The House of Samuel, Inc.

Foster/Adoptive Parent Inquiries


Name:  _________________________________________________________________



(Last)



(Husband)


(Wife)




Address:  _______________________________________________________________



    (Street)



(City)

(State)

(Zip)


County:  ____________________________


Phone (home):  _______________________
(work):   ____________________________


Best time to call:  _________________________________________________________


Number of children and ages:  _______________________________________________


________________________________________________________________________


Additional Information You Wish to Provide:



________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

******************************************************************************

FOR OFFICE USE ONLY:
Date Received :  _______
Time Received:  ________

Person Receiving Inquiry:
______________________

Initial contact


Date:  _________________


Comments:
_________________________________________________________________




_________________________________________________________________

Orientation letter

Date:  _________________

Attended orientation

Date:  _________________

Application given

Date:  _________________

Application received

Date:  _________________

Attended training

Date:  _________________

References sent


Date:  _________________

Physical (Mr.)


Date:  _________________

Physical (Ms. or Mrs.)

Date:  _________________

Homestudy


Date:  _________________

Forward to State

Date:  _________________

Certification received

Date:  _________________

