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Divinity Family Services

Home Study Questionnaire

FAMILY INFORMATION
Family Name:__________________________________________________________________________________

Address: ____________________________________________________________________________________

City/State/Zip: _________________________________________________________________________________

Home Phone: __________________________________________________________________________________

Cell Phone(s):__________________________________________________________________________________

Email(s): ____________________________________________________________________________________

Directions to the family home from San Antonio (Highway 281N):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOUSEHOLD MEMBERS:

Each prospective foster parent must complete an I-9 form provided by DFS.  This requires a copy of your Social Security Card and Driver’s License.
Each prospective foster parent must also submit documentation of education level.
Name

 Age/DOB   Gender    Relationship 
Citizenship       Language            Education Level
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADULT CHILDREN OR MINOR CHILDREN NOT LIVING AT HOME:

Name

   
 Age/DOB
Gender
 Relationship 
Marital Status
Location of Residence
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FAMILY PETS:

Name of Pet

Species

Most Recent Rabies/Vaccination Date
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HISTORY OF FAMILY RESIDENCE FOR PAST 10 YEARS:

APPLICANT #1:
Street Address


City/State


Years of Residence
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
APPLICANT #2:
Street Address


City/State


Years of Residence
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BACKGROUND CHECK RESULTS:

DFS will perform a Criminal Background & Central Registry checks for abuse and neglect for all household members living in the house who are 14 years of age & older.

As foster parents you must each obtain a FBI Fingerprint Check.

All household members 14 and over must also obtain a FBI Fingerprint Check. 

Is there anything we need to know regarding previous law enforcement involvement? Yes _____
No _____

If yes, please give a detailed description of the incident, year incident occurred, and the city and state in which the incident occurred.  Please use additional paper, if necessary, to properly describe incident.

Description of Incident





Year of Incident

City/State
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DFS will perform Criminal Background & Central Registry checks for abuse and neglect for all frequent visitors (two or more times a month). Are there person that would visit your home two or more times a month. (friends or family)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DFS will also perform Criminal Background & Central Registry checks as well as FBI background checks for those that you would like to babysit a child in care in your absence. Are there persons that you would like to be background checked as babysitters for prospective children placed in your home? (DFS recommends that you have at least one approved babysitter of your choosing.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. MOTIVATION & PERSONAL CHARACTERISTICS OF PARENTS

(Indicate your stated motivation to care for children in your home.  What are your personal characteristics that support your ability to care for the children such as: emotional stability, character, health, and responsibility level?  What is your ability for nurturance, supervision of children, discipline, and ability to provide a home-like environment for children?)

APPLICANT #1
How long have you been interested in becoming a foster parent?

What was your initial reason for wanting to be a foster parent?

What do you feel is the purpose of a foster/adoptive parent?

Describe your personality, temperament and what is important to you in life

Describe your spouse/significant other’s personality, temperament and what is important to them in life. 
What are your personal goals?

What is your understanding of your spouse’s/significant other’s personal goals? 

How do you see fostering and possibly adopting fitting in with these goals? 

Do you feel less motivated, more motivated or equally motivated with your spouse to become a foster/adoptive parent? Explain.

If applicant has been through training:
Have your reasons for wanting to become a foster parent changed since the training? 

Yes _____ No_____

If yes, what are the reasons for deciding to commit to foster parenting after receiving the training?

APPLICANT #2
How long have you been interested in becoming a foster parent?

What was your initial reason for wanting to be a foster parent?

What do you feel is the purpose of a foster/adoptive parent? 
Describe your personality, temperament and what is important to you in life

Describe your spouse/significant other’s personality, temperament and what is important to them in life. 

What are your personal goals?

What is your understanding of your spouse’s/significant other’s personal goals? 

How do you see fostering and possibly adopting fitting in with these goals? 

Do you feel less motivated, more motivated or equally motivated with your spouse to become a foster/adoptive parent? Explain.

If applicant has been through training:
Have your reasons for wanting to become a foster parent changed since the training? 

Yes _____ No_____

If yes, what are the reasons for deciding to commit to foster parenting after receiving the training?

2. FOSTER PARENT’S FAMILY OF ORIGIN

APPLICANT #1:
Give names of parents and step parents, with their relationship to you, ages, occupation, and place of residence. Indicate if any are deceased, when and cause of death. 

Name


Relationship
Age
Occupation

Residence
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where were you born? 

Where did you grow up and who did you live with (who was in your family)? 

Where did you graduate from High School? College?  

Describe yourself as a child. As a teenager. 

What type of home environment did you grow up in and what was it like growing up? 

What were the “roles” of your parents? (who worked, who was the main caregiver, who was the disciplinarian, what responsibilities did each have around the home}

Describe the relationship you had with your mother as a child.

Describe the relationship you had with your father as a child.

Were you closer to one parent? If so, to who and why?

Can you remember sometimes in which you really needed to depend on your parents.  How did they respond? How did you feel about it then and now?  Would you parent in the same way?

How did your parents communicate with you when you were excited and happy?  Did they join in with you in your enthusiasm?

Can you describe times when you felt lonely or rejected by your family? Were they aware of your feelings?

Do you remember your earliest separation from your parents? What was it like?  Have you ever had prolonged separations from your parents and how does that loss affect you now?

Was there anyone else besides your parents in your childhood who took care of you? What was that relationship like for you? What happened to those individuals? What is it like for you when you let others care for your children now? 

Did anyone significant in your life die during your childhood? How do you feel it affected you?

Do you consider yourself to have been physically or emotionally abused or neglected as a child or teen? As an adult, Explain in detail.

If you had difficult times during your childhood with your parents, were there positive relationships in or outside of your home that you could depend on during those times? Explain. 

How do you feel those connections benefited you then and how might they help you now? 

Indicate what you liked best about your parents.

What would you like to have changed about your parents?

How did you know your parents loved you?

What kind of effect do you think your parents had on your childhood and your life in general?

In detail, what is your current relationship like with both your parents?  How often do you see or talk to them?

How would you describe the quality of your parent’s marriage then and now?

How did you know your parents loved each other?

Was there any drug use in the home? Yes_____
No _____

If yes, indicate what was used, how much, and how often?

Describe any spousal abuse between your parents (physical, verbal or emotional). 

Did anyone in your family have special medical needs or health problems?  If so, how did the family deal with it?

Describe the health status of all family members now.

What was the birth order of yourself and your siblings in your family of origin?  In order of birth, please give names, relationship, ages, occupations, spouse’s name, number of children, and place of residency.

Name
          Relationship/Age           Occupation     Spouse’s Name         # of Children          Location


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What kind of relationship did you have with each of your siblings when you were growing up?

In detail, what is your current relationship like with each of your siblings now?  How often do you see or talk to them?

Which sibling were you closest to and why?

Were all siblings treated the same? If not, explain.
Do you feel you were treated fairly? Describe why or why not. 

Was there any abuse (physical, sexual, emotional) between siblings during your childhood?  If so, describe in detail. 

When you were a child, what did your family do for fun and entertainment?

What is your earliest childhood memory?

What is your happiest childhood memory?

Were there any childhood experiences you had that felt overwhelming or traumatizing in your life? If so, describe in detail.

Do any of these experiences still feel very much alive in the present? Do they continue to influence your life? 

What, if anything, would you change about the way you were reared?

In your family, what were the messages about sex?

How did you learn about sexual issues and from whom?

What were the rules about dating?

Tell me about your best friends. How did you meet them?  How long have you known them?

Have you ever been accused of abuse or neglect of a child? Yes _____
No _____

If yes, please explain

Have you ever known anyone who has been sexually abused? Yes _____   No _____

If yes, please explain.  Please indicate your relationship to the victim.
APPLICANT #2:
Give names of parents and step parents, with their relationship to you, ages, occupation, and place of residence. Indicate if any are deceased, when and cause of death. 

Name


Relationship
Age
Occupation

Residence

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where were you born? 

Where did you grow up and who did you live with (who was in your family)? 

Where did you graduate from High School? College?  

Describe yourself as a child. As a teenager. 

What type of home environment did you grow up in and what was it like growing up? 

What were the “roles” of your parents? (who worked, who was the main caregiver, who was the disciplinarian, what responsibilities did each have around the home}

Describe the relationship you had with your mother as a child.

Describe the relationship you had with your father as a child.

Were you closer to one parent? If so, to who and why?

Can you remember sometimes in which you really needed to depend on your parents.  How did they respond? How did you feel about it then and now?  Would you parent in the same way?

How did your parents communicate with you when you were excited and happy?  Did they join in with you in your enthusiasm?

Can you describe times when you felt lonely or rejected by your family? Were they aware of your feelings?

Do you remember your earliest separation from your parents? What was it like?  Have you ever had prolonged separations from your parents and how does that loss affect you now?

Was there anyone else besides your parents in your childhood who took care of you? What was that relationship like for you? What happened to those individuals? What is it like for you when you let others care for your children now? 

Did anyone significant in your life die during your childhood? How do you feel it affected you?

Do you consider yourself to have been physically or emotionally abused or neglected as a child or teen? As an adult, Explain in detail.

If you had difficult times during your childhood with your parents, were there positive relationships in or outside of your home that you could depend on during those times? Explain. 

How do you feel those connections benefited you then and how might they help you now? 

Indicate what you liked best about your parents.

What would you like to have changed about your parents?

How did you know your parents loved you?

What kind of effect do you think your parents had on your childhood and your life in general?

In detail, what is your current relationship like with both your parents?  How often do you see or talk to them?

How would you describe the quality of your parent’s marriage then and now?
How did you know your parents loved each other?

Was there any drug use in the home? Yes_____
No _____

If yes, indicate what was used, how much, and how often?

Describe any spousal abuse between your parents (physical, verbal or emotional). 

Did anyone in your family have special medical needs or health problems?  If so, how did the family deal with it?
Describe the health status of all family members now.

What was the birth order of yourself and your siblings in your family of origin?  In order of birth, please give names, relationship, ages, occupations, spouse’s name, number of children, and place of residency.

Name
       Relationship/Age        Occupation       Spouse’s Name        # of Children                Location


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What kind of relationship did you have with each of your siblings when you were growing up?

In detail, what is your current relationship like with each of your siblings now?  How often do you see or talk to them?

Which sibling were you closest to and why?

Were all siblings treated the same? If not, explain.

Do you feel you were treated fairly? Describe why or why not. 

Was there any abuse (physical, sexual, emotional) between siblings during your childhood?  If so, describe in detail. 

When you were a child, what did your family do for fun and entertainment?

What is your earliest childhood memory?

What is your happiest childhood memory?

Were there any childhood experiences you had that felt overwhelming or traumatizing in your life? If so, describe in detail.

Do any of these experiences still feel very much alive in the present? Do they continue to influence your life? 

What, if anything, would you change about the way you were reared?

In your family, what were the messages about sex?

How did you learn about sexual issues and from whom?

What were the rules about dating?

Tell me about your best friends. How did you meet them?  How long have you known them?

Have you ever been accused of abuse or neglect of a child? Yes _____
No _____

If yes, please explain
Have you ever known anyone who has been sexually abused? Yes _____   No _____
If yes, please explain.  Please indicate your relationship to the victim.
3. MARITAL & FAMILY RELATIONSHIPS; SUPPORT SYSTEM

If currently married, please provide a copy of your marriage license.  You will also need to provide a copy of any divorce decrees OR provide a copy of death certificates of former spouses, as well as death certificates for any children who are no longer living.

FOR SINGLE APPLICANTS ONLY: 
(if married, skip to married applicant questions)
Have you ever had any significant relationships that did not involve marriage? (if more than one answer all questions for each) 

How and when did you meet and how long did you date?

Did you co-habit?  When and how long? 

Describe the relationship.

Were there any major issues in the relationship; substance abuse, domestic violence, child abuse, financial issues? 

What caused the relationship to break up?

When did the relationship break up? 

Did you engage in any counseling with regard to this relationship? If so, when and with whom? 

What is your relationship with this person now?

Were any children born to this relationship? Names, ages and birthdates.

What was the nature of your relationship with them after the breakup? How often did you interact/visit with them?

If minors, where do the children live and with whom do they live? 

If they are adults, what is your relationship with them now.

Have you ever been married previously Yes _____
No ________
If yes, please provide the following information: 

Spouse Name    Marriage Date         Place of Marriage          Date of Divorce/Death            Place of Divorce   

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Answer the following questions for each marriage:
When and how did you meet and how long did you date?

Did you co-habit prior to marriage?  If so, when and for how long? 

Why did you decide to marry?

Describe your marriage. 

Were there any major issues in the relationship; substance abuse, domestic violence, child abuse, financial issues?

Did you engage in any counseling with regard to this relationship? If so, when and with whom? 

 What caused the marriage to break up?

What is your relationship with your ex-spouse?

Were any children born to this relationship? Names, ages and birthdates.

When you divorced, who did your children reside with after the divorce? If not you, why and what was the nature of your relationship with them after the breakup? How often did you interact/visit with them?

What is your current relationship with the child/children from that marriage?

If minor children, what type of visitation do you have?

Do/did you pay child support? Yes _____
No _____.  If so, how much?  If paying child support currently, do you pay this directly or is it taken out of your pay? 

Are you currently involved in a relationship with anyone? Yes _____
No _____

If so, please indicate how long?

What is the nature of this relationship?

How will you handle dating/intimacy once you start to foster?

If you’re not currently dating, do you have a plan if you do meet someone after you start fostering?

FOR MARRIED OR JOINT APPLICANTS:
APPLICANT #1:

Have you ever had any significant relationships that did not involve marriage? (if more than one answer all questions for each) 

How and when did you meet and how long did you date?

Did you co-habit?  When and how long? 

Describe the relationship.

Were there any major issues in the relationship; substance abuse, domestic violence, child abuse, financial issues? 

What caused the relationship to break up?

When did the relationship break up? 

Did you engage in any counseling with regard to this relationship? If so, when and with whom? 

What is your relationship with this person now?

Were any children born to this relationship? Names, ages and birthdates.

What was the nature of your relationship with your children after the breakup? How often did you interact/visit with them?

If minors, where do the children live and with whom do they live? 

If they are adults, what is your relationship with them now.

Have you ever been married prior to your current marriage? Yes _____
No _____
If yes, please provide the following information: 

Spouse Name    Marriage Date  Place of Marriage   Date of Divorce/Death   Place of Divorce   

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Answer the following questions for each previous marriage:
When and how did you meet and how long did you date?

Did you co-habit prior to marriage?  If so, when and for how long? 

Why did you decide to marry?

Describe your marriage. 

Were there any major issues in the relationship; substance abuse, domestic violence, child abuse, financial issues?

Did you engage in any counseling with regard to this relationship? If so, when and with whom? 

What caused the marriage to break up?

Did you separate prior to divorce?  If so, when? 

What is your relationship with your ex-spouse?

How does your current marriage/relationship differ?

Were any children born to this relationship? Names, ages and birthdates.

When you divorced, who did your children reside with after the divorce? If not you, why and what was the nature of your relationship with them after the breakup? How often did you interact/visit with them?

If adults, what is your current relationship with the child/children from that marriage?

If minor children, what type of visitation do you have?

Do/did you pay child support? Yes _____
No _____.  If so, how much?  If paying child support currently, do you pay this directly or is it taken out of your pay? 

Current Relationship/Marriage: 
When did you met and how? 

What attracted you to them?

How long did you date?  Describe your dating?

Did you co-habit prior to marriage?  When and how long? 

What made you decide to get married?

What relationship issues gave you doubts while you were dating?

How did you resolve them?

What adjustments did you have to make after you were married?

What was your family’s reaction to your marriage?

Please indicate the date and place of marriage.

Describe your marriage?

Have any children born to this relationship? Names, ages and birthdates

What are some strengths of your marriage?

What are some challenges or needs in your marriage?

How do you feel about yourself as a husband/wife?

How do you make time for your relationship?  Are you satisfied with the amount of time?

What would you change about your marriage if you could change something?

Who is the primary decision maker in your family?

Who handles the finances?

How are household responsibilities shared?

Everyone disagrees at times.  When you and your spouse disagree about something, what is usually the source of your disagreement?

How do you express your disagreements?

How do you resolve them?

What causes your family the most stress?

What do you to relieve stress?

How do you express negative feelings?

Have you engaged in marital counseling? If so, when, how long and with whom? 

What were the issues that you addressed in counseling? 

Have you ever had a separation? If so, when, how long and for what reason? 

When did you reconcile? 

Have you ever hit your spouse? If so, please explain.

Has your spouse ever hit you? If so, please explain.

How do you feel about your relationship/marriage now? (i.e. communication, honesty, support, and compatibility?)

How do you feel being a foster parent impact your relationship?

Who do you have to help provide you with support (emotional, physical, and mental) and how do they help you?

APPLICANT #2:
Have you ever had any significant relationships that did not involve marriage? (if more than one answer all questions for each) 

How and when did you meet and how long did you date?

Did you co-habit?  When and how long? 

Describe the relationship.

Were there any major issues in the relationship; substance abuse, domestic violence, child abuse, financial issues? 

What caused the relationship to break up?

When did the relationship break up? 

Did you engage in any counseling with regard to this relationship? If so, when and with whom? 

What is your relationship with this person now?

Were any children born to this relationship? Names, ages and birthdates.

What was the nature of your relationship with your children after the breakup? How often did you interact/visit with them?

If minors, where do the children live and with whom do they live? 

If they are adults, what is your relationship with them now.

Have you ever been married prior to your current marriage? Yes _____
No _____

If yes, please provide the following information: 

Spouse Name         Marriage Date         Place of Marriage     Date of Divorce/Death          Place of Divorce   

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Answer the following questions for each previous marriage:
When and how did you meet and how long did you date?

Did you co-habit prior to marriage?  If so, when and for how long? 

Why did you decide to marry?

Describe your marriage. 

Were there any major issues in the relationship; substance abuse, domestic violence, child abuse, financial issues?

Did you engage in any counseling with regard to this relationship? If so, when and with whom? 

What caused the marriage to break up?

Did you separate prior to divorce?  If so, when? 

What is your relationship with your ex-spouse?

How does your current marriage/relationship differ?

Were any children born to this relationship? Names, ages and birthdates.

When you divorced, who did your children reside with after the divorce? If not you, why and what was the nature of your relationship with them after the breakup? How often did you interact/visit with them?

If adults, what is your current relationship with the child/children from that marriage?

If minor children, what type of visitation do you have?

Do/did you pay child support? Yes _____
No _____.  
If so, how much?  If paying child support currently, do you pay this directly or is it taken out of your pay? 

Current Relationship/Marriage (for joint applicants):
When did you met and how? 

What attracted you to them?

How long did you date?  Describe your dating?

Did you co-habit prior to marriage?  When and how long? 

What made you decide to get married?

What relationship issues gave you doubts while you were dating?

How did you resolve them?

What adjustments did you have to make after you were married?

What was your family’s reaction to your marriage?

Please indicate the date and place of marriage.

Describe your marriage?

Have any children born to this relationship? Names, ages and birthdates

What are some strengths of your marriage?

What are some challenges or needs in your marriage?

How do you feel about yourself as a husband/wife?

How do you make time for your relationship?  Are you satisfied with the amount of time?

What would you change about your marriage if you could change something?

Who is the primary decision maker in your family?

Who handles the finances?

How are household responsibilities shared?

Everyone disagrees at times.  When you and your spouse disagree about something, what is usually the source of your disagreement?

How do you express your disagreements?

How do you resolve them?

What causes your family the most stress?

What do you to relieve stress?

How do you express negative feelings?

Have you engaged in marital counseling? If so, when, how long and with whom? 

What were the issues that you addressed in counseling? 

Have you ever had a separation? If so, when, how long and for what reason? 

When did you reconcile? 

Have you ever hit your spouse? If so, please explain.

Has your spouse ever hit you? If so, please explain.

How do you feel about your relationship/marriage now? (i.e. communication, honesty, support, and compatibility?)

How do you feel being a foster parent impact your relationship?

Who do you have to help provide you with support (emotional, physical, and mental) and how do they help you?
4. Childcare and Discipline Practices

*For applicants with children*
APPLICANT #1:

What is your knowledge of child development?

How do you feel about being a parent?

What do you like best about yourself as a parent?

Describe each of your children both their physical attributes and personality.  
What do feel is unique about each child?

What are your expectations of your children?

Describe the relationships that each of your children have with each other. 
What has the discussion been with your children regarding your decision to foster/adopt? 
How do each your children feel about having foster children placed in their home?
What aspect of parent do you enjoy most? Why? 

What do you find the most challenging/difficult aspect of parenting?

Who is the main disciplinarian? Why? 
Do you agree on discipline methods?

What are the specific behavioral issues you have with your children?

How will a foster child’s behaviors impact your children?

Do you feel you and your children are able to communicate openly about sexual issues, school, and relationships with peers, etc?
How do want your children to view sex?
Have you discussed sex with your children?

When do you think it’s appropriate to do so?
How were you disciplined as a child?

If physical discipline was used, were marks or bruises left?

How do you feel about the way you were disciplined?

If abusive, how did you resolve that issue?

How do you respond to stress or crisis within the family?

How do/did/will you discipline your children?

What are your feelings about discipline?

What kinds of discipline would be appropriate for the following?

Infant:

Toddler: 

School-Aged Child: 

Teenager: 
What do you feel you will be difficult about parenting a child who has been physically, sexually, and/or emotionally abused? 
How would you handle the emotions and behaviors these children typically exhibit?

How do you feel you will assess the needs of a child who has been abused?

Please give some ideas about how you will promote the foster child’s self-esteem?

If you have an older child, how will you prepare him or her to live independently as an adult?

Will you be willing to follow through on professional advice with regard to the child?

If your current discipline techniques are incompatible with agency policy, how do you plan to reconcile this difference?

Will you support the discipline policy of Divinity Family Services? Yes _____
 No ____
APPLICANT #2:
What is your knowledge of child development?

How do you feel about being a parent?

What do you like best about yourself as a parent?

Describe each of your children both their physical attributes and personality.  

What do feel is unique about each child?

What are your expectations of your children?

Describe the relationships that each of your children have with each other. 

What has the discussion been with your children regarding your decision to foster/adopt? 

How do each your children feel about having foster children placed in their home?

What aspect of parent do you enjoy most? Why? 

What do you find the most challenging/difficult aspect of parenting?

Who is the main disciplinarian? Why? 

Do you agree on discipline methods?

What are the specific behavioral issues you have with your children?

How will a foster child’s behaviors impact your children?

Do you feel you and your children are able to communicate openly about sexual issues, school, and relationships with peers, etc?

How do want your children to view sex?

Have you discussed sex with your children?

When do you think it’s appropriate to do so?

How were you disciplined as a child?

If physical discipline was used, were marks or bruises left?

How do you feel about the way you were disciplined?

If abusive, how did you resolve that issue?

How do you respond to stress or crisis within the family?

How do/did/will you discipline your children?

What are your feelings about discipline?

What kinds of discipline would be appropriate for the following?

Infant:

Toddler: 

School-Aged Child: 

Teenager: 
What do you feel you will be difficult about parenting a child who has been physically, sexually, and/or emotionally abused? 
How would you handle the emotions and behaviors these children typically exhibit?

How do you feel you will assess the needs of a child who has been abused?

Please give some ideas about how you will promote the foster child’s self-esteem?

If you have an older child, how will you prepare him or her to live independently as an adult?

Will you be willing to follow through on professional advice with regard to the child?

If your current discipline techniques are incompatible with agency policy, how do you plan to reconcile this difference?
Will you support the discipline policy of Divinity Family Services? Yes _____
 No ____

*For applicants without children**
APPLICANT #1:
What is your knowledge of child development?

What has your childcare experience been in the past?

Have you ever thought about having biological children?

What are your plans regarding this?

How will this fit into your plans as a foster parent?

How do you imagine a child will change your life?

How do you picture yourself as a parent?

What do you think your strengths as a parent will be?

What kind of needs will you have as a parent?

Do you think you will be able to communicate openly with a child in your home about sexual issues, school, and relationships with peers, etc?

When do you think it is appropriate to discuss sex with children?

How do you plan to discipline your foster children?

How were you disciplined as a child?

If physical discipline was used, were marks or bruises left?

How do you feel about the way you were disciplined?

If abusive, how did you resolve that issue?

How do you respond to stress or crisis within the family?

How will you discipline your children?

What are your feelings about discipline?

What kinds of discipline would be appropriate for the following?

Infant:

Toddler: 

School-Aged Child: 

Teenager: 
What do you feel you will be difficult about parenting a child who has been physically, sexually, and/or emotionally abused? 
How would you handle the emotions and behaviors these children typically exhibit?

How do you feel you will assess the needs of a child who has been abused?

Please give some ideas about how you will promote the foster child’s self-esteem?

If you have an older child, how will you prepare him or her to live independently as an adult?

Will you be willing to follow through on professional advice with regard to the child?

If your current discipline philosophy is incompatible with agency policy, how do you plan to reconcile this difference?

Will you support the discipline policy of Divinity Family Services? Yes _____
 No ____
APPLICANT #2:
What is your knowledge of child development?

What has your childcare experience been in the past?

Have you ever thought about having biological children?

What are your plans regarding this?

How will this fit into your plans as a foster parent?

How do you imagine a child will change your life?

How do you picture yourself as a parent?

What do you think your strengths as a parent will be?

What kind of needs will you have as a parent?

Do you think you will be able to communicate openly with a child in your home about sexual issues, school, and relationships with peers, etc?

When do you think it is appropriate to discuss sex with children?

How do you plan to discipline your foster children?

How were you disciplined as a child?

If physical discipline was used, were marks or bruises left?

How do you feel about the way you were disciplined?

If abusive, how did you resolve that issue?

How do you respond to stress or crisis within the family?

How do/did/will you discipline your children?

What are your feelings about discipline?

What kinds of discipline would be appropriate for the following?

Infant:

Toddler: 

School-Aged Child: 

Teenager: 
What do you feel you will be difficult about parenting a child who has been physically, sexually, and/or emotionally abused? 
How would you handle the emotions and behaviors these children typically exhibit?

How do you feel you will assess the needs of a child who has been abused?

Please give some ideas about how you will promote the foster child’s self-esteem?

If you have an older child, how will you prepare him or her to live independently as an adult?

Will you be willing to follow through on professional advice with regard to the child?

If your current discipline philosophy is incompatible with agency policy, how do you plan to reconcile this difference?

Will you support the discipline policy of Divinity Family Services? Yes _____
 No ____

5. CHILD & HOUSEHOLD MEMBER INTERVIEWS

(Give short background information for each household member.  Discuss the persons’ understanding and attitude about the family’s plan to foster.  Discuss their plans for involvement with children placed in the home; their attitudes about children in foster care; and their level of acceptance of the family’s verification to provide childcare.)
(Child and Household Member interviews will be completed by Home Study interviewer during home visits)
6. DESCRIPTION OF HOME ENVIRONMENT

Describe your home and its condition, inside and outside.  Please include the number of bedrooms and bathrooms.  Also include a description of the kitchen, living areas, laundry room/area and garage.
What types of families live in your neighborhood?

What are the general income levels, age groups, and races?

What are the living arrangements for the family members, including foster children?

What are the sleeping arrangements?

Please provide a physical description of the bedrooms designated for foster child/ children.

Please describe play areas and equipment available?

Are there any pools or trampolines?

Pool: Yes _____
No _____

Trampoline: Yes _____
No _____

Are there any firearms or projectiles on the premises? Yes _____
No _____

If yes, how and where are they stored?

Where is prescription and over-the-counter medication stored?

In which public-school district will the children be attending school?

What social/recreational opportunities are available in your area?

What organizations provide these opportunities?

What other community resources are available?

What type of typical family activities does your family engage in?

7. HEALTH, SUBSTANCE ABUSE, DISABILITY, & FERTILITY STATUS

APPLICANT #1:
What is your physical health status?

Do you have any medical condition/diagnoses? If so, what? 

What treatment are you receiving for this condition and who oversees this treatment? 

How often is your condition monitored? 

Are there any physical, mental, or emotional issues that will affect your care of children? Yes ___  No ___

If yes, what are they?

Do you or have you ever used alcohol, tobacco, or drugs? Yes _____
No _____

If yes, how often do/did you use?

Have you ever been treated for a substance abuse problem? Yes _____    No _____

If yes, when and what type of treatment did you receive?

Have you ever received any type of psychological or psychiatric counseling or hospitalization in the past?

 Yes ____   No ____

If yes, what were you treated for and when did you receive treatment?

Have you had periods of depression or do you think your moods swing more than most people? Do you think you have anxiety issues?  Explain in detail. 

If you are taking psychotropic medications, what specifically is your understanding of what they are for? 

Do you feel that they are effective? In what way?

Who prescribes these for you and how often are you monitored by the doctor? 

If you are in counseling how often do you participate? What issues are you working through now?

Do you have any disabilities that might impose any limits in your ability to care for a child?  Please explain.
What kind of things do you do to take care of yourself?

When was your last TB test? Results? 

APPLICANT #2:
What is your physical health status?

Do you have any medical condition/diagnoses? If so, what? 

What treatment are you receiving for this condition and who oversees this treatment? 

How often is your condition monitored? 

Are there any physical, mental, or emotional issues that will affect your care of children? Yes ___  No ___

If yes, what are they?

Do you or have you ever used alcohol, tobacco, or drugs? Yes _____
No _____

If yes, how often do/did you use?

Have you ever been treated for a substance abuse problem? Yes _____    No _____

If yes, when and what type of treatment did you receive?

Have you ever received any type of psychological or psychiatric counseling or hospitalization in the past?

 Yes ____   No ____

If yes, what were you treated for and when did you receive treatment?

Have you had periods of depression or do you think your moods swing more than most people? Do you think you have anxiety issues?  Explain in detail. 

If you are taking psychotropic medications, what specifically is your understanding of what they are for? 

Do you feel that they are effective? In what way?

Who prescribes these for you and how often are you monitored by the doctor? 

If you are in counseling how often do you participate? What issues are you working through now?

Do you have any disabilities that might impose any limits in your ability to care for a child?  Please explain.

What kind of things do you do to take care of yourself?

When was your last TB test? Results? 

HOUSEHOLD MEMBERS
(please answer the following questions for all other household members) 
What is this persons’s physical health status?

Any medical condition/diagnoses? If so, what? 

What treatments are being receiving for this condition and who oversees this treatment? 

How often is the condition monitored? 

Does this person have any physical, mental, or emotional issues that could affect the safety and well-being of children placed in the home? Yes ___  No ___

If yes, what are they?

Has this person ever used alcohol, tobacco, or drugs? Yes _____
No _____

If yes, how often do/did you use?

Has this person ever been treated for a substance abuse problem? Yes _____    No _____

If yes, when and what type of treatment did you receive?

Has this person ever received any type of psychological or psychiatric counseling or hospitalization in the past?

 Yes ____   No ____

If yes, what were they treated for and when was treatment received?

Has this person had periods of depression or do you think their moods swing more than most people? 

When was this person’s last TB test? Results? 

INFERTILITY
Are you considering becoming foster parents because of infertility or other health issues that interfere with your ability to have biological children? Yes _____
No _____
If yes, are there any unresolved feelings or issues about infertility?

Have you received any counseling for these issues?  If so, please explain.

Are you able to accept and parent a child not who is not biologically yours?

In the event that there is a parental death or incapacity, what will be the plan for your children?

Have you spoken with that individual and have they agreed to your plans? Yes _____No _____

8. FINANCIAL STATUS & EMPLOYMENT HISTORY OF APPLICANT(S):

	Monthly Income
	Net Income
	Gross Income

	#1’s Income:
Source: Employment _____  Retirement Benefits _____  Other _____
	$          
	$

	#1’s Income:
Source: Employment _____  Retirement Benefits _____  Other _____
	$          
	$

	All Other Household Income:

Source: Rental Income, Alimony, Child Support, Dividends, Adoption Assistance, Foster Care Reimbursements, Student Loans, Disability, Social Security, Public Assistance, & Other
	$          
	$          









TOTAL: $

Please specify sources of assets: (Stocks, Bonds, Savings, Investments, Interest Bearing Accounts, etc.)

Value of assets: $ ______________________

Do you own your home or do you rent? Own _____
Rent _____    Other (Explain) _____

HOUSEHOLD EXPENSES:
Enter your household’s average monthly expenses for the following items.  DO NOT INCLUDE EXPENSES THAT ARE DEDUCTED FROM PAYCHECKS.

	House/Rent Payment
	$
	Automobile Insurance
	$
	Groceries & Household Supplies
	$

	Payments for other Real Estate or Property
	$
	Life Insurance
	$
	Medical Care (Not covered by insurance)
	$

	Automobile Payments
	$
	Medical & Dental
	$
	Dental Care (Not covered by insurance)
	$

	Gasoline & Auto Maintenance
	$
	Child Care
	$
	Recreation & Entertainment
	$

	Telephone
	$
	Child Support Payments
	$
	Debts
	$

	Clothing
	$
	Utilities
	$
	Other Expenses
	$








        TOTAL: $

Which of the following insurances do you maintain?

Homeowner’s/Renter’s _____
Automobile _____
Medical _____
APPLICANT #1:
What is your place of employment and you job title?

What amount of time does your job demand?

What are your work hours?

How do you feel about your job?

Is there stress in your job?

What kinds of stressors do you feel and how do you cope with them?

Describe your work relationships?

Will you be able to take time off from work for visits, staffing, and emergencies?
APPLICANT #2:
What is your place of employment and you job title?

What amount of time does your job demand?
What are your work hours?

How do you feel about your job?

Is there stress in your job?

What kinds of stressors do you feel and how do you cope with them?

Describe your work relationships?

Will you be able to take time off from work for visits, staffing, and emergencies?

9. RELIGIOUS ATTITUDES

APPLICANT #1:
Please describe your and your family’s religious and spiritual affiliation(s), beliefs, and practices?

Are you willing to respect and encourage a child’s religious affiliation?

Are you willing to provide a child the opportunity for religious and spiritual development, if desired by the child?

How will you provide health protection to a child whose religious beliefs prohibit certain medical treatment?

Do your own religious beliefs prohibit certain medical treatment?

Do you have any experience/exposure to these groups?

What religious opportunities are available in or near your community?

APPLICANT #2
Please describe your and your family’s religious and spiritual affiliation(s), beliefs, and practices?

Are you willing to respect and encourage a child’s religious affiliation?

Are you willing to provide a child the opportunity for religious and spiritual development, if desired by the child?

How will you provide health protection to a child whose religious beliefs prohibit certain medical treatment?

Do your own religious beliefs prohibit certain medical treatment?

Do you have any experience/exposure to these groups?

What religious opportunities are available in or near your community?

Joint 

Do you agree on religious practices? 

10. UNDERSTANDING OF ABUSE & NEGLECT ISSUES:

APPLICANT #1:
What is your understanding of the impact of abuse or neglect on children?  Please explain.

How do you plan to work with children who have been victims of abuse and/or neglect in your home?

What is your understanding of the triggers brought on by abuse and neglect? 
Please explain how you can help prevent or de-escalate these triggers?

APPLICANT #2:
What is your understanding of the impact of abuse or neglect on children?  Please explain.

How do you plan to work with children who have been victims of abuse and/or neglect in your home?

What is your understanding of the triggers brought on by abuse and neglect? 

Please explain how you can help prevent or de-escalate these triggers?

11. UNDERSTANDING OF GRIEF & LOSS

APPLICANT #1:
What has been your most difficult separation or loss?

How did you grieve your loss?

Have your resolved it?
Who helped you the most to deal with it?

What did you learn about yourself from this experience?

How has your loss equipped you to help a foster child through their losses?

How will you help a child deal with his/her feelings about separation and loss?

Can you help a child grieve by accepting feelings of denial, anger, and depression? Yes ____
No ____

How will you deal with these feelings the child/children may have?

APPLICANT #2:
What has been your most difficult separation or loss?

How did you grieve your loss?

Have your resolved it?
Who helped you the most to deal with it?

What did you learn about yourself from this experience?

How has your loss equipped you to help a foster child through their losses?

How will you help a child deal with his/her feelings about separation and loss?

Can you help a child grieve by accepting feelings of denial, anger, and depression? Yes ____
No ____

How will you deal with these feelings the child/children may have?

12. UNDERSTANDING OF THE CHILD’S BIOLOGICAL FAMILY

APPLICANT #1:
How do you think you will feel about the birth parents that abused or neglected their children?

How do you think the child may feel about his/her birth family?

Can you accept the child’s wide range of feelings about his/her birth family?

How will you help the child deal with these feelings?

Do you feel you can communicate openly with the child about his/her birth family and their history of abuse and neglect?

How do you think the child feels about being separated from his/her parents and family?

How do you think the child will feel about being placed in a foster home? 

How will you help the child deal with his/her foster placement?

What would be your plans to maintain the cultural/ethnic identity of a child from a different background from you and your family?

APPLICANT #2:
How do you think you will feel about the birth parents that abused or neglected their children?

How do you think the child may feel about his/her birth family?

Can you accept the child’s wide range of feelings about his/her birth family?

How will you help the child deal with these feelings?

Do you feel you can communicate openly with the child about his/her birth family and their history of abuse and neglect?

How do you think the child feels about being separated from his/her parents and family?

How do you think the child will feel about being placed in a foster home? 

How will you help the child deal with his/her foster placement?

What would be your plans to maintain the cultural/ethnic identity of a child from a different background from you and your family?

13. ATTITUDES OF EXTENDED FAMILY ABOUT FOSTER CARE

APPLICANT #1:
Do you have family and friends who will be involved in the child’s life? Yes _____   No _____
Please indicate who and the extent of their involvement?

Who in your extended family will have frequent contact with the children in your care?

What is the attitude of the members of your extended family about you becoming a foster parent?

What type of support do you have from extended family and friends?

APPLICANT #2:
Do you have family and friends who will be involved in the child’s life? Yes _____   No _____
Please indicate who and the extent of their involvement?

Who in your extended family will have frequent contact with the children in your care?

What is the attitude of the members of your extended family about you becoming a foster parent?

What type of support do you have from extended family and friends?

14. PLANS & EXPECTATIONS OF CHILDREN IN CARE
What are the general expectations in your home with regard to household rules, respect for other individuals, property and privacy as well as chores and privileges?
What are your expectations for children who come into your care?
Are your expectations flexible based on the individual needs of each child?

What is your plan to incorporate them into the family structure with regard to family birthdays, activities, vacations, extracurricular activities, privileges and the like?

Are you willing to include them to the same extent that you would a biological child?  
If you have biological children, are these expectations different?  If so, how are they different?

What are your childcare plans, if needed?

What baby-sitting arrangements will you use when you are out of the home?

How often will you need a baby-sitter?

What are your family roles and boundaries?

15. CHILDREN APPROPRIATE FOR THE HOME
What type of children do you want to work with?

Are there any specific behavioral or physical needs or disorders you feel you are able to work with?

Number of kids you are interested in fostering?

Age ranges:

Gender:

Ethnicity:

Are there any specific behavioral or physical needs or disorders you feel you will not be able to work with?

How do you feel about rearing a child whose ethnicity is different from yours?

Are there any limits of special needs you have in providing a nurturing environment?

16. BACKGROUND INFORMATION FROM PREVIOUS CPA

Have you ever applied, been screened, been licensed, or been denied verification to foster with another agency?  Yes _____
No _____

If yes, please complete the information indicated below:

Agency


City/State
   Contact #
    Date Started
       Date Ended
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a current Health Inspection? Yes _____
   No _____

Do you have a current Fire Inspection?  Yes _____
No _____

Will you be committed to keeping these inspections current?  Yes _____   No _____

17. TEAMWORK WITH DFS

If you have any problems or objections with the way this Home Study process was completed, please call Angela Austin @ 830-890-5838.
Will you be able to accept and act upon suggestions while working with DFS?  Yes _____   No _____

Do you understand the requirements of training?  Yes _____   No _____

Will you be committed to getting this training and the continual annual training?  Yes _____   No _____

Do you understand your role in the agency partnership?  Yes _____   No _____

Are you willing to help with and follow the child’s Service Plan?  Yes _____   No _____
30
31

[image: image1.jpg]