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 Henderson County Department of Social Services

        “Preliminary” Foster/Adoptive Home Application
           
                              Prospective Parent #1         Prospective Parent #2
	Full Legal Name:


	     
	     

	Maiden name, nicknames and all previous names used (if any):
	     
	     

	Date of Birth and Age:
	     
	     

	Social Security #:
	     
	     

	Driver’s License #:
	     
	     

	Place of Birth (city, state, country):
	     
	     

	Sex:
	     
	     

	Race/Ethnicity: (optional)
	     
	     

	Employed by:
	     
	     

	Employer address & phone#:

	     
	     

	May we call you at work?
	     
	     

	Number of years employed:
	     
	     

	Hours of work:
	     
	     

	Must list and describe “All”  monthly income (After taxes):

Use a separate sheet if needed.  

	     
	     

	Highest grade completed:
	     
	     

	If currently married, list date and place of marriage:
	Date:        
	Place:       

	Previously married:
	     
	     

	Number of previous marriages?
	     
	     

	Years of former marriage(s):
	     
	     

	Email addresses:


	     
	     

	Cell phone numbers:


	     
	     


Home Phone#:        
Directions to Home from DSS: 

     
Residence:                                         
Mailing Address:      
Street Address:      
If you have not lived within the state of NC for the past 5 years, please provided us with a list addresses and dates lived during this time frame?       
Health Status
	Please list all medications you are taking & explain the reasons behind the prescriptions:

Use a separate sheet if needed.
	Prospective Parent #1     

     

	Prospective Parent #2

     


Others Living in the Home:

	Full Names
	Date of Birth
	Age
	Occupation/ School Grade
	Relationship to Parents

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


(Please Note:  In accordance with North Carolina General Statute, all persons 18 years or older residing in the home will be required to be fingerprinted and have a criminal background check).
Legal Information:  (Please answer the following questions truthfully and in detail)
1. Has anyone in the household ever been charged and/or convicted of a felony or misdemeanor?        If yes, please list names, dates, and describe in detail charges:       
2. Has anyone in your household had more than 2 traffic violations within the last 5 years?       
3. Do all household adults have a valid driver’s license?      
4. Has anyone in household ever had license suspended?        If so, please explain reasons?      
5. Has anyone in your household ever been a victim or had allegations of abuse or neglect filed against them?       Please explain who, where, and when?      
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Household and Financial Information:

1. Do you own your home?          How long?       
2. Rent?         Landlord Name and Number:      
3. Number of rooms in your home:       
4. Number of Bedrooms:       
5. Do you have any bodies of water surrounding your home like deep ditches, creeks, rivers, lakes, or pools of any size?               FORMCHECKBOX 
YES     FORMCHECKBOX 
 NO

Please Note:  If you answer yes, then Henderson County MUST approve your setting before you begin the licensing process to discuss and eliminate any safety issues.

6. Name of schools in your area a foster child may attend:      
7. Is your family experiencing heavy debt or financial stress due to creditors or lawsuits?          If yes, please describe how this is affecting you and your family:      
8. Have you ever worked with another agency to become a license Foster or Adoptive Parent?         If yes, which agency have your worked with?      
Foster Care Specifics:  
1. Please list the age and gender of the child/ren you hope to provide care for?      
2. Please tell us why you are interested in fostering/adopting?       
3. How did you learn about Henderson County Foster Care Program?       
We understand that all the above answers are subject to verification. If any of the above answers are found to be untrue, then Henderson County Department of Social Services has the right to cease all efforts to license our home. Further, we understand by signing this Preliminary Application we are making an initial request to pursue the steps in licensing.

Prospective Parent #1:       

Prospective Parent #2:                                                     



 Date:      
Thank you for your interest.  You can return completed Preliminary Application in any of the following ways:  use the self-address envelope (if one was mailed to you); drop it off at the front desk of Henderson County DSS; email to the address listed below; or fax to: (828) 698-5191.  Once application is received, you will then be contacted for an initial home visit. Preliminary Application, initial home visit, and fingerprints must be completed before training can begin.  You will later be notified of our next foster/adoptive parent training classes. Any questions, please contact Darlene Stone at 828-694-6252/ Denny McBride at 828-694-6260 or email:   families4kids@hendersoncountync.gov       
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FOSTER HOME CRITERIA STATEMENT

Please answer the following questions truthfully:  

1. Any one in your household ever been a perpetrator of domestic violence?








           
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       

2. Any one in your household ever abused, neglected or exploited a disabled adult?







             FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       

3. Any one in your household ever been charged and/or convicted of a felony or a misdemeanor?





 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No       

4. Any one in your household use or possess illegal controlled
 substances or drug paraphernalia? 




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       

5. Any one in your household ever been charged with an offense involving the possession or use of alcohol? 




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
6. Any one in your household abused or neglected a child which resulted in child protective services to complete an investigation? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       

If any statements above checked yes, please explain: (use another sheet if more space is needed)

      ________________________________________________________________________________

My signature below signifies that all above statements are true, plus it allows the Henderson County Department of Social Services to complete the following background checks from any of the following sources: 
      State Bureau of Investigation (SBI)
Federal Bureau of Investigation (FBI)

      North Carolina Sex Offender 

Public Protection Registry 

      Nurse Aide Registry


Health Care Personnel Registry

      Responsible Individual List (RIL)

State Central Registry (SCR)

     Accurint Checks



NC Dept. Correction Offender Information
I further understand if any of the above statements are found to be untrue, and you knowingly withhold any information regarding any offenses, then any and all efforts in regard to my foster home license will cease, and you could be charged with a misdemeanor.    
     









     
Applicant






                        Date

     









     
Applicant






                        Date

     









     
Adult Member in Household




                        Date
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NOTICE 

Foster Home 
MANDATORY CRIMINAL HISTORY CHECK

NORTH CAROLINA LAW REQUIRES THAT A CRIMINAL HISTORY CHECK BE CONDUCTED ON ALL PERSONS 18 YEARS OF AGE OR OLDER WHO RESIDE IN A LICENSED FOSTER HOME. 

"Criminal history" includes any county, State, and federal conviction of a felony by a court of competent jurisdiction or pending felony indictment of a crime for child abuse or neglect, spousal abuse, a crime against a child, including child pornography, or for a crime involving violence, including rape, sexual assault, or homicide, other than physical assault or battery; a county, State, or federal conviction of a felony by a court of competent jurisdiction or a pending felony indictment for physical assault, battery, or a drug-related offense, if the offense was committed within the past five years; or similar crimes under federal law or under the laws of other states. Your fingerprints will be used to check the criminal history records of the State Bureau of Investigation (SBI) and the Federal Bureau of Investigation (FBI). 

If it is determined, based on your criminal history, that you are unfit to have a foster child reside with you, you shall have the opportunity to complete or challenge the accuracy of the information contained in the SBI or FBI identification records. 

If licensure is denied or the foster home license is revoked by the Department of Health and Human Services as a result of the criminal history check, if you are a foster parent, or are applying to become a foster parent, you may request a hearing pursuant to Article 3 of Chapter 150B of the General Statues, the Administrative Procedure Act. 

Refusal to consent to a criminal history check is grounds for the Department to deny or revoke license to provide foster care. Any person who intentionally falsifies any information required to be furnished to conduct the criminal history is guilty of a Class 2 misdemeanor. 

Signature of Applicant:      
Date:      
Signature of Applicant:      
Date:      
Signature of other Adult Members in household:      
Date:      
DSS-5280 (Rev. 09-01-07)

North Carolina Division of Social Services
Family Support and Child Welfare Services
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