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A Texas Home for Boys & Girls




Foster Care Program

8555 East Loop 1604 North

Converse, TX 78109

(210) 659-1901 FAX:  (210) 659-6527

Respite Care Provider Application

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

I.  Identifying Information
 Applicant’s Name:___________________________________________________________ _________



       First Name


Middle Name


Last Name

Address:______________________________________________________________________________

                                 Street                                           City                                            Zip

Phone Number (with area code): __________________________

Date of Birth: ________________    

Social Security Number:  


       

Driver’s License #:


    State Issued:

          Expiration Date:  
 

*All States You Have Lived In:

                    Dates You Lived There:

* Include your current address.

Use additional space on back if necessary

II.  Employment History
Current Employer:____________________________Phone Number:_____________________

Address:_______________________________________________________________________




Street


       City


        Zip

How long have you been employed at your current job?_______________________________

Job Title:___________________________ Supervisor’s Name:__________________________    
Phone Number:_________________________E-mail address____________________________

Briefly describe your job responsibilities:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                          

 III.   Training      Please provide the date of your last training for the following **
SAMA (Behavior Management and De-escalation Techniques):_________________ 

CPR/First Aid:_____________________________

OSHA/Blood borne Pathogens:________________________________

Psychotropic Medications:____________________________________

** In order to be permitted to provide respite for the foster care program, the applicant must be up to date on the following trainings:  SAMA (Behavior Management Training), CPR/First Aid, OSHA/Blood borne Pathogens, and Psychotropic Medication Training. If you are not current on these trainings, you must complete them before you are allowed to provide respite for the program.
Before having contact with children all respite caregivers must have a TB screening with documented results given to the Foster Program.   Date results read:______________
 IV.  References    Please list three references that can be used as character references. Only one reference can be a family member, the other two references must be someone not related. Supervisors and co-workers would be appropriate references.
(1) Name:________________________________________________________________________

             First 




Middle
                                              Last

Address:______________________________________________________________________         

                      Street                                               City                 State                           Zip

Phone Number (with area code):___________________E-mail address:_________________

(2) Name:________________________________________________________________________

             First 




Middle
                                              Last

Address:______________________________________________________________________         

                      Street                                               City                 State                           Zip

Phone Number (with area code):______________________E-mail address_______________

(3) Name:________________________________________________________________________

             First 




Middle
                                              Last

Address:______________________________________________________________________         

                      Street                                               City                 State                           Zip

Phone Number (with area code):_______________________E-mail Address______________

III. Interest In Foster Care Program

Please briefly describe your interest in providing respite for the foster care program below:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What types of talents, knowledge and interests would you bring into the program?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any concerns or questions about the foster care program below:
        __________________________________________________________________________________

        __________________________________________________________________________________

__________________________________________________________________________________

IV. Declaration and Authorization

I hereby declare the information provided by me in this application 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.

By signing below, I authorize Boysville to check references as listed on this application and to obtain information from criminal background checks and checks on the State of Texas Central Registry Database to determine my eligibility as a respite care provider. I understand that the information that I have provided will only be used for the above purpose.

                     _________________________________________

Applicant Name: Printed

                     __________________________________________
  ___________________

Applicant Signature



   Date



                   For office use only:

Date Received__________________________________________________

Name of person reviewing application______________________________
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