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Boysville, Inc.
Foster Care Program
8555 E. Loop 1604 N.
Converse, TX 78109
(210) 659-1901    FAX: (210) 659-6527

FOSTER HOME APPLICATION
ALL ITEMS MUST BE COMPLETED IN FULL. INCOMPLETE ENTRIES OR OMISSIONS WILL DELAY PROCESSING OF YOUR APPLICATION.

· Applicant:__________________________________________________________________________________
	     First Name               	        	     	Middle Name		            		Last Name

· Co-applicant:_______________________________________________________________________________
	          First Name               	        	     	Middle Name		            		Last Name

· Address: __________________________________________________________________________________
	     Street              	        	     	City		            			Zip

		  __________________________________________________________________________________
	    County               	        	     	Area Code		            		Telephone Number
· School District (Please be specific):_____________________________________________________________

· Directions for reaching home: _________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	Type of Home:	Apartment 		House 	Own 		Rent 
			Total Number of Rooms: ___________	Bedrooms: _____________
			Length of Residency: ______________________________________
· How did you hear about our program? ________________________________________________

APPLICANT
· DOB					_____________
· Birthplace				_____________
· Ethnicity				_____________
· Drivers Lic # & State			_____________
· Home Phone #	          	 	_____________	Cell Phone #	____________
· Relationship to co-applicant		_____________
· Date of Marriage                	 	_____________
	Any names previously used; (i.e. maiden, other married)  _______________________________________________________________
	
	If previously married, how and when terminated? _________________________________________ 
	

· Do you have a High School Diploma?   or GED       Highest level of Education _________________	
· Have you served in the military?   Yes    No    If yes, are you currently active duty?  Yes    No
· If yes, list all places you have been stationed in last 10 years.
	__________________________________________________________________________________

	__________________________________________________________________________________
· Have you ever been arrested?    Yes        No	If yes, please explain:  ______________________

	__________________________________________________________________________________

	__________________________________________________________________________________
· Have you or any member of your immediate family ever been involved with Child Protective Services?         Yes        No     If yes, please explain:  _____________________________________

	__________________________________________________________________________________

	__________________________________________________________________________________
· Are you a former resident of Boysville?  Yes        No
· List all addresses where you have lived in the last 10 years (this information is required for any persons listed on this application presently residing in the home 14 years and older - Use back if necessary):  _____________

	_________________________________________________________________________________________

	_________________________________________________________________________________________
· Children: (If not living at home, provide locating information)
Name		 Birth date	 Sex	 Soc. Sec. # (14 & over)      School Grade     In Home Y/N
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
· Adult children no longer living in the home (If information not available, explain why not):
Name		Address (Street, City, State, Zip)					Phone
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
· Have you ever applied to any other agency to be a foster parent?    Yes     No   If yes, please explain: ___________________________________________________________________________

_________________________________________________________________________________


· Are you currently fostering for an agency?    Yes        No 
· Have you ever been denied a foster care license?    Yes     No      If yes, please explain: _________
__________________________________________________________________________________
          __________________________________________________________________________________

CO-APPLICANT
· DOB				_____________
· Birthplace			_____________
· Ethnicity			_____________
· Drivers Lic # & State		_____________
· Home Phone #			_____________			Cell Phone # ___________
· Date of Marriage		_____________
	Any names previously used; (i.e. maiden, other married)  _______________________________________________________________

	If previously married, how and when terminated? _________________________________________ 

	__________________________________________________________________________________
· Do you have a High School Diploma?   or GED       Highest level of Education _________________      
· Have you served in the military?   Yes   No   If yes, are you currently active duty?  Yes       No
	If yes, list all places you have been stationed in the last 10 years.  _____________________________

	__________________________________________________________________________________

	__________________________________________________________________________________
· Have you ever been arrested?    Yes        No	If yes, please explain: ______________________

	__________________________________________________________________________________

	__________________________________________________________________________________
· Have you or any member of your immediate family ever been involved with Child Protective Services?         Yes        No     If yes, please explain: ______________________________________

	__________________________________________________________________________________

      ___________________________________________________________________________________
· Are you a former resident of Boysville?   Yes        No
· List all addresses where you have lived in the last 10 years (this information is required for any persons listed on this application presently residing in the home 14 years and older - use back if necessary):  _____________

	__________________________________________________________________________________________

	__________________________________________________________________________________________ 

       __________________________________________________________________________________________





· Children: (If not living at home, provide locating information)
Name		 Birth date	 Sex	 Soc. Sec. # (14 & over)      School Grade     In Home Y/N
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
· Adult children no longer living in the home (If information not available, explain why not):
Name		Address (Street, City, State, Zip)					Phone/cell
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
· Have you ever applied to any other agency to be a foster parent?    Yes        No
If yes, please explain: _________________________________________________________________
_________________________________________________________________________________
· Are you currently fostering for an agency?    Yes        No
__________________________________________________________________________________
· Have you ever been denied a foster care license?    Yes        No
If yes, please explain: _________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please attach an individual or family photo to this application.















APPLICANT EMPLOYMENT and INCOME

_______________________________		_______________________
Current Employer & Position	Phone #

_______________________________		_______________________
Address								  Work Hours

_______________________________		_______________________
Immediate Supervisor						  Beginning Date

Permission to contact employer   Yes        No

NET MONTHLY INCOME  $ ______________________

 Please list all employment for the past 10 years (use back of page if necessary)

1._______________________________		_______________________
Employer & Position	Phone #

_______________________________		_______________________
Address								  Work Hours

_______________________________		_______________________
Immediate Supervisor						  Length of time


2._______________________________		_______________________
Employer & Position	Phone #

_______________________________		_______________________
Address								  Work Hours

_______________________________		_______________________
Immediate Supervisor						  Length of time


3._______________________________		_______________________
Employer & Position	Phone #

_______________________________		_______________________
Address								  Work Hours

_______________________________		_______________________
Immediate Supervisor						  Length of time





CO-APPLICANT EMPLOYMENT and INCOME

_______________________________		_______________________
Current Employer & Position	Phone #

_______________________________		_______________________
Address								  Work Hours

_______________________________		_______________________
Immediate Supervisor						  Beginning Date

Permission to contact employer   Yes        No

NET MONTHLY INCOME  $ ______________________

 Please list all employment for the past 10 years (use back of page if necessary)

1._______________________________		_______________________
Employer & Position	Phone #

_______________________________		_______________________
Address								  Work Hours

_______________________________		_______________________
Immediate Supervisor						  Length of time


2._______________________________		_______________________
Employer & Position	Phone #

_______________________________		_______________________
Address								  Work Hours

_______________________________		_______________________
Immediate Supervisor						  Length of time


3._______________________________		_______________________
Employer & Position	Phone #

_______________________________		_______________________
Address								  Work Hours

_______________________________		_______________________
Immediate Supervisor						  Length of time





REFERENCES


· Please give the names, addresses and phone numbers of six persons: a) two related family members; b) two family friends (if married, please make sure two of your references have known you as a couple for at least 2 years);    c) persons of your choice. These people will be used as character references

1)  RELATED FAMILY MEMBER				2)  RELATED FAMILY MEMBER
________________________				___________________________
Name 							Name
________________________				___________________________
Address							Address
________________________				___________________________
City, State, Zip						City, State, Zip
________________________				___________________________
Telephone number					Telephone number

3)  FAMILY FRIEND						4)  FAMILY FRIEND
________________________				___________________________
Name 							Name
________________________				___________________________
Address							Address
________________________				___________________________
City, State, Zip						City, State, Zip
________________________				___________________________
Telephone number					Telephone number

5)   PERSON OF CHOICE					6)  PERSON OF CHOICE
________________________				___________________________
Name 							Name
________________________				___________________________
Address							Address
________________________				___________________________
City, State, Zip						City, State, Zip
________________________				___________________________
Telephone number					Telephone number












 (
SHOULD YOUR APPLICATION FOR FOSTERING WITH BOYSVILLE BE DENIED, YOU HAVE ACCESS TO A PROCESS FOR APPEALING THAT DECISION.
 
(See Attached)
)
	 		


Declaration:
I hereby declare the information provided by me in this Application for Foster Parenting is true, correct and complete to the best of my knowledge. I understand that, if approved, any statement or omission of fact(s) on this application shall be considered cause for disapproval.

________________________________		_________________________________
Applicant Signature				 	Date of Application

________________________________		_________________________________
Co-applicant Signature				 Date of Application

COMMENTS: _______________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Authorization:
I authorize Boysville, Inc. to check references as listed on this application and to obtain an investigative report containing information obtained through personal interviews (via mail and telephone) as well as through local agencies, including but not limited to law enforcement agencies and the Texas Department of Protective and Regulatory Services (and other state children’s service systems), for the purpose of determining my/our suitability as foster parents. I understand this information will be used only for this (above) purpose and that information will be unlimited.

This consent may be revoked by notifying the Boysville Children Service Office listed on this application. It may also be revoked by specifying a date, time or condition upon which your consent will expire; (if sp, please specify below)
__________________________________________________________________________________

__________________________________________________________________________________

________________________________		_________________________________
Applicant Signature				 	Date of Application

________________________________		_________________________________
Co-applicant Signature				 Date of Application

_______________________________________________		_________________________________________________
Staff Signature						 Date of Application

Boysville, Inc. is an equal opportunity employer. The company does not discriminate on the basis of race, color, religion, sex, national origin, age, veteran status or disability, and no question on this application is used for the purpose of lmiting or excluding any applicant’s consideration for employment on any basis prohibited by federal, state or local law.
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A Texas Home for Boys & Girls




