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Information Meeting for Resource Families

Agenda

A. Introductions

B. Understanding the Program

Explanation of basic foster care/adoption

Explanation of adoption assistance and SNAP

Discussion of Adoption and Safe Families Act  of 1997

Review of region’s diligent recruitment plan
What are their expectations?

What is the role and expectations of staff?

Explanation of discipline policy

C. Discussion with Parent Co-Leader & Questions

BREAK

D. Picture Activity

E. Next Steps

Explain Next Steps

Paperwork discussed

Fingerprinting

	Understanding the Program

Role of the Resource Parents with Children who come into care

· Children come into care for many reasons

· Foster care is meant to be SHORT TERM

· It is for children whose permanency goal is to be reunited with their birth families

· Resource parents partner with birth parents and others

· Foster Care is also for children whose permanency goal is adoption




	Adoption Information

· Adoption is a legal way of forming a family with a child who was not born to the adoptive parent.

· Adoption Assistance is available for children who meet Special Needs criteria.

· Kentucky’s Adoption Assistance Program has been in existence since 1972 and was developed to reduce barriers to the adoption of special needs children in public foster care.  This program provides a mechanism for offsetting some of the expenses of meeting the special needs of the child.  Adoption Assistance consists of financial and medical assistance on children’s behalf to the families who adopt them.

· Special Needs Adoption Program (SNAP)

There are currently hundreds of children available for adoption in the SNAP program.  For more information contact SNAP at 1-800-432-9346 or go to their website at  http://cfc.state.ky.us/cbs-snap/
ADOPTION ASSISTANCE ELIGIBILITY AND CRITERIA

The Cabinet provides adoption assistance for special needs children who meet the following criteria: 
1. DCBS staff determines that the child will not be returned to the home of his parents (e.g., TPR); 

2. The child has a specific special need; and, 

3. A reasonable, but unsuccessful effort was made to place the child without providing adoption assistance (e.g. referral to SNAP or out-of-state agency as there was no waiting family available, or conditions exist which have made it impossible to place such a child in the past without adoption assistance). 
Adoption Assistance may be available to any child for whom an adoptive placement is unlikely without assistance and who has one or more of the following conditions or circumstances called "special needs" that make them hard to place:

1. A physical or mental disability; 

2. An emotional or behavioral disorder; 

3. A documented risk of physical, mental or emotional disorder; 

4. A member of a sibling group (defined as two (2) or more children) in which the siblings are placed together; 

5. Previous adoption disruption or multiple placements; 

6. An African American child two (2) years old or older; or 

7.   Age seven (7) or older with a significant emotional attachment or psychological tie to his foster family and the Department has determined that it would be in the child’s best interest to remain with the family.



	Agency Expectations of Approved Resource and Adoptive Parents

Provide for the child as you would for your Birth child 

Some of the things we expect:
· Provide the child with a loving and nurturing home environment.

· Transport children to and from appointments.

· Attend meetings that pertain to the child. 

· Attend case planning conferences and meetings where the child’s best interests are being discussed.

· Do not use corporal punishment on these children.

· Train and discipline children with kindness, understanding, and set expectations and limits of behavior.




	Twelve Skills for Successful Fostering and Adopting

The GOAL of the Foster/Adoptive pre-service training is to prepare individuals and families to make an informed decision about becoming foster or adoptive families.  The decision is made with the child welfare agency and is based on the capability and willingness to take on the “role” and develop the skills needed to foster or adopt.  Resource families who make good decisions and grow in their new roles work best with the agency, birth families and others.  These partnerships help others and youth have stability and permanence with a family.

As successful resource parents you must be able to:

1. Know your own family.
Assess your individual and family strengths and needs; build on strengths and meet needs.

2. Communicate effectively.


Use and develop communication skills needed to foster or adopt.

3. Know the children.

Identify the strengths and needs of children and youth who have been abused, neglected, abandoned, and/or emotionally maltreated.

4. Build strengths:  meet needs.

Build on strengths and meet needs of children and youth who are placed with you.

5. Work in partnership.

Develop partnerships with children and youth, birth families, the agency, and the community to develop and carry out plans for permanency.

6. Be loss and attachment experts.

Help children and youth develop skills to manage loss and attachment.

7. Manage Behaviors.

Help children and youth manage behaviors.

(over)

8. Build connections.
Help children and youth maintain and develop relationships that keep them connected to their pasts.

9. Build self-esteem.
Help children and youth build on positive family, culture and racial identity.

10. Assure health and safety.

Provide a healthy and safe environment for children and youth and keep them free from harm.

11. Assess impact.

Assess the ways fostering and/or adopting will affect your family.

12. Make an informed decision.
Make an informed decision to foster or adopt.





	Description of Training Process

· Informational Meeting

· Nine Training Meetings

· Two Hour Field Training Requirement

· Home Consultations

· Profiles and Home Study

· Background Check

BREAK



Resource Family Paperwork Checklist


Below are the items that are needed to complete your file.  Please put your name on the top of all paperwork and references.  If you have any questions or need additional forms, please contact your Recruitment and Certification worker or other identified individual.  Please keep in mind, that the sooner you complete and submit your paperwork, the sooner your family will be assigned for a home study and consultations.
Paperwork due


(
Informed Consent & Release of Information & Records


(
Child Abuse or Neglect Check (DPP-157)

(
Resource Parent(s) Profile(s)


(
Medical Insurance Verification (bring and we will copy if applicable)

(
Vehicle Liability Insurance Verification (bring and we will copy)

(
Financial Statement (DSS-170)


(
Marriage Certificate


(
Divorce Decrees


(
Child Custody and Support Decree(s)


(
Military Discharge DD-214 (if applicable)


(
Other Military Records (if applicable)
· Death Verification (if applicable)

· My Child Now—Completed by parent for each child living in the home

(   My Opinion—Completed by each child in the home under age 18 

(
3 Personal References (non-relative)


(
2 Credit References


(
Adult Child Interview—For each child over 18
· Adult Medicals—One for each Resource Parent applicant and adult living in the home


(
Child Medicals—One for each child living in the home


(
Acceptance Scale (DSS-83)


(
Scrapbook/Photo Album (This will not be returned)


(
Professional Development Plan


(
Independent Study Article Reviews/Field Training Summary

· Letters to Birth Parents 

· Letter to Child

Additional Information

Background Checks:  If applicant or adult household member has lived out of state within the past 10 years or lives in a border county, an FBI check is required.  For other applicants and adults and adult household members and AOC (Administrative Office of Courts) or Justice Cabinet check is required.  

*Each applicant, adult household member and each adolescent (12 and older) household member submits to a child abuse and neglect check.

Financial Statement:  Expenses can be approximate—DO NOT LEAVE SPACES BLANK
DEATH VERIFICATION:  Needed for death of spouse or child. (If applicable)

Child Custody/Support Orders:  If you do not have custody of your child(ren) please provide a copy of the visitation order; a copy of the child support decree and proof of current payment of child support.

REFERENCES:  Electric, telephone and water companies, landlords, are common credit references.  
*Please do not use a reference more than once.

**Relatives may not be used.

ADULT CHILD INTERVIEW:  Must be completed by all adult children of both Resource Parents, regardless of age or whether or not they are living in the home.

SCRAPBOOK/PHOTO ALBUM:  Please give us a picture of you and all your household (pets too, if possible).  We would like a picture of your house too, so you may want to be in front of your house, or give us a second photo of the house itself.  A scrapbook is another fun way that many foster and adoptive families have to help prepare a child to move into their home.  The family makes a scrapbook or album with pictures of where family members and the child would sleep, eat, play, etc.  Notes here and there might tell what the family does for fun or where the child will go to school.

MEDICALS:  Adults—Each adult in the household (i.e., over the age 18) is required to submit a completed “Health Information Required for Foster/Adoptive Applicants or Adult Household Members” form which is signed by a Health Care Professional.  PLEASE MAKE SURE THE Health Care Professional ANSWERS ALL QUESTIONS AND SIGNS THE FORM.

Child—Each child in the household is required to submit a “Health Information Required for Resource Home Applicants Regarding Dependent Children” completed and signed by a Health Care Professional.  In the event that the child does not live in the household but visits frequently, a completed form is still required.  PLEASE MAKE SURE THE Health Care Professional SIGNS THE BACK OF THE FORM.  SCHOOL EXAMS MAY BE USED IF CURRENT WITHIN THE YEAR.

Continued on the next page
HOME ENVIRONMENT REQUIREMENTS:  
· Working smoke detectors must be within 10 feet of every bedroom.  

· If you have guns, they need to be in a locked place with the ammunition in a separate locked place.  Gun cabinets, safes and lock boxes are acceptable.  

· Each child must have his/her own separate bed.  

· All medications, alcohol and cleaning chemicals need to be stored out of the reach of children.  Medications also need to be in a locked place or container.

LETTER TO CHILD:  Please write a short letter to a child who might be coming to live with you, telling the child some things they might want to know about your family.  You will have an opportunity to make changes to this letter at the end of the meetings if you wish.

Letter TO BIRTH FAMILY:  Please write a short letter to the parents of a child who may placed with you.  In this note, please tell the parents some things about yourself that would help them trust you to take care of their child.  You will have an opportunity to make changes to this letter at the end of the meetings if you wish.


Non-Negotiables
The R&C worker does not recommend approval for an applicant if a criminal records check reveals that the applicant, or adult member of the applicant's household, has been convicted of:

(a) A felony crime involving: 

(1) Child abuse or neglect; 

(2) Spousal abuse; 

(3)  A crime against a child or children (including child pornography); 

(4)  A crime involving violence, including, but not limited to: rape, sexual assault, or homicide; or

(5) Physical assault or a drug or alcohol-related offense within the five (5) year period preceding the application; or

(b) A Cabinet finding that the applicant, adolescent member of the applicant's household, or adult member of the applicant's household, has: 

(1) Committed sexual abuse or sexual exploitation of a child;

(2) Been responsible for a child fatality related to abuse or neglect; or

(3) Had parental rights terminated involuntarily.

Professional Development Plan


Please list the kinds of training and support your family may need the first six (6) months of being a foster or adoptive family.

Needs for In-Service Training:

Needs for Development of Other Family Members:

Professional Development Plan for the First Six Months:

What are the next steps that the family and the R&C worker need to take in order to meet the identified needs of the family?


Family Profile: Part 1

My Family Now – General Information





    Prospective Parent 1 
       Prospective Parent 2

	PRIVATE
 Name 

 (Include maiden name and/or any other    last names or nicknames that you are known by or have been known by)
	
	

	  Social Security Number
	
	

	  Date of Birth/Age
	
	

	Race/Ethnicity
	
	

	Sex
	
	

	Occupation
	
	

	Employer
	
	

	Employer’s Address
	
	

	Employer’s Phone Number
	
	

	Employment Start Date
	
	

	Hours of Work (Include number of hours worked per week as well as time frame)
	
	

	Highest Grade Completed and Degree Received if College
	
	

	Marital Status (Provide copy of marriage certificate)
	
	

	If married – date and place of marriage
	
	

	Religion and/or denomination
	
	

	Military Service DD214
	
	


Home Address (Physical location):



Mailing Address (If different from home):

Home Telephone Number:  (             )



                                      Area Code

Email Address:   

@

Cell Phone Number:  (              )


    Area Code

Directions to your home: 





How long have you lived in your present home? 


List all the people living in the home.
	Name
	Social Security Number
	Date of Birth
	Relationship to Family

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List all people who no longer live in the home (i.e., adult children, children from previous marriages, etc.)

	Name
	Social Security Number
	Date of Birth
	Relationship to Family

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Please use the back of the page or additional sheets of paper if necessary for the following items)

A. MOTIVATION

What is your motivation for fostering or adopting (or both)? 


B. DESCRIPTION OF THE CHILDREN

Provide the age and sex of the child(ren) that you want to foster or adopt


Will you accept a sibling group, if yes, how many 


Describe the special needs and behaviors of children you feel that you can appropriately parent 


C. PERSONAL INFORMATION

1. Medical and Health Factors 
Does your family have medical insurance coverage?


Please describe the general health condition of each member of your household below.

(PLEASE NOTE: If you are currently taking mediations for a physical and/or mental health condition (for example, anxiety, depression, nerves, etc.) you will be required to provide a written statement from the prescribing physician regarding your condition).

	Name of Family Member
	Medication Currently Using
	Current or Past Medical Problems

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List name, address and phone number of family physician for each member living in the household: 
	Name of Family Member
	Name and Address of Physician
	Telephone Number of Physician

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SENSITIVE ISSUES

As a partner in the foster care or adoption team, you may find that the special circumstances of the child placed in your home will require that you talk with the child or child welfare workers about what we call “sensitive subjects”.  These sensitive subjects concern things about which people do not often talk.  In foster care and adoption work, these sensitive subjects may be about separation, divorce, death, sexual issues, including sexual abuse, mental illness, angry emotions, sad emotions and the use of alcohol or drugs.  

Because we are making a very important decision together about your interest in fostering or adopting, we will be discussing subjects that often are not discussed outside the family.  We do not want to offend you or make you feel uncomfortable, but we do need to know these things in order to help you and us in the decision making process.  With this explanation in mind, please answer the following questions:  (please attach additional sheets if necessary)

Is any family/household member currently under the care of a psychologist, psychiatrist, or other mental health professional? 








 Yes
   No

If yes, please explain:


Does any member in your household now have (or previously had) nervous or emotional difficulties? (i.e., hospitalization or mental health diagnosis.) A statement from your doctor may be required.      Yes   No

If yes, please explain:


Does any household member use drugs other than prescribed by a doctor?   

 Yes
 No

If yes, please explain:


Has any household member received treatment for substance abuse (addiction to prescription or street drugs)?









 Yes  
 No

If yes, please explain:


Does any household member drink alcohol?





 Yes
 No

If yes, how often:


Has any household member received treatment for alcoholism?



 Yes 
 No

If yes, please explain:


Has anyone in your family ever been convicted of a felony?

          Yes  
   No

If yes, please explain:


Has anyone in your family ever been convicted of a misdemeanor?   
                                     Yes     No

Has anyone in your family ever been investigated for child abuse or neglect?
             
 Yes     No 

If yes, please explain:


Has any household member experienced problems with infertility?

  Yes     No

If yes, please explain:


Has any household  member experienced physical abuse or neglect? 

  Yes     No

If yes, please explain:


Has any household member experienced sexual abuse or attack?


   Yes
 No

If yes, please explain


Has any household member ever been sexually involved with a child?     
 
    Yes     No

If yes, please explain:


Has any member of your family ever been involved in a domestic violence situation?
  Yes  No

If yes, please explain:


Has any household member ever experienced the death of a spouse or child? 

 Yes     No

If yes, please explain and provide a copy of the death certificate:


Was any household member ever in foster care or adopted? 

 Yes      No

If yes, please explain:


Have you ever had a child in your care removed from your care, either voluntarily or involuntarily?

 Yes       No


If yes, please explain:




D. Financial Information on Household Members

Who is the money manager and how are financial decisions made?


Is your family experiencing heavy debt or financial stress due to creditors or lawsuits?             Yes  No 

If yes, please explain:


Will you be financially able to provide for your family as well as one or more additional children for six to eight weeks until the first reimbursement check arrives? 

 Yes  
 No

Comments:


All information contained in this profile is true and complete to the best of my knowledge. We are aware that should investigation disclose misrepresentation or falsification, our application for foster care and/or adoption will be rejected.

________________________________________________________________________________

Signature, Prospective Parent 1






date

________________________________________________________________________________

Signature, Prospective Parent 2





date

Family Profile: Part 2
My Family Now – To be filled out together by Adults in Family

Name (s)


A.  INTERACTION & COMMUNICATION

How does your family talk about each other to friends and acquaintances?
 

How does your family make decisions? 


How does your family express feelings?


How are disagreements settled?


Does your family listen to each other?


How does your family negotiate and compromise?


How does your family accept the different ideas and opinions of others?


Describe your family’s social interaction.


What behaviors make your family uncomfortable?


How do you see your children being impacted by the addition of a child through fostering or adopting? 

Describe difficult periods of adjustment that any family member has experienced and the impact on them and others. (Example:  death of family member or loved-one, loss of job, new job, moving, birth of child)


What information or changes were gained through the Pre-Service process? (to be discussed at second home consultation)


B. PARENTING ABILITIES

In what activities do you engage individually and together with your children?


What are your aspirations for your children?


What do you see as your child or children’s most endearing and irritating qualities?


If you adopted a child, what efforts did you make to get the child?


Who placed the child with you?


What agency handled the adoption?


How do you parent and what roles do you assume?


Parent 1:


Parent 2:


Do you consider yourselves strict or lenient?


What experiences has each parent had with children?


How are you prepared to parent?


What kinds of experiences do you think children in care have?


Do you know anyone who has fostered or adopted? 


If yes, please explain:


How do you think past losses and experiences will impact behaviors?


What is your understanding of children’s abilities to form attachments?


Do you recognize that the development of a foster or adoptive child may be delayed or erratic?

Please explain:


C. APPROACH TO DISCIPLINE

How do you discipline your children?


How effective do you think you are in using these discipline methods?


When parents disagree, how do you resolve your differences?


How do you encourage positive behavior?


Do you understand and accept why corporal punishment is not an acceptable method of discipline for our children?  Please explain:


Do you understand the feelings and experiences that lead to acting out behaviors?


Please explain:


What behaviors can you not tolerate?


What warning signals do you experience when you start to get angry?


How do you manage your anger to avoid losing control?


D.  MANAGE LOSS & ATTACHMENT

Describe a personal experience with loss and attachment and how you dealt with it.


Parent 1:


Parent 2:


How can you help a child deal with the loss of his/her birth family or former foster parent?


What are your expectations of attachment from a child?


How would you expect a child to show grief?


Describe the stages of grief?


What do you understand about the losses of a child who comes into care?


Can you identify behaviors a child may have due to grief?


How can you help a child deal with future losses? 



How quickly do you feel you form attachments?


How will you support new attachments with the child?


How will you develop attachments with the child?


What are your feelings about the birth family?


In what ways will you help the child feel comfortable in speaking openly about his/her birth family and previous caregivers?


What is your personal experience with custody of children and blended families?


How will you support contact with siblings or other significant people in the child’s life?


How do you feel about an adopted child searching for his/her birth family?


If a child is of a different religious faith, what efforts will you make to connect the child to their faith/religion?


E.  PROMOTE SELF WORTH

Describe how you build your own self-esteem and that of your children.


Parent 1:


Parent 2:


Describe how you praise accomplishments and involve children in activities in which they can succeed.


Describe how you can help a child express:.


Anger: 


Sadness:
 

Grief:


How do you show children you value their opinions?


F.  PHYSICAL SAFETY OF HOME

Are firearms and ammunition locked up separately and safely out of reach? Where?


Are medications locked up and safely out of reach? Where?


Are cleaning supplies kept safely out of reach of children? Where?


List all pets.  Do they have current inoculations?


If you are on well water, when did you last have it tested and what was the result?


Do you have smoke detectors and where are they placed?


Do you have a fire extinguisher in your home?


If you have natural gas, do you have a carbon monoxide detector?


Is your home free of lead paint?


Do you have first aid supplies in your home? Please list what and where they are stored.


How close is your residence to medical facilities or hospitals?


Do you have a working phone?


Do you have any security alarms?


Does anyone smoke in the home?


Please check any of the items that you have in your home or on your property:

 Pool
 Fireplace
 Kerosene Stove
 

 Ponds
 Animals
 Farm Machinery


 Other (please give detail)


For any items checked in the previous statement, please provide your safety plan for protecting children from harm.


What is your childcare arrangement? How will this change after a child is placed in your home? 

What bedroom space do you have available for children? How many beds are available?


What is your main form of transportation?


How many passengers can your car accommodate?


Do you have automobile insurance? Please provide a copy of your proof of insurance.


Provide your Driver’s License Number.


Do you have a car seat?


If you have a problem getting to work, school, doctor, etc., what do you do?


Floor Plan

Please draw a floor plan of your home and identify the room where a new child would sleep. (This floor plan may be used by a child welfare worker to help the child get ready to move into your home.)

G.  ABILITY TO WORK IN PARTNERSHIP

Describe how you seek help in times of need or crisis.


How will you recognize the individual needs of the child?


How do you separate your needs from the needs of the child?


Describe the ways you would advocate for a child, especially in the school setting?


How do you envision working with this agency’s social workers and sharing information?


What do you consider to be the strengths and weaknesses of your problem solving skills?


What is your attitude toward birth parents?


What is your attitude toward other foster and adoptive parents?


What resources are you aware of in your community that you can use to help the child and yourselves?


H.  MAKING AN INFORMED DECISION

How will the placement of a child in your home impact your lifestyle?


Does your extended family know about your plans to foster and/or adopt and what is their attitude about it?


Who and what are your support systems?


What helped you reach your decision to move forward at this time to foster/adopt?


I.  IMPACT OF FOSTER CARE/ADOPTION ON THE FAMILY

If you and/or your spouse had a serious illness or injury, or you died, what arrangements have you made for the care of your birth child(ren) and those you may foster/adopt?  Are these plans in the form of a written or verbal agreement:?


If your family had some kind of financial, emotional, or health problem, to whom could you turn to for help?


What do you think will be the most positive impact foster care/adoption will have on your family?


What challenges do you think foster care/adoption will present for your family?


What parts of foster care/adoption do you think might be the most difficult for you to work with?  Please explain: ____________________________________________________________________

What parts of foster care/adoption do you think might be the easiest for you to handle?


Please describe your hobbies and outside activities or interests as a family?



PERSONAL PROFILE-PROSPECTIVE PARENT 1     

NAME:

A.  Your Childhood

Where were you born and where did you grow up? List city and state, as well as what type of community (i.e., rural or urban):  


By whom were you raised?


What discipline methods were used on you as a child?


What is your happiest childhood memory?


What is your worst childhood memory?


Describe your personality including what you like and do not like about yourself.  How would you want to be different?



What are your hobbies and talents?



What do you regard as your greatest personal disappointment to date? How did you deal with this disappointment?



B.  Marital Relationship

Describe your spouse’s personality:


What qualities do you appreciate most in your spouse?


In what ways has your spouse changed since you have known him/her?


What are the strong points of your marriage?


What adjustments did you have to make as a result of having children?


What adjustments will have to be made if you choose to foster and/or adopt?


If you were previously married, what circumstances lead to your divorce?  (Please list all divorces).  How did you deal with the divorce?  Where and from whom did you receive support?


	Name
	Date of Marriage
	Date of Death/Divorce
	Circumstances

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please provide a copy of the divorce decree (s) or death certificate.

C. Religion and Ethical Values System
Please discuss the role, if any, religion or spirituality plays in your life.


What do you consider important in your life?


What qualities do you value in other people? 


Would you accept a child of another faith in your home?  How would you work through your religious differences?  What if the child had no formal religious experience?


How will you handle it, if a child does not want to attend any religious services? 



Culture is a system of values, beliefs, attitudes, traditions, and standards of behavior that govern the organization of people into social groups and regulates both individual and group behavior.  Culture is more complex than either race or ethnicity.   (For example:  Children who have lived in an urban area may have difficulty adapting to a resource home in a rural community.)
Describe the culture of your family of origin. 


Describe a time when you experienced culture shock. 


In what ways will you support a child maintaining connections to their culture, birth family, etc.?


PERSONAL PROFILE-PROSPECTIVE PARENT 2


NAME:


A. Your Childhood

Where were you born and where did you grow up? List city and state, as well as what type of community (i.e., rural or urban):  


By whom were you raised?


What discipline methods were used on you as a child?


What is your happiest childhood memory?


What is your worst childhood memory?


Describe your personality including what you like and do not like about yourself.  How would you want to be different?


What are your hobbies and talents?


What do you regard as your greatest personal disappointment to date? How did you deal with this disappointment?


B. Marital Relationship

Describe your spouse’s personality:


What qualities do you appreciate most in your spouse?


In what ways has your spouse changed since you have known him/her?


What are the strong points of your marriage?


What adjustments did you have to make as a result of having children?


What adjustments will have to be made if you choose to foster and/or adopt?


If you were previously married, what circumstances lead to your divorce?  (Please list all divorces).  How did you deal with the divorce?  Where and from whom did you receive support?


	Name
	Date of Marriage
	Date of Death/Divorce
	Circumstances

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please provide a copy of the divorce decree (s) or death certificate.

C. Religion and Ethical Values System
Please discuss the role, if any, religion or spirituality plays in your life. 


What do you consider important in your life?



What qualities do you value in other people? 


Would you accept a child of another faith in your home?  How would you work through your religious differences?  What if the child had no formal religious experience? 


How will you handle it, if a child does not want to attend any religious services? 


Culture is a system of values, beliefs, attitudes, traditions, and standards of behavior that govern the organization of people into social groups and regulates both individual and group behavior.  Culture is more complex than either race or ethnicity.   (For example:  Children who have lived in an urban area may have difficulty adapting to a resource home in a rural community.)


Describe the culture of your family of origin. 


Describe a time when you experienced culture shock. 


In what ways will you support a child maintaining connections to their culture, birth family, etc.?


All information contained in this profile is true and complete to the best of my knowledge. We are aware that should investigation disclose misrepresentation or falsification, our application for foster care and/or adoption will be rejected.

________________________________________________________________________________

Signature, Prospective Parent 1






Date

Signature, Prospective Parent 2






Date
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