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CAROLINA FAMILY CONNECTIONS 
FOSTER CARE SERVICES 

02/2021 

FOSTER HOME APPLICATION 
(All information is confidential) 

Last Name:  Phone: 

Address:  

Directions to home: 

Date and Place of marriage (if applicable): 

Age range and sex of children preferred:  

POTENTIAL FOSTER PARENT #1 

Name: __________________________________________________________________________________ 
Last First Middle 

Maiden Name:  _________________________________________________________________________ 

Previously Married Name: ________________________________________________________________ 

Date of Birth: __________________________________________________________________________ 

Birthplace:   Social Security #: 

Church:    Pastor:  

Previous marriage, if any:  How terminated: 

Previously licensed as a foster parent? _____ yes  _____ no  If yes, dates and locations: 

 _____________________________________________________________________________________ 

Email Address:  ________________________________________________________________________ 
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POTENTIAL FOSTER PARENT #2 
 
 
Name: _________________________________________________________________________________ 
  Last           First      Middle  
 
Maiden Name: __________________________________________________________________________ 
 
Previously Married Name: _______________________________________________________________ 
 
Date of Birth: _________________________________________________________________________ 
 
Birthplace:              Social Security #:         
 
Church:               Pastor:           
 
Previous marriage, if any:          How terminated:        
 
Previously licensed as a foster parent?  _____ yes   _____ no  If yes, dates and locations: 
 
Email Address:________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
 

EDUCATION 
(Highest grade completed) 

 
Parent #1                       Parent #2 
 
Grade School:           Grade School:          
 
High School:     degree:     High School:____    degree:    
 
Technical College:    degree:     Technical College: _____  degree:    
 
College:            degree:     College:       degree:    
 
Professional Training Received (i.e. nursing, teacher's certificate, etc.):          

                           

Other training relevant to Foster Care (Parent Effectiveness Training, First Aid, Certified Child Care Course, 

etc.):                          
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EMPLOYMENT 
 
Parent #1           Parent #2 
 
Employer:            Employer:           
 
Address:            Address:           
 
Telephone:            Telephone:           
 
Job Title:            Job Title:            
 
How long employed:         How long employed:         
 
Work Hours:            Work Hours:           
 
Annual Income:           Annual Income:          
 
Does applicant have In-Home Day Care?  _____ yes  _____ no  If yes, attach copy of the Daycare License. 
 
 OTHERS IN HOME 
(Including relatives, non-related boarders, daycare/babysitting children, non-relatives, etc.) 
 
 Name       Relationship  Age  Date of Birth   Education  
 
1.                           
 
2.                           
 
3.                           
 
4.                           
 
5.                           
 
 

CHILDREN OUT OF HOME 
 
 Name          Date of Birth      City/State of Residence
  
 
1.                           
 
2.                           
 
3.                           
 
4.                           
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5.                           
 
Family Health Problems (describe):                    
 
                          

                           

Name of family physician:                     
 
 
 RESIDENCE INFORMATION 
 
How long in current residence:        □ Rent  □ Own  □ House □ Apartment 
 
Number of rooms:    Number of Bedrooms:    Number of Bathrooms:     
 
Proposed sleeping arrangements of foster children:               
 
                           
 
School District:                        
      (Grade School)         (High School) 
 
SLEEPING    Bed Type/   Bed Type/   Bed Type/    Bed Type/ 
ARRANGEMENTS Occupant(s)   Occupant(s)   Occupant(s)    Occupant(s) 
CHART 
Example    Queen/ Mr. &  Crib/Foster   --------------    -------------- 
Bedroom 0    Mrs. Applicant  Child 
 
Bedroom 1. 
 
 
Bedroom 2 
 
 
Bedroom 3 
 
 
Bedroom 4 
 
 
Bedroom 5 

 
 

OTHER INFORMATION 
 
Have you cared for unrelated children before (if so, please explain)?           
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Why do you wish to be a foster parent ?                  

                          

                          

                         

Are there any problems you would prefer not to deal with (such as bedwetting, retardation, physical 

handicaps, etc.)?                       

                          

   

Have either of you been convicted of a felony? □ No  □ Yes  

If yes, please explain:                      

                           

How did you learn about Carolina Family Connections Foster Care Program?_______________________ 

 _____________________________________________________________________________________ 
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REFERENCES 
 (non-relatives who have known you for at least three years): 

Please make sure to have correct email addresses as this is the preferred method. 
 

 Name       Complete Address    Telephone  Email Address 
 
1.                           
                                                       Street # ,   City,  State,  Zip Code 
 
2.                           
                                                       Street #,    City,   State,  Zip Code 
 
3.                           
                                                       Street #,    City,   State,   Zip Code 
 
4.                           
                                                       Street #,     City,   State,   Zip Code 
 
5.                           
                                                       Street #,     City,    State,   Zip Code 
 
 
 
 
In making our application to the Carolina Family Connections Foster Care Program, we understand there is no 
commitment by the Carolina Family Connections (CFC)to approve our home for the placement of a 
child(ren).  We understand that, with our permission, CFC will contact employer(s), physician(s), school 
personnel, personal references, and law enforcement offices, as needed, to collect information related to foster 
home licensing.  The statements in this application are, to the best of my/our knowledge, true and complete. 
 
 
 
Parent #1’s Signature:              Date:      
 
 
 
Parent #2’s Signature:               Date:                
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   I attest that I: 
 

• Have no criminal, social or medical history which would adversely affect my 
capacity to work with children and adults; 

• Have not abused or neglected a child, been a respondent in a juvenile court 
proceeding that resulted in the removal of a child, or had child protective 
services involvement that resulted in the removal of a child; and 

• Have not abused, neglected or exploited a disabled adult and have never 
committed an act of domestic violence upon another person; and  

• Am not listed on the North Carolina Health Care Personnel Registry . 
 
 
Signatures: 
 
 
Parent #1: ____________________________________________________________ 
 
 
Parent # 2: __________________________________________________________ 
 
 
Member of Household 18 years of age or older:_____________________________ 
 
 
Member of Household 18 years of age or older: _____________________________ 
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Please list all residences where you have lived in the past 5 years: 

 
Foster Parent #1: (name)_______________________________________________ 
 

1. _____________________________________________________________
_ 
County          City      State 
 

2. _____________________________________________________________
_ 
County         City      State 
 

3. _____________________________________________________________
_ 
County          City      State 
 

4. _____________________________________________________________
_ 
County          City      State 
 
 
 
Foster Parent #2: (name) _________________________________________ 
 
1. ___________________________________________________________ 

County        City      State 
 

2. ___________________________________________________________ 
County         City      State 
 

3. ___________________________________________________________ 
County        City      State 
 

4. ___________________________________________________________ 
County        City      State 
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