: 




  Sex:

  DOB:

   Relationship: 





Name: 




  Sex:

  DOB:

   Relationship: 





Do you or your spouse have any children living away from home?  If so, please list:
Name: 




 DOB:

 Name: 




 DOB:



Name: 




 DOB:

 Name: 




 DOB:



If under 18 years old and away from home, whom, why and where do they live?

Caregiver 1 Employer: 



 # of years employed 

  Schedule 



(If less than 1 year) Previous employer: 





 # of years employed: 



Caregiver 2  Employer: 



 # of years employed 

  Schedule 



(If less than 1 year) Previous employer: 





 # of years employed: 



Total NET income (including all sources): Monthly


 Rent or Mortgage Amount



Check all income sources to your home: Employment        Social Security         Retirement         Other____
 
 Disability (Explain details of disability) 










Do you currently receive any of the following:   WAGES/AFDC ______  Medicaid/Medipass ______

Food Stamps ______  WIC ______  Section 8 ______  Supplemental Security Income (SSI) ______

Are you or your spouse paying monthly support for any minor children not living in your home? 

Yes: ___ No:___

Monthly Amount: 

 Are payments current?  Yes: _______  No:_______

Have you or anyone in your household ever been involved in a domestic violence incident? 

Yes: _____  No: _____
Have you or anyone in your household ever been arrested? Yes: _______  No:_______

Name At Time of Offense
City of Arrest

Date

Offense

Outcome

Have you or anyone in your household ever been a party in an injunction case? Yes: ____  No: ____
Have you or anyone in your household ever been involved in an investigation for abuse or neglect in the State of Florida or any other State? Yes: ______  No: ______  If yes, please explain:



















Have you or anyone in your household ever been or are currently under the regular care of a doctor or therapist or mental health counselor? Yes: _____  No: _____  If yes, please explain:


















Is anyone on medication? Yes: _____  No: _____  If yes, please explain:




















(Please note that a release of information has to be signed to obtain your records from your doctor, therapist or mental health counselor.)
Have you ever applied to any other agency or State to be an adoptive or foster parent(s)? Yes: ____  No: ____
If yes, what agency: 




Where:








(Please note that a release of information has to be signed to obtain your records from the other agency or State.)
I attest that the information given on this screening questionnaire is correct to the best of my knowledge.  I also understand that it is unlawful for any person to make a willful or intentional misstatement on any license application or other document required to be filed in connection with an application for a license.

Caregiver 1 Signature


Date


Caregiver 2 Signature


Date
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