\ LUTHERAN SOCIAL SERVICES OF THE NATIONAL CAPITAL AREA, INC.
4406 Georgia Avenue, NW
‘ J Washington, D.C. 20011

Adoption and Foster Care Services

Foster Care Application

Applicant #1's Full Name: SSN:

Applicant #2's Full Name/Maiden Name: SSN:

Street Address, City State, Zip Code:

County: Home/Work/Cell Telephone Number
Race(s): | Religion(s):

Date/Place of Marriage: Names of Previous Spouses (if any):
Where do you live? House _ Condominium Apartment
Number of rooms Available bed space:

Please give us the directions to your home from our office:

What provisions do you have for outside play space?

Please identify your source of transportation:

Name, address, and telephone number of Physician(s):

Would you provide us with updated physical examinations? Y N

May we contact your -physician(s) for additional information? 21 N




Personal Information 2
Applicant #1 Applicant #2

Birthdate

Country of Birth

City and State

U.S. Citizen

If Naturalized, please give the place, date and certificate number

Applicant #1

Employer/Address:

Telephone Number:

Occupation Annual Income Work hours

Applicant # 2

Employer/Address:

Telephone Number:

Occupation Annual Income ' Work hours

Educational Background:
Applicant #2 Applicant #1
Name of Last School Attended

Diploma or Degree

Additional Training

Trade/Military Service

Members of the Household:
Children (Full Name & DOB) - Other Adults in Household (Name, DOB, Relationship)

Number of Children Desired: Approximate Ages:

Training or Experience in Childcare:

What is your reason for wanting to become a foster family?







