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Resource Family Application 
Checklist

RETURN THE FOLLOWING DOCUMENTS:

1. ______ Application

2. ______ Autobiography (complete 1 for each adult in the home)

3. ______ Background Forms (complete 1 set for each adult in the home)

4. ______ Copy of CDIB/Citizenship Card

5. ______ Release of Information (complete 1 for each adult in the home)

6. ______ Current Photo/Copy of Driver’s License
7. ______ Copy of Marriage License/Divorce Decree

8. ______ Medical Examination Report (complete 1 for each adult in the home)

9. ______ References

10. ______ Income Verification- Check Stubs and/or Copy of W-2 Form/Tax Returns

11. ______ Copy of Social Security Cards (each adult in the home)

12. ______ Live Scan Fingerprinting Results
13. ______ Insurance Verifications

14. ______ Pet Vaccinations

SOCIAL SERVICES

FOSTER CARE AND ADOPTION SERVICES
RESOURCE FAMILY APPLICATION

Please complete the following sections. Incomplete information may delay processing of your application. Please type of print clearly. Return completed application to Foster Care and Adoption Services. 

	IDENTIFYING DATA



	Person Completing Application: 

___________________________     ____________________________     ___________________________
                               Last Name                                                                         First Name                                                                       Middle Name

DOB: ____________  Social Security #: ___________________  Tribe/Degree: ______________________


	Marital Status (Current): 

     _____ Single     _____ Separated     _____ Divorced     _____ Widowed      _____ Cohabitating
     _____ Married:    _____________    _______________________________________________________
                                                                  Date                                                      City/State/Zip Code                                                      County 



	Applicant’s Spouse: 

___________________________     ____________________________     ___________________________

                               Last Name                                                                         First Name                                                                       Middle Name

DOB: ____________  Social Security #: ___________________  Tribe/Degree: ______________________


	Residence of Applicant: 

_____________________________________________     _______________________________________     

                                                  Physical Address                                                                                Mailing Address (If different from physical address) 

_____________________________________________     _______________________________________     

                                               City/State/Zip Code                                                                                                      City/State/Zip Code 

____________________________________    How long have you lived at this address? ___ Yrs. ___ Mos.
                       County of Residence
Finding Directions: _______________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Have you ever lived out of state?     Yes    No   If yes, please list state:  ______________________________



	Contact Information:

Applicant:                                                                         Spouse:

     Home Telephone #: ______________________             Home Telephone #: ______________________     

     Work Telephone #: ______________________              Work Telephone #: ______________________  

     Cell Telephone #:   ______________________              Cell Telephone #:    ______________________     

     Other Contact #:     ______________________              Other Contact #:      ______________________
     Email Address:      _______________________              Email Address:       _______________________ 
 

	Description of Applicants:

                                                                          Applicant                                            Spouse

     Place of Birth:                               _______________________          _________________________

     Race/Ethnic Background:             _______________________          _________________________

     Language:                                      _______________________          _________________________

     Physical Description:

            Eyes:                                       _______________________          _________________________

            Hair:                                        _______________________          _________________________

            Complexion:                           _______________________          _________________________

            Height:                                    _______________________          _________________________

            Weight:                                   _______________________          _________________________

                                          

	Children:

Under 18 living in the home:

                     Name of Child                             Sex              DOB             Grade                       Name of School

_______________________________   ______​   __________    _______   ___________________________   

_______________________________   ______​   __________    _______   ___________________________   

_______________________________   ______​   __________    _______   ___________________________   

_______________________________   ______​   __________    _______   ___________________________   

_______________________________   ______​   __________    _______   ___________________________   

Are any of the above children adopted?    _____ Yes  _____ No    

If yes, please identify: ____________________________________________________________________________
Please list any other children (biological or adopted) under 18 currently not living in the home: _______________________________________________________________________________________________

_______________________________________________________________________________________________
Adult Children: 

                        Name                             Age              Occupation                     Spouse                    City of Residence

___________________________   ____​   _________________   ______________   ___________________   

___________________________   ____​   _________________   ______________   ___________________   

___________________________   ____​   _________________   ______________   ___________________   


	Other Members of the Household: 

                          Name                                Age       Sex                     Occupation                             Relationship
_____________________________  _____​   _____    ____________________   ______________________   

_____________________________  _____​   _____    ____________________   ______________________   

_____________________________  _____​   _____    ____________________   ______________________   


	MARRIAGE HISTORY:                                   Applicant                                            Spouse

# of Previous Marriages:                   ____________________________    ____________________________
1. To Whom:                             ____________________________    ____________________________
            Date and Location:                ____________________________    ____________________________
            How terminated?                   ____________________________    ____________________________
            Date of termination?             ____________________________    ____________________________      

2. To Whom:                             ____________________________    ____________________________

            Date and Location:                ____________________________    ____________________________

            How terminated?                   ____________________________    ____________________________

            Date of termination?             ____________________________    ____________________________      

3. To Whom:                             ____________________________    ____________________________

            Date and Location:                ____________________________    ____________________________

            How terminated?                   ____________________________    ____________________________

            Date of termination?             ____________________________    ____________________________      

# of Children from Previous Marriages: _________________________    ____________________________
            Names of children                ____________________________     ____________________________

                                                          ____________________________    ____________________________

In whose custody?                            ____________________________     ____________________________
Is child support being paid?             ____________________________     ____________________________
Amount of child support/month:     ____________________________     ____________________________
Visitation details:                             ____________________________     ____________________________
                                                         ____________________________     ____________________________

Are children now adults?                 ____________________________     ____________________________


	EDUCATION: 

                                                                          Applicant                                                   Spouse

Highest Grade Completed:           _____________________________      ____________________________
Degrees Obtained/School/Yr:       _____________________________      ____________________________
                                                      _____________________________      ____________________________
List any specialized training:        _____________________________      ____________________________
                                                      _____________________________      ____________________________

What are your educational expectations for a child?  _____________________________________________     ______________________________________________________________________________________________________________________________________________________________________________
What are your spouse’s educational expectations for a child? ______________________________________

______________________________________________________________________________________________________________________________________________________________________________



	EMPLOYMENT:
Applicant’s Work History for last five years: 

Current Employer ______________________________  Address: _________________________________

Job Title: _____________________________________                  _________________________________

Dates Employed: ​​​​​​​​​​​_____________________    

Previous Employer ______________________________  Address: _________________________________

Job Title: _____________________________________                  _________________________________

Dates Employed: ​​​​​​​​​​​_____________________   Reason for Leaving: _________________________________
Previous Employer ______________________________  Address: _________________________________

Job Title: _____________________________________                  _________________________________

Dates Employed: ​​​​​​​​​​​_____________________   Reason for Leaving: _________________________________

Do you consider current employment to be permanent?  ____ Yes   ____ No

If not, what are your plans? _________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Spouse’s Work History for last five years: 

Current Employer ______________________________  Address: _________________________________

Job Title: _____________________________________                  _________________________________

Dates Employed: ​​​​​​​​​​​_____________________    

Previous Employer ______________________________  Address: _________________________________

Job Title: _____________________________________                  _________________________________

Dates Employed: ​​​​​​​​​​​_____________________   Reason for Leaving: _________________________________
Previous Employer ______________________________  Address: _________________________________

Job Title: _____________________________________                  _________________________________

Dates Employed: ​​​​​​​​​​​_____________________   Reason for Leaving: _________________________________

Do you consider current employment to be permanent?  ____ Yes   ____ No

If not, what are your plans? _________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



	CHURCH RELATIONSHIP & PARTICIPATION (Optional): 

We have been members of the ______________________________ Church in _______________________

for approximately __________ years. 

At the present time we participate in the following church activities:     

     ____ Attend worship regularly         ____ Attend extra activities   ____ Help with volunteer services

     ____ Teach a Sunday School class   ____ Sing in the choir            ____ Other activities



	MILITARY SERVICE:                                  Applicant                                                   Spouse

                                                            Current _____       Past _____                 Current _____     Past _____

Branch of Service:                        _____________________________      ____________________________

Rank:                                             _____________________________      ____________________________

Date Entered Service:                    _____________________________     ____________________________

Date of Discharge:                         _____________________________     ____________________________

Type of Discharge:                        _____________________________     ____________________________


	CRIMINAL BACKGROUND: 

Have you ever been charged with or convicted of a misdemeanor?   ____ Yes    ____ No

If yes, please explain (including dates, place, and Court): 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been charged with or convicted of a felony?    ____ Yes    ____ No
If yes, please explain (including dates, place, and Court): 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your spouse ever been charged with or convicted of a misdemeanor?   ____ Yes    ____ No

If yes, please explain (including dates, place, and Court): 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your spouse ever been charged with or convicted of a felony?    ____ Yes    ____ No

If yes, please explain (including dates, place, and Court): 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	DESCRIPTION OF HOME:  

Location of Home:   ____ City    ____ Town   ____ Rural

Type of Residence:   ____ House   ____ Apartment   ____ Mobile Home

Number of Bedrooms:   ____    Number of Bathrooms:   ____

Own or Rent: ___________   Amount of mortgage/mo.: ___________  or Amount of rent/mo.: ___________

Home has the following:      ____ Fireplace     ____ Smoke detectors     ____ Fire extinguisher 

Utilities:  ____ Central heat    ____ Central air    ____ Propane    ____ City water    ____ Rural water    

                ____ Own water system    ____  City sewer    ____ House septic system
Do you have pets?   ____ Yes    ____ No                  Vaccinations Current?   ____ Yes    ____ No

If yes, please describe:  Type __________________________   Indoor ____   Outdoor ____
Is yard fenced?   ____ Yes   ____ No

	FAMILY BACKGROUND:  

Applicant’s Family
Father’s Name: _______________________________  Address: ___________________________________

Age: _____                                                                                      ___________________________________

If deceased, list date, cause, & age: __________________________________________________________
Current or last occupation: _________________________________________________________________

Education: ______________________________________________________________________________

Tribe: ________________________________     Degree: __________
If paternal grandparents living, list ages:     Grandfather _____   Grandmother _____
Father’s Siblings #: _____          Brothers _____     Sisters _____
     Names and Cities of Residence: ___________________________________________________________

                                                         ___________________________________________________________

Mother’s Name: ______________________________  Address: ___________________________________

Age: _____                                                                                      ___________________________________

If deceased, list date, cause, & age: __________________________________________________________

Current or last occupation: _________________________________________________________________

Education: ______________________________________________________________________________

Tribe: ________________________________     Degree: __________

If maternal grandparents living, list ages:     Grandfather _____   Grandmother _____

Mother’s Siblings #: _____          Brothers _____     Sisters _____

     Names and Cities of Residence: ___________________________________________________________

                                                         ___________________________________________________________

Applicant’s Siblings #: _____        Brothers _____     Sisters _____  

                                                                                                                                                                     # of 
                    Name                           Age              Occupation                     Spouse               City of Residence     Children
________________________   ____​   _________________   ______________   _______________   ______
________________________   ____​   _________________   ______________   _______________   ______
________________________   ____​   _________________   ______________   _______________   ______
________________________   ____​   _________________   ______________   _______________   ______
________________________   ____​   _________________   ______________   _______________   ______


	FAMILY BACKGROUND:  

Spouse’s Family

Father’s Name: _______________________________  Address: ___________________________________

Age: _____                                                                                      ___________________________________

If deceased, list date, cause, & age: __________________________________________________________

Current or last occupation: _________________________________________________________________

Education: ______________________________________________________________________________

Tribe: ________________________________     Degree: __________

If paternal grandparents living, list ages:     Grandfather _____   Grandmother _____

Father’s Siblings #: _____          Brothers _____     Sisters _____

     Names and Cities of Residence: ___________________________________________________________

                                                         ___________________________________________________________

Mother’s Name: ______________________________  Address: ___________________________________

Age: _____                                                                                      ___________________________________

If deceased, list date, cause, & age: __________________________________________________________

Current or last occupation: _________________________________________________________________

Education: ______________________________________________________________________________

Tribe: ________________________________     Degree: __________

If maternal grandparents living, list ages:     Grandfather _____   Grandmother _____

Mother’s Siblings #: _____          Brothers _____     Sisters _____

     Names and Cities of Residence: ___________________________________________________________

                                                         ___________________________________________________________

Applicant’s Siblings #: _____        Brothers _____     Sisters _____  

                                                                                                                                                                     # of 

                    Name                           Age              Occupation                     Spouse               City of Residence     Children

________________________   ____​   _________________   ______________   _______________   ______

________________________   ____​   _________________   ______________   _______________   ______

________________________   ____​   _________________   ______________   _______________   ______
________________________   ____​   _________________   ______________   _______________   ______

________________________   ____​   _________________   ______________   _______________   ______


	FAMILY FINANCIAL STATEMENT
(MUST BE SIGNED AND NOTARIZED)

Average Monthly Income:                                                                       Source

Applicant’s Gross Income:   _______________________     ___________________________

Spouse’s Gross Income:       _______________________     ___________________________

Other Income*:                     _______________________     ___________________________

*Other Income includes child support, investments, retirements
Total Family Income:         _______________________ (Take home per month)                                                                                      

MONTHLY BUDGET
     1. Housing Payment                                               ________________

     2. Utilities                                                               ________________

     3. Food                                                                    ________________

     4. Medical expenses (including medication)          ________________

     5. Insurance (vehicle, home, life, etc.)                   ________________

     6. Vehicle Payment                                                ________________ 

     7. Day care/school expenses                                  ________________

     8. Entertainment                                                     ________________

     9. Clothing                                                              ________________

   10. Vehicle expenses (fuel, maintenance)                ________________

   11. Miscellaneous                                                     ________________

   12. Credit cards and installment payments: (list all)

          _______________________________             ________________

          _______________________________             ________________

          _______________________________             ________________

                               Total Monthly Expenses:    _______________ 
  We are behind on the following debts: (list all)

         ________________________________            ________________

         ________________________________            ________________

         ________________________________            ________________    

   ________________________________________        ________________________________________
                                     Applicant’s Signature                                                                                     Spouse’s Signature
Subscribed and sworn to me before this ____________ day of ______________ 20_______.

My commission expires: _________________________

______________________________________________

Notary Public



	INSURANCE INFORMATION:
Applicant’s Life Insurance:

Name of Company                                                         Premium Amount          Monthly/Quarterly/Yearly

_______________________________________        ________________        ______________________

_______________________________________        ________________        ______________________

_______________________________________        ________________        ______________________

Spouse’s Life Insurance:

Name of Company                                                         Premium Amount          Monthly/Quarterly/Yearly

_______________________________________        ________________        ______________________

_______________________________________        ________________        ______________________

_______________________________________        ________________        ______________________



	VEHICLE INFORMATION:
Type of Vehicle(s): 

         Make                                Model                      Year                     Insurance                   # of Car Seats      
________________      ____________________     ____        _____________________          ______
________________      ____________________     ____        _____________________          ______
________________      ____________________     ____        _____________________          ______
Vehicle Insurance*:

Company:         _____________________________________

Agent:               _____________________________________

Address:            _____________________________________

Phone #:            _____________________________________

Expiration:        _____________________________________
*Any vehicle used to transport foster children must be legally insured

Do vehicles have adequate/proper seating/seat belts for additional children?    ____ Yes    ____ No
Comments: ____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________


	HEALTH:
Applicant

Describe any handicaps, serious illness, or operations during the past five years. Provide approximate dates and degree of recovery: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your health condition now?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever received treatment for a psychological condition?    ____ Yes    ____ No

If yes, please describe: ___________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________
Are you currently taking any medications?    ____ Yes    ____ No

If yes, please list medication and purpose: 

__________________________________    __________________________________________________

__________________________________    __________________________________________________

__________________________________    __________________________________________________

Spouse

Describe any handicaps, serious illness, or operations during the past five years. Provide approximate dates and degree of recovery: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your health condition now?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever received treatment for a psychological condition?    ____ Yes    ____ No

If yes, please describe: ___________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Are you currently taking any medications?    ____ Yes    ____ No

If yes, please list medication and purpose: 

__________________________________    __________________________________________________

__________________________________    __________________________________________________

__________________________________    __________________________________________________



	INTERESTS AND ACTIVITIES:
Applicant

Do you belong to any social, fraternities, or civic organizations?    ____ Yes    ____ No

If yes, please list: _______________________________________________________________________

What are your major leisure time activities or hobbies?

____________________________________________________________________________________________________________________________________________________________________________

What activities do you participate in?

____________________________________________________________________________________________________________________________________________________________________________
Spouse

Do you belong to any social, fraternities, or civic organizations?    ____ Yes    ____ No

If yes, please list: _______________________________________________________________________

What are your major leisure time activities or hobbies?

____________________________________________________________________________________________________________________________________________________________________________

What activities do you participate in?

____________________________________________________________________________________________________________________________________________________________________________


	CHILD DESIRED:
Sex of child desired:   ____ Male    ____ Female   (Check both if applicable)        
Sibling group of ____ (#) would be accepted

Age of youngest child you would accept: _______       
Age of oldest child you would accept: _______

Are you willing to consider a child with the following characteristics: 

  Bi-racial                                            ____ Yes   ____ No        Emotional Problems       ____ Yes   ____ No
  Special needs                                    ____ Yes   ____ No        Fetal Alcohol Syndrome ____ Yes  ____ No
  Physical handicap (correctible)        ____ Yes   ____ No        Fetal Alcohol Affect       ____ Yes  ____ No
  Physical handicap (non-correctible) ____ Yes   ____ No        Developmental Delay     ____ Yes  ____ No
  Behavioral Problems                        ____ Yes   ____ No 

Comments: ____________________________________________________________________________

______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________



	END OF APPLICATION



BY SIGNING THIS APPLICATION, YOUHAVE READ AND UNDERSTAND AND ACKNOWLEDGE THE FOLLOWING:
A. THAT ALL INFORMATION CONTAINED WITHIN THIS APPLICATION IS TRUE AND ACCURATE.

B. FAILURE TO PROVIDE ALL REQUESTED INFORMATION WILL RESULT IN DELAYED PROCESSING AND / OR DENIAL OF APPLICATION.

C. PROVIDING FALSE, MISLEADING, OR INACCURATE INFORMATION WILL RESULT IN A DENIAL OF APPLICATION.

D. YOU HAVE READ AND AGREE TO ABIDE BY AND ADHERE TO THE OSAGE NATION SOCIAL SERVICES POLICIES AND PROCEDURES FOR FOSTER AND/OR ADOPTIVE PARENTS. 

     ________________________________________                    ____________________        
                                Applicant’s Signature                                                        Date

     ________________________________________                    ____________________
                                       Applicant’s Signature                                                                          Date
FOR OFFICE USE ONLY








Received:


    Date: ____________		Time: _______________  	Method: _____________________





Received by: ___________________________








Status:


    Date: ____________ 	      	Approved: ______________		Denied: ______________





Approved/Denied by: ___________________________












