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Treatment Foster Care Program




       Office: (410) 496-5614
3300 Gaither Road, Baltimore, MD  21244
          


          Fax: (410) 496-8162
             FOSTER PARENT APPLICATION

Primary Foster Parent Name: ___________________________________________________

Address: ______________________________________________________________________

Birth date: _______________  
Race/Ethnicity:  




Marital Status: 
  Married           Divorced        Separated        Single         Co-habitating
Home Phone Number:  
______________ Cell Phone Number:____________________
Email Address: ________________________________     
*Secondary Foster Parent Name: _________________________________________________

Address: ______________________________________________________________________

Birth date: _______________  
Race/Ethnicity:  




Home Phone Number:  
______________ Cell Phone Number:____________________
Email Address: ________________________________     
Marital Status: 
  Married           Divorced        Separated        Single         Co-habitating
Children or other adults currently living in the home:

FIRST NAME

LAST NAME          
RELATIONSHIP   
 
BIRTHDATE
          

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Why do you want to become a treatment foster parent?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
EDUCATION

Do you have a high school diploma or GED equivalent?       YES 
      NO 


*(In order to become licensed as a treatment foster parent, you must have a high school diploma or GED equivalent.)

Primary Foster Parent’s Place of Employment: _____________________________________


Work Number: _________________

Job Title: _____________________


Date of Employment: _________________________________


Supervisor’s Name: __________________________________


Annual Income: _______________________

Secondary Foster Parent’s Place of Employment: ___________________________________


Work Number: _________________

Job Title: _____________________


Job Title: ___________________________________________


Date of Employment: _________________________________


Supervisor’s Name: __________________________________


Annual Income: _______________________

Are you currently/have you been a foster parent in the past?  YES _____ NO ____



If yes, please provide the following information:

AGENCY

CONTACT PERSON/NUMBER

YEARS SERVED

________________________________________________________________________
______________________________________________________________________________

Are you currently/have you provided family child care?   YES _____
NO _____
If yes, please list:

Family Child Care License Number: _____________________


Years as a Provider: FROM: _________
TO: _________


Licensing Specialist Name: ____________________________


Telephone Number: _____________________________________

Do you have any current or past addiction or alcohol/drug abuse? YES 
   NO 
___
(If yes, this will be discussed during your in-home consultation)
Do you have any current or past criminal charges?              YES 
__   NO 

(If yes, this will be discussed during your in-home consultation)
* If married or living with a significant other, both individuals must complete all certification requirements.

* If single, a secondary “back up” parent must be identified and must complete all certification requirements.
Primary Parent’s Signature: ____________________________________________

Date: __________________________

Secondary Parent’s Signature: _____________________________________________

Date: __________________________

