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THE CHILDREN’S HOME TREATMENT FOSTER CARE PROGRAM

Applicant Questionnaire

(Please have each adult Treatment Parent, spouse or partner, complete a questionnaire.)

Name:  
__________________________________________

Date:
__________
Date of Birth:  _______________

This questionnaire is designed to help us get to know you.  We hope to learn valuable information about you through your honest, thoughtful and complete responses to these questions.  We are not looking for perfect people.  Rather, the more we know about your experiences in life that helped to form your strengths, abilities and weaknesses, the better we will be able to match you with a child.  If you feel that some of these questions are too sensitive to answer, you may leave them blank.
All completed questionnaires will be held in the strictest confidence.

When you complete this questionnaire, please mail to:

The Children’s Home

Treatment Foster Care Program

205 Bloomsbury Avenue

Catonsville, MD 21228
(Please Write CONFIDENTIAL on the envelope)

When we receive the completed questionnaire(s) and application(s), we will call you to schedule an interview and home study.  Thank you, in advance, for the time and energy you put into the application process.

CONFIDENTIAL INDIVIDUAL QUESTIONNAIRE
(Each spouse or parent partner must complete a separate, 

confidential questionnaire)

Your Name:
_______________________________   M ___ F ___

Spouse’s or Parent Partner’s Name:
_____________________________

NOTE:  If you are married, your spouse must attend the training and participate fully in the treatment foster care program.  If you are not married, you must have a parenting partner who will attend all the training sessions and meet other licensing requirements.  Please get more information from the Treatment Foster Care staff, if you are not clear on this policy.

HISTORY

EDUCATION:
Name of School City/State   Did You Graduate? ___
Year _____






   Highest Grade Completed ______

Elementary:

Jr. High:

High School:

College/University:

Credits/Degrees Earned

Year

FAMILY:

1. How many brothers and sisters do you have?  __________

2. How many are older?
_______  Brothers _____  Sisters

3.  Please briefly describe your childhood and adolescence      by answering the following questions: 


A.  What type of work did your mother and father do?
_______________________________________________________


_______________________________________________________


_______________________________________________________


B.  What was their relationship like?  


_______________________________________________________


_______________________________________________________


_______________________________________________________


_______________________________________________________

C.  What method of discipline did your parents use with you as a child? _______________________________________________________


_______________________________________________________


_______________________________________________________


_______________________________________________________


_______________________________________________________

D.  How is your present relationship with your sisters and brothers?  How often do you see your family, including your siblings?  Where do they live?  _______________________________________________________


_______________________________________________________


_______________________________________________________


_______________________________________________________


_______________________________________________________


_______________________________________________________


_______________________________________________________


_______________________________________________________

E. What significant events happened in your life during the following time periods?


AGES
0-4:   ___________________________________________



4-6:   ___________________________________________



6-11:  ___________________________________________



11-13:  __________________________________________



13-16:  __________________________________________



16-21:  __________________________________________



21-30:  __________________________________________



30-40:  __________________________________________



40-50:  __________________________________________



50-60:  __________________________________________



60+:    __________________________________________

F.  Who was the most significant person in your life                     and why?  _______________________________________________________


_______________________________________________________

G.  Please list any losses or major changes you’ve experienced in the past 3 years (moves, job changes, death in the family, divorce, etc.):


_______________________________________________________


_______________________________________________________


_______________________________________________________


_______________________________________________________

MEDICAL:
1.  Are you currently under a physician’s care?  _____  

What are your medical problems (high blood pressure, diabetes, heart disease, etc.)?  ____________________________________________________________

____________________________________________________________

2.  Is anyone in your family taking medication?  _____  If yes, who and which medications?  ____________________________________________________________

____________________________________________________________

3.  What medications are usually kept on hand?  ____________________________________________________________

FOSTER CARE:

1.  Have you had any previous experience with foster care?  ____________________________________________________________

If yes, please describe (ex: being a foster child, a foster parent or perhaps your parents were foster parents to other children)?  ________________________________________________

____________________________________________________________

____________________________________________________________

2.  Would you accept a child in your home who practices a different religion ?  ____________________________________________________________

If yes, how would you support him or her in attending a worship service of his or her choice?  ____________________________________________________________

____________________________________________________________

____________________________________________________________

3.  When it is time for a child you have come to love as your own to leave your home, possibly to return to their own family, how will you react? 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

4.  May the child’s parents visit the child in your home (this would only happen if the circumstances are appropriate)?  _____________________________________________

____________________________________________________________

5.  Will you be responsible for transporting your child to doctor appointments, clinic visits, therapy sessions, or family visits at our agency?  ____________________________________________________________

6.  How will you make arrangements for supervision when your child is not in school and you are unavailable (ex: holidays, weekends and summer vacations)?  

____________________________________________________________

____________________________________________________________

____________________________________________________________

PERSONALITY:

1.  Please describe your personality:  ____________________________________________________________

____________________________________________________________

____________________________________________________________

2.  Please list your hobbies and special interests:  ____________________________________________________________

____________________________________________________________

____________________________________________________________

3.  What has been your greatest challenge to date?  ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

4.  What has been your greatest achievement?  ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

5.  What are your personal goals?  ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

6.  If you could change one thing about yourself, what would it be?  

____________________________________________________________

____________________________________________________________

7.  What makes you angry?  ____________________________________________________________

____________________________________________________________

8.  What do you do when you get angry? ____________________________________________________________

____________________________________________________________

9.  Depressed?  ____________________________________________________________

____________________________________________________________

10.  Anxious?  __________________________________________________

11.  What do you do when you are stressed?  ____________________________________________________________

____________________________________________________________

12.  Do you believe you can follow the State law that prohibits physical discipline?  _____________________

13.  What do you think will be the most satisfying part of treatment foster parenting?  ____________________________________________________________

____________________________________________________________

____________________________________________________________

14.  What will you find the most difficult?  ____________________________________________________________

____________________________________________________________

____________________________________________________________

15.  What is your parenting style?  ____________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

16.  Please list the people you will turn to when you need support being a treatment parent (baby-sitters, advice-givers, etc.):  ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
IF YOU ARE MARRIED:

1.  Describe the time period between your leaving home and your marrying:  

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

2.  When and how did you meet your spouse?  ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

3.  Date of marriage:  ___________________

4.  Describe your relationship with your spouse:

____________________________________________________________

____________________________________________________________

5. Describe your spouse’s personality:  ____________________________________________________________

____________________________________________________________

____________________________________________________________

6.  What are his or her hobbies and interests?  ____________________________________________________________

____________________________________________________________

____________________________________________________________

7.  What do you consider your spouse’s best and worst qualities?  

____________________________________________________________

____________________________________________________________

____________________________________________________________

8.  What particular areas usually cause disagreements with your spouse?  

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

9.  As a couple, what are your greatest strengths?  ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

10.  Have you ever been married before?  ______  

Any children from a previous marriage?  __________  

IF YOU HAVE CHILDREN:

1.  If you have children describe each of them, their personalities, their interests:  ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

2.  Do you give your children an allowance?  _____  

If so, how much per child?  ________________________________________________________

3.  How do you discipline your children?  ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

4.  What do you do when you are upset with your children?

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

5.  Do you and your spouse usually agree about disciplining the children?  

____________________________________________________________

____________________________________________________________

6.  What do you find most rewarding and most difficult about parenting?  

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

7.  How old were you when you had your first child?  ____________________________________________________________

8.  What advice would you give someone contemplating having their first child?  ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

IF THERE ARE OTHERS IN YOUR HOUSEHOLD BESIDE YOUR SPOUSE AND CHILDREN:
1.  Describe them and their personalities:  ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

2.  Describe their relationship to you and why you live together:  

____________________________________________________________

____________________________________________________________

____________________________________________________________

3.  What particular areas usually cause disagreements with them?  

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Please use this page and the back for your additional comments or for questions above requiring more space.
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