NORTHLINK FAMILY SERVICES

24 A East Roseville Road

Lancaster, PA  17601

Phone: (717) 560-1775

Fax: (717) 560-2827

FOSTER PARENT APPLICATION

Please check which Foster Care Program you are interested in:





This is the first step in the application process.  All questions and sections must be complete.  Your answers will provide the necessary information to understand your current status, interests, and resources.

FULL NAME: _____________________________________________DATE OF APPLICATION______________________

SOCIAL SECURITY NUMBER_______________________________DATE OF BIRTH_____________________________

FULL NAME: _____________________________________________DATE OF APPLICATION______________________

SOCIAL SECURITY NUMBER_______________________________DATE OF BIRTH_____________________________

HOME ADDRESS: _____________________________________________________________________________________

                                    Street                                                                      City                              State                     Zip Code

OWN HOME: _____________ RENT________________ HOW LONG HAVE YOU LIVED HERE? ___________________

HOME PHONE _________________________________ WORK PHONE _________________________________________

CELL PHONE NUMBER _______________________________ EMAIL ADDRESS_________________________________

DO YOU HAVE A VALID DRIVERS LICENSE?  _____________________SPOUSE/COMPANION? ____________

HAS YOUR LICENSE EVER BEEN REVOKED? _____________________SPOUSE/COMPANION? ____________

LIST ANY AUTOMOBILE ACCIDENTS OR MOVING TRAFFIC VIOLATION WITHIN THE LAST THREE YEARS: ______________________________________________________________________________________________________

______________________________________________________________________________________________________

 LIST PLACE OF RESIDENCE DURING THE PAST TEN YEARS:

ADDRESS







LENGTH OF STAY

__________________________________________________________
___________________________

__________________________________________________________
___________________________


__________________________________________________________
___________________________

MARITAL STATUS: Single_______  Married________ Separated_________ Divorced_________



        Widowed_________  Live-in Companion________

NUMBER OF PREVIOUS MARRIAGES FOR YOU: ___________YOUR SPOUSE/COMPANION:___________________

CHURCH AFFILIATION AND RELIGIOUS PREFERENCE: __________________________________________________

HOUSEHOLD COMPOSITION

LIST ALL MEMBERS OF HOUSEHOLD

NAME

    RELATIONSHIP
    AGE

   DATE OF BIRTH
      SS#

OCCUPATION

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

LIST ANY CHILDREN NOT LIVING CURRENTLY AT HOME (BY NAME, AGE, OCCUPATION)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

EMPLOYMENT STATUS & HISTORY FOR YOU AND YOUR SPOUSE/COMPANION

1. CURRENT EMPLOYER: ______________________________________________________________________________

FULL-TIME________ PART-TIME_________WORK SCHEDULE:_____________________________________________

LOCATION: __________________________________________________________________________________________
                         Street                                                                City                               State                
  Zip

POSITION TITLE:________________________________ HIRE DATE___________________________________________

ANNUAL GROSS SALARY:_____________________________________(provide copies of last two pay stubs).

PLEASE LIST TWO MOST RECENT EMPLOYERS:

_____________________________________________    ___________________________________________

                             Employer                                                                                   Employer

_____________________________________________    ___________________________________________

                             Location                                                                                     Location

_____________________________________________    ___________________________________________

                             Position                                                                                       Position

_____________________________________________   ____________________________________________

                        Dates of Employment                                                             Dates of Employment

_____________________________________________   ____________________________________________

                        Reason for Leaving                                                               Reason for Leaving

2.  CURRENT EMPLOYER:______________________________________________________________________________

FULL-TIME________ PART-TIME_________WORK SCHEDULE:_____________________________________________

LOCATION: __________________________________________________________________________________________
                         Street                                                                City                               State                 
 Zip

POSITION TITLE:________________________________ HIRE DATE___________________________________________

ANNUAL GROSS SALARY:_____________________________________(provide copies of last two pay stubs).

PLEASE LIST TWO MOST RECENT EMPLOYERS:

_____________________________________________    ___________________________________________

                             Employer                                                                                   Employer

_____________________________________________    ___________________________________________

                             Location                                                                                     Location

_____________________________________________    ___________________________________________

                             Position                                                                                       Position

_____________________________________________   ____________________________________________

                        Dates of Employment                                                             Dates of Employment

_________________________________________   ________________________________________

                         Reason for Leaving                                                               Reason for Leaving

OTHER SOURCES OF INCOME

PENSION (   )   DISABILITY (   )    SSI (   )    DPA (   )    CHILD SUPPORT (   )  

REAL ESTATE (   ) OTHER (   )                                     MONTHLY AMOUNT: ____________________________________
 EDUCATIONAL HISTORY FOR YOU ANDYOUR SPOUSE /COMPANION

1.INDICATE HIGHEST GRADE COMPLETED IN SCHOOL: ______________________DEGREE: ___________________

IF CURRENTLY ENROLLED, IDENTIFY SCHOOL:_________________________________________________________

DEGREE ANTICIPATED: _________________________DATE: ________________________FT/PT__________________

LIST ANY OTHER RELEVANT CONTINUING EDUCATION, COLLEGE CREDIT COURSES, TRAININGS OR PROFESSIONAL CERTIFICATIONS:

2.INDICATE HIGHEST GRADE COMPLETED IN SCHOOL: ______________________DEGREE:___________________

IF CURRENTLY ENROLLED, IDENTIFY SCHOOL: _________________________________________________________

DEGREE ANTICIPATED: _________________________DATE: ________________________FT/PT__________________

LIST ANY OTHER RELEVANT CONTINUING EDUCATION, COLLEGE CREDIT COURSES, TRAININGS OR PROFESSIONAL CERTIFICATIONS:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

HEALTH STATUS

DESCRIBE YOUR, YOUR SPOUSE/COMPANION’S AND/OR CHILDREN’S CURRENT PHYSICAL  HEALTH.  INDICATE ANY CONDITIONS FOR WHICH YOU ARE CURRENTLY UNDER A DOCTOR’S CARE AND/OR TAKING MEDICATION.  DESCRIBE NAME AND DOSAGE OF ANY MEDICATIONS:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

HAVE YOU OR ANY MEMBER OF YOUR HOUSEHOLD BEEN IN TREATMENT FOR SUBSTANCE ABUSE AT ANY TIME? (If so please give dates, location and duration of treatments and outcome)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

MILITARY SERVICE

BRANCH:________________________________   CURRENT STATUS:_________________________________________

LENGTH OF SERVICE: FROM______________TO_________________TYPE OF DISCHARGE:_____________________
FOSTER CARE EXPERIENCE

WERE YOU OR YOUR SPOUSE EVER IN FOSTER CARE PLACEMENT? __________________________________​​​​​​____

IF YES, GIVE DATES: _________________________________________________________________________________​​_

ARE YOU NOW OR HAVE EVER BEEN A FOSTER PARENT:________________________________________________

IF YES, IDENTIFY FOSTER CARE AGENCY/CIES: _________________________________________________________

PROVIDE DATES: _____________________________________________________________________________________

WHY DID YOU OR ARE YOU CONSIDERING FOSTER PARENTING WITH ANOTHER AGENCY?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

IDENTIFY THE AGES OF THE CHILDREN FOR WHOM YOU PROVIDED FOSTER CARE:

______________________________________________________________________________________________________
LEGAL HISTORY

HAVE YOU OR ANYONE IN YOUR HOUSEHOLD BEEN CHARGED WITH  A CRIME OR ARRESTED?

NO________ YES________ PLEASE EXPLAIN (Give dates and nature of offense (s):

______________________________________________________________________________________________________

______________________________________________________________________________________________________

HAVE YOUR OR ANYONE IN YOUR HOUSEHOLD EVER BEEN CONVICTED OF A CRIME?

NO________YES________PLEASE EXPLAIN (Give dates and nature of Offense(s):

______________________________________________________________________________________________________

HAVE YOU OR ANY MEMBER OF YOUR HOUSEHOLD OR FAMILY BEEN INVESTIGATED FOR CHILD NEGLECT OR CHILD ABUSE?  ___________________________________

                                                              
    (Yes or No)

IF YES, PLEASE EXPLAIN GIVING DATES OF COMPLAINT/INVESTIGATION (S)/DISPOSITION OF COMPLAINT:

______________________________________________________________________________________________________

HAVE YOU OR ANYONE IN YOUR HOUSEHOLD/FAMILY BEEN A VICTIM OF CHILD ABUSE AND/OR NEGLECT? _____________________________IF YES, PLEASE EXPLAIN: ______________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

HAVE YOUR EVER FILED FOR A PROTECTION OF ABUSE ORDER?   
NO____________    YES________________

IF YES, WHAT WAS YOUR LEGAL NAME AT THE TIME OF FILING?________________________________________

LOCATION WHERE PETITION WAS FILED:______________________________DATE OF PETITION:______________

HAS A PROTECTION FROM ABUSE ORDER EVER BEEN FILED AGAINST YOU?    NO__________YES___________

IF YES, WHAT WAS YOUR LEGAL NAME AT THE TIME OF FILING?________________________________________

LOCATION WHERE PETITIONS WAS FILED:_____________________________DATE OF PETITION:______________

HAVE YOU OR YOUR SPOUSE/COMPANION, WITHIN THE LAST TEN YEARS, FILED FOR BANKRUPTCY(Chapter 7, 11, 12 or 13)?

NO:___________ YES:____________  IF Yes, which chapter(s)?_________________________________________________

IF YES, WHAT WAS YOUR LEGAL NAME AT THE TIME OF FILING?________________________________________

LOCATION OF FILING:________________________________DATE OF FILING:_________________________________

REASON FOR FILING BANKRUPTCY:____________________________________________________________________

_____________________________________________________________________________________

HAVE YOU MADE THE PAYMENTS ACCORDING TO THE ARRANGEMENTS WHICH WERE SET:YES____NO____

HAS THE  BANKRUPTCY BEEN SATISFIED: 

YES______WHEN:__________


NO_______WHEN DO YOU ANTICIPAT IT BEING SATISFIED:_______________________________________
HAS THIS OR ANY PREVIOUS HOME THAT YOU HAVE PURCHASED EVER BEEN INVOLVED IN FORECLOSURE/EVICTION PROCEEDINGS? NO:________YES:_______

FAMILY LIFE & LEISURE

PLEASE IDENTIFY ANY HOBBIES OR SPECIAL INTERESTS THAT YOU HAVE?

______________________________________________________________________________________________________

EXPLAIN HOW YOU AND YOUR FAMILY NORMALLY SPEND YOUR LEISURE TIME?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

DO YOU OR MEMBERS OF YOUR HOUSEHOLD BELONG TO NEIGHBORHOOD/COMMUNITY ORGANIZATIONS OR SOCIAL CLUBS/ORGANIZATIONS? IF YES, PLEASE IDENTIFY AND DESCRIBE.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

HAVE YOU OR YOUR SPOUSE/CO-TREATMENT PARENT EVER PARTICIPATED IN YOUTH SERVICE ORGANIZATIONS (BOY SCOUTS, CLUBS, YOUTH RECREATION/SPORTS ETC.)? IF YES, PLEASE IDENTIFY AND EXPLAIN:

______________________________________________________________________________________________________

TREATMENT EXPERIENCE

HAVE YOU, YOUR CO-TREATMENT PARENT/SPOUSE , OR ANYMEMBER OF YOUR HOUSEHOLD EVER PARTICIPATED IN A MENTAL HEALTH TREATMENT PROGRAM/THERAPY/COUNSELING? IF YES, PLEASE EXPLAIN IN DETAIL:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________


_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

IN PROVIDING FOSTER CARE FOR SOMEONE WHO MAY HAVE MENTAL HEALTH ISSUES/NEEDS, WHAT ARE THE MOST IMPORTANT CONCERNS AND QUESTIONS THAT YOU HAVE?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

WHY DO YOU WANT TO BECOME A FOSTER PARENT SERVING CHILDREN/YOUTH WITH MENTAL HEALTH/BEHAVIORAL ISSUES/PROBLEMS?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

(USE ADDITIONAL SHEET AS NEEDED)

WHAT STRENGTHS DO YOU AND YOUR SPOUSE/CO-TREATMENT PARENT HAVE IN WORKING WITH CHILDREN/ADOLESCENTS?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
INFORMATION PRESENTED IN THIS APPLICATION IS A BASIC REQUIREMENT OF ALL PERSONS APPLYING TO BECOME FOSTER PARENTS IN THE STATE OF PENNSYLVANIA.  FAILURE TO ACCURATELY DISCLOSE ACCURATE INFORMATION ON THIS APPLICATION CAN DISQUALIFY YOU FROM CONSIDERATION AND WOULD BE A VIOLATION OF THE PENNSYLVANIA CHILD PROTECTIVE SERVICES ACT.

I/WE UNDERSTAND THAT THIS IS AN APPLICATION AND CAN BE WITHDRAWN BY ME/US AT ANY TIME.  NORTHLINK FAMILY SERVICES IS NOT OBLIGATED TO FOLLOW THROUGH WITH THIS APPLICATION IF I/WE CANNOT MEET THE REQUIREMENTS TO BECOME A TREATMENT PARENT.

THE INFORMATION THAT IS PRESENTED IN THIS APPLICATION IS TRUE TO THE BEST OF MY/OUR KNOWLEDGE.  I/WE UNDERSTAND THAT IF ANY OF THE INFORMATION IS FOUND TO BE ANSWERED FALSELY, THIS APPLICATION WILL BE REJECTED.

_________________________________ ___________________________ ____________

                SIGNATURE OF APPLICANT                                           PRINT NAME                                            DATE

_________________________________ ___________________________ ____________

                SIGNATURE OF APPLICANT                                           PRINT NAME                                            DATE

Northern Home for Children~NORTHLINK FAMILY SERVICES does not discriminate on the basis of gender, race, religion, national origin, or sexual preference in the selection of foster parents.

Revised: 4/15/05






Treatment Foster Care





Mother/Baby Foster Care











General Foster Care














