choices.

Foster Family Home License
Supplemental Application

ApplicantA:

ApplicantB:

Please list all household members.

Name DOB Gender

Please list all the addresses you have resided at within the last five years.

Address, City, State and Zip Code Date Began Date Ended

Are you a citizen of the United States of America?

Applicant A
IvYes

L1 No - If no, what is your immigration status?

Applicant B
Cves

L1 No - If no, what is your immigration status?

Does either applicant hold a dual citizenship? If so, please indicate which applicant and the country of
other citizenship.



choices.

Are you a member or eligible for membership of any Native American Tribe?

Applicant A
[dYes, Member (indicate Tribe):

[ Yes, Eligible for Membership (indicate Tribe):

O No

Applicant B
O Yes, Member (indicate Tribe):

[ Yes, Eligible for Membership (indicate Tribe):

O No

Are you and/or your family affiliated with any specific religion?

Applicant A
LYes (indicate religion):

ONo

Applicant B
[lYes (indicate religion):

CINo

Please give, as references, the names of at least four (4) persons (at least three [3] of whom are not
related by blood, marriage, or adoption) who know your family life.

Name Address Phone Number




choices.

I hereby certify that all statements made in this application, and any attachments thereto, are correct to the
best of my knowledge.

Signature of Applicant A: Date Signed:

Print Name of Applicant A:

Signature of Applicant B: Date Signed:

Print Name of Applicant B:




