DPP-170
Cabinet for Health and Family Services
(R. 11/15)
Department for Community Based Services


Protection and Permanency

FINANCIAL INFORMATION

For FOSTER/ADOPTIVE PARENTS

Applicant #1:       


     


     



Last


First


Middle

Social Security Number:       
Applicant #2:       


     


     



Last


First


Middle

Social Security Number:       
Address:        






Phone:       


Street

City

State

Zip



ANNUAL EMPLOYMENT INFORMATION

	
	THIS YEAR
	LAST YEAR

	Applicant #1       
	     
	     

	Applicant #2       
	     
	     

	OTHER ANNUAL INCOME

	Applicant #1       
	     
	     

	Applicant #2       
	     
	     

	TOTAL ANNUAL INCOME
	     
	     


MONTHLY NET DISPOSABLE INCOME (AFTER TAXES)

	Applicant #1       
	     

	Applicant #2       
	     

	OTHER MONTHLY DISPOSABLE INCOME

	Applicant #1       
	     

	Applicant #2       
	     

	TOTAL MONTHLY DISPOSABLE INCOME
	     


MONTHLY EXPENSES

	Mortgage / Rent:
	     

	Food (Home, restaurants):
	     

	Clothing:
	     

	Household Bills (heat, electricity, telephone, etc.):
	     

	Transportation (car, bust, taxi, etc.):
	     

	Membership Fees (sports, gym, etc.):
	     

	Loan Payments (bank, personal, credit cards, etc.):
	     

	Other Expenses (charity, child support, garnishment, etc.):
	     

	TOTAL EXPENSES
	     


ASSETS
	Real Estate (Home):
	     

	Real Estate (Other):
	     

	Vehicles:
	     

	Savings (IRA, 401K, etc.):
	     

	Investments (Stocks, Mutual Funds, etc.):
	     

	Bank Accounts:
	     

	Other Assets:
	     

	TOTAL ASSETS
	     


LIABILITIES
	Mortgage:
	     

	Bank Loans (car loans, etc.):
	     

	Personal Loans:
	     

	Credit Cards:
	     

	Other Debts / Liabilities:
	     

	TOTAL LIABILITIES
	     


Do you currently receive an adoption subsidy?  ☐  Yes  ☐  No
If yes, what is the amount?       

ACKNOWLEDGEMENTS
I/We, the undersigned, submit this Financial Statement with the acknowledgement that I/We give full permission to the Department for Community Based Services representatives to communicate and exchange information about me/us, in written or verbal form, with other child welfare agencies, private and international adoption agencies, physicians, mental health professionals, references, other foster care/ adoption licensees and practitioners to further my/our application.  I/We understand that any false statement, or omitted information in this Financial Statement, may jeopardize my/our application.











     
Applicant #1








Date











     
Applicant #2








Date
3

