GASTON COUNTY DEPARTMENT OF

330 Dr. Martin Luther King Jr. Way e Gostonia, North Cagoling 28052
Phones 704-842-7500 & www . gostonhing. org

Diear perspective foster paisal,

On behalf of Gaston County DHES 1 would like to thank you for your interest in becoming a
foster parent. Gaston County DHHS is tasked with providing safe and loving homes capable of
meeting the needs of the children in our custody. Thevefore, we take a considerable amount of
fime to assess the familics who will be providing care o children.

The first step toward becoming a foster parent is going through the screening process to attend
our TIPPS-MAPP classes. This sereening process is designed fo make sure the families who are
attending class have no criminal, child protective service or financial issues. In arder for us to
complete these assessments you will need to fill out and return the paperwork attached to this
letter. This paperwork should be refurned to our agency within two weeks of the first day of
class, If you need assistance with filling out any of the aftached paperwork, please contact us for
assistance.

Again, we thank you for your interest In fostering with Gaston County DHHS and look forward
to assisting vou through this process.

Sincerely.

“36seph Sheph
Licensing Supervisor

Gaston County DHHS

330 Dr, Martin Luather King Jr. Way
Gastonia, NC 28052

Office: 704-862-6655

PUBLIC HEALTH + SOCIAL SERVICES




330 Bw. partin Luther King Ji. Way e Gastonia, North Caroling 280562
Phone 704-862-7530 e Fox 704-B42-7898

Division of Social Services « Children & Family Services

Relegse of Information

Gaston County Denartment of Health and Human Services is responsibie for the safety and
wellbeing of all children in their custody. In the pursuit to identify and license safe, loving and
nurturing foster homes we complete extensive background checks. This consent allows Gaston
County DHHS licensing and adoption staff access to all Child Protective Service flies within our
agency and any other documentation that may help in determining the appropriateness of your
home.

in signing befow you are aflowing Gaston County DHHS licensing and adoption staff access to
any files or documentation ossociated with services you may have received within our agency.
We thank yvou for vour understanding and commitment to the safety and welibeing of the
children in cur care.

Name haiden

Date of Birth Social Security Number

Signature of Consent

Name waider

Date of Birth Social Security Number

Signature of Consent




FOSTER HOME ARPPLICATION
*ALL INFORMATION HEREWITH STRICTLY CONFIDENTIAL

Dicte: Blease Fype or print information

Areq of mterest: (plese check all that apply) FOSTER ADGDT

Feimily Moame:

Physical Address:
failing Address (if different):

Directions for recching vour home:

Applicont 1. Full Legal Name Age:

Previous Name if applicable:

Home Phones . = - Celi Phone: = = Office Phone: - =
Email Address:

Daote of Birth: _ / § Birthplocs {city, county, stote)

Height: ' ¥ Welght: _ tbs, Hair Colon _ Eye Color Raoce:

Nationality: Heligiorn: Socicl Security MNurnber: - -
Current Occuportion: Current Emplover:

Length of Empleyment: Hours perweel: Arnnual Salory: §

Previous Employment
Please fist ermplovers for the past 10 years

MNaime of Emplover City, State of job Dates Emploved Beason for Leaving
Education
High School: Year Graduated:
College 1: Yeaor Groaduated:
College 2: Year Graduated:
Coliege 3: Year Graduated:

Other: Othen:




_hg

Fiets

Previcus Name it applicohle;

Horne Phione: ‘;Hu=w=ﬂ_ Cell Phove: - -~ Gtfice Phone: . - -
Ermail Addiress:

Dete of Bt/ F Birtholace (city, county, state)

Height:  °  * Weight: _ Ibs, Mo Color Eye Color Foce:

Maotionaity: Heligion: Sacial Security Murnber: - -

Current Oecupotion:

Length of Emploviment:

Current Ermployer:

Erevious Emnployiment

Blaase list emplovers for the past 10 vears

Hours per weels: Arnucd Salary §

Mame of Emplover

City, State of job

Duates Employed

Reason for Leoving

Educaiion
High School: Year Graduated:
Coliege 1: VYeor Graduoted:
Collegs 2 Year Graduoted:
Other: Other:
# of Adults in home; #of Children: # of badrooms:

Please list any adults {in addition to applicants) living in the home- please include Name, DOB, 55# and

relationship to applicants.

i

2,

Children fiving IN THE HOME (please list in birth order} Name, DOB, Relotionship, Grade, School

1.

2,




Children fving GUTSIDE THE BOME {(please list in birth ordser) Norme, OB, Belotionship, Grade, School

I,

L

Fomily Support

Applicont 1 Anplicont 2

Fother

Acldrass:

Cecupation:

#of

rarricges:

bother:

Acidress:

Oocupation:

# of

marrioges:

Siblings:
{List Al

Marrioge Information (f applicakle)

Date of Present Marricige: City, County, State:

Previous Marriages: (if any) Terminations will be verified through divorce decrees, death certificates,
etc.

Applicant 1

*Date City, County, State:

Reason for Terminotion: Name of former spouse:
Applicant 2:

*Dote City, County, State:

Reason for Termination: Nome of former spouse:

(if additional space is needed please use the back of this page)




Financial Information

Do vou live in an aporbment, house, or mobile horne? # of rooms: i
If rerting, st rmonthly rent: How leng hove vou fived in horne?

Lecse explves Wil vou renew lecse?

If Buving, list monthly mongoge poyment Heows long have you lived in home?

Value of Home: Remoining kalonce of the meortgage:

How mony times hove vou moved in the post 5 veors? List cff ocidresses on bock of page

Approximaote vaiue of redl ond persenal property:

MET Monthiy Income: Applicont % Applicant 2.

Current Balonce in Sovings Account(s):

Normal Monthily Expenses:

Food: Cor Insurance: Cagys: Utilizies:
Telephone:  Cell Phones: Medicok  Day Core:
Internet/TV: Entertaimment: Clothing. Other:
indebltedness:

{Includes kems such os cor loans, bonk notes, furmiture poymeants, smaoll loen componies, credit cards ete)

Creditor Current Bolonce donthly Pavment Estimated Date of Pay OfF

Health/Life Insurance {if emplovers pay, please indicate)

Amount Person Covered Monthly Premium

g




bedical Informotion

Farnily Physician (for all memibers of howse):

Phone #/ Address:

Medical History
List any recent ilinesses, operations, and alf chronic phwsical conditions

Applicant 1 Applicant = Childd Child
Hes emyone been dicgnosed with fertitity issuas? Which applicant:
Mome of doctor or specialist you sowe Dette of last consuall:
Dicgriosis:

Dioes either applicant hove any medical conditions that could hinder your parenting ability?

i o, plecse explain

Hawve vou applied to be o foster parent with another agency? YES___ NO___ Date:

Agenecy & Locotion:

Has either applicont been a licensed foster parent? YES _ NO___ Dote:

Agency & Location:

Has there been a substanticted report of child abuse/neglect against either applicant? YES_ NO__

If ves, please explain:

List any additiongl criminal charges:

Applicont 1;

Applicont 2:

Please list ali previously kriown by names:

Applicant 1

Applicant 2:

L




Persongl Reterences

Please give complete mailing gddress for each reference

T Name:

Home Phong:s =~ Cell Phone: - - Office Phone: - -
Address:

73 Mome:

Home Phone: -~ - Cell Phone: - - Office Phone: - -
Address:

23 MName:

Home Phone;s - = Cell Phone: - = Office Phone: . -~ -
Address:

A information is strickly confidential™

To continue with the application process Hfwe give permission for and understand that:

1} Crimincd records will be checked and both applicants will be fingerprinted.

23 All references wiil be contacted,

3} Both applicants must complete training to continue the process.

4) Applicants will continue to provide the sociol worker with verbal and written information
including verification of income and other financiol details.

5} A social worker will meet all household members and complete o home study.

6) A fire inspection of the residence will be conducted.

7} A compiete and recent medical exam is required of everyone in the home.

Applicant 1 Signature:

Print Full Legal Nome:
Date:

Applicont 1 Sionature:

Print Full Legal Name:
Date:

s



Nesth Caroting Division of Soclal Sznvices
Responsible Individuals List (RIL] information Request

Insiructions (please read carefuliy):

G.5. § 7B-311 auvthonizes the NC Department of Health and Human
Services to provide information from the Responsiole Individuats List {REL)
to child caring institutions, ohild placing agencies, group home facilifies,
and other providers of foster care, child care, or adoplion senvices that
need to determine the finess of Individuals o care for or adopt children.
This does not include ieachers of employees otherwise not covered below.

Al seclions of this formm must be completed and signed by the agency and
the prospective employes £ applicant / voluntesr, Please print legibly ar
type all information. Incompiels or Hegible forms wil be returned without
the Rik check being completed.

Feqgiests for information may be submilled by

Fax: 919.915-6714, Atine RIL
OR
Including a self-addrassed stamped envelope:

NC Division of Social Services

Altn: RIL

820 S. Boylan Ave.

Mail Service Conter 2408

Raleigh, North Carclina 27698-2408

Raquesting Agency Information:

REENY aston County DHHS

RNamea:

Malling

GityfState/Zip

Phone:

Employee (B}, Applicant {A] or Yolunieer (¥}

frint £ A or Ys Full Nams (including MY

First Mame i Last Mame
E, A, of Vs Date of Birth (MMDDMYYY),

‘. f

£ A orV's Socle! Security Number

Female B

Other names used (maiden, nickname, former marded name
slo )

L, A, of V's Gender: Male e

Employes (E), Apphicant {4}, or Voluntesr ()
Acknowledgement:

| acknowledge that | have beon informed that the North
Carolina Division of Social Services will disclose io the
above named agency whether my name appears on the
Rezponsible individuals List, indicating that | am

identified as being responsible for the abuse or serlous

Fax T04-862-7808

Type of Agency (Check CGuel:

0 Child Care Provider

[l Child Placing Agency (Foster)
I Child Placing Agency (Adapt)
0 Group Home Facility

C1 Child Caring Institution

@ County Child Welfare Agency
31 NC Guardian ad Litem Program
[0 Foster Parent Applicant

Agancy License Number (if available)

Agency Certification: | hereby request information from Narth
Caralina's Responsible individuals List. | cerlify that i am a person
representing a child caring institution, child placing agenicy, group
home facility, or a previder of foster care, child care or adoption
services that neads to determine the fitness of Individuals to care for
or adopt children. | elther currenily employ the individual flisted below
or am strengly ecnsidering the indlvidual as an adaeptive or foster
parent or as an employeefvolunteericontractor who has the
responsibility for the care of minor chifdren. | wiit only use the
information requested to approve the applicant or hirefuse the
services of the Individual.

Name and Title: {(PRINT}

Signature:

AddreSS:SSG Dr. Martin Lulhear KENQ Jr. Way negiect of a juvenile.
Gastonia, NC 28052 Signature:
704-862-7530 Date:
HNODES Cffice Use Only

D Forrn submitted incomplete

l—:l ineligible to request information

DAsof
I:'Asoi

Finding.

E, A, Vs name is NOT on the RIL

E, A, V's name is on the RIL

Completed by:
Staff Name (Print):

Signature:

DSS-5268 (Rev. 12/2013)
Child Welfare Servicas




Moyth Carolina Division of Social Serdoss
Responaible Individusls List (RIL) Information Requast

instructions {plense read carefully): Employes (£}, Applicant (A} or Yoluntesr (V}
3.5, § 7R-311 auihorizes the NG Depariment of Health and Human rink E, &, or ¥'s Full Name {including Bl

Services to provide information from the Responsible Individuals List {RIL)
to child caring institutions, child placing egencies, group home facilities,

and olier providers of foster care, ohild care, or adoplion sorvices hat First Mams Al Last Mame
nesd fo determine ihe fitness of individuals to care for o adopt children.
This does not include teachers or emplovees otherwise not covered balow. E, A, or Vs Dale of Birth (MG

Al ssetions of this form must be complsted and signed by the agency and ! ¢
the prospective employes / applicant / voluntesr. Please print lagibly or
typa all information. Incompiete o egible forms will be relumed without E, A, of V's Sacial Security Number,

the RIL check being completed.

Requesis for information may be submitied by:

Fars 914-718-67 144, Alire RIL E, A, or ¥'s Gender: Male . Famale

OR

Mall: . Including a seli-addressed stamped envelope: Othar names used (maiden, nickname, former married name

alo

NG Division of Social Sservices
Atin: RIL
820 S. Boyian Ave.

Mail Service Center 2408 ]
Raleigh, North Carolina 27699-2408 Employee (), Applicant (A), or Volunteer (V)
Acknowledaement:

Requesting Agency Information: .
| acknowiedge that | have been informed that the North

Caroling Division of Soscial Services will disclnse to the

I

Ng;ﬁy Gaston County DHHS above named agency whather my name appears on the
Responsible Individuals List, indlcating that | am

identifled a5 belng responsible for the sbuse or serious

Mallng 330 Dr. Martin Luther King Jr. Way neglect of a Juverile.
Clty/State/Zip: Gastonia, NC 28052 Signature:

Phone: 1 04-862-7530 ) Daie:

EAX: 704.882-78898 NMCDSS Office Use Only

Type of Agency (Check One): D Form submitted incomplate

3 Child Care Provider
[0 Child Placing Agency (Foster}
[0 Chitd Placing Agency (Adopt)
O Group Home Facitity

Child Caring Insfitution

County Child Welfare Agency
NG Guardian ad Litem Program
Foster Parent Applicant

D Ingtigible to request informaiion

oOon

Agency License Number (if avaiiable) D As of E. A Vs name s NGT onthe RIL

Agency Certification: | hereby reguest informafion from Nerth
Garolina’'s Respensible individuals List, | certify that{ am a person D s of
representing a child caring Institution, child placing agency, group
home facility, or a provider of foster care, ¢hild care or adoption Finding:
services that needs to determine the fithess of individuals to care for
or adopt children. | either currently employ the individual listed helow
or am strongly consldering the Individual as an adoptive or foster
parent or as an employeefvolunteetfconiractor who has the
responsibility for the care of minor children. { wilf only use the .
Information requested to approve the applicant or hire/use the Completed by: !
services of the individuai.

E, A, V's name is on the RIL

Staff N Print):
Name and Title: {(PRINT) &ff Name (Priat)

Signature:

Signature:

DS3-5268 (Rev. 12/2013)
Child Welfare Services



MOTICE
Foster Home
MANDATORY CRIMINAL HISTORY CHECK

NORTH CAROCLINA LAW REQUIRES THAT A CRIMINAL HISTORY
CHECK BE CONDUCTED ON ALL PERSONS 18 YEARS OF AGE OR
OLDER WHO RESIDE IN A LICENSED FOSTER HOME.,

"Criminal history” includes any county, State, and federal conviction of a felony by
a court of competent jurisdiction or pending felony indictment of a crime for child
abuse o1 neglect, spousal abuse, a crime against a child, including child
pornography, or for a crime involving violencs, including rape, sexual assault, or
homicide, other than physical assault or battery; a county, State, or fedesal
conviction of a felony by a court of competent jurisdiction or a pending felony
indictment for physical assault, battery, or a diug-related offense, if the offense
was committed within the past five years; or similar crimes under federal law or
under the laws of other states. Your fingerprints will be used to check the criminal
history records of the State Bureau of Investigation (SBI) and the Federal Bureau
of Investigation (FBI).

If it is determined, based on vour criminal history, that you are unfit to have
a foster child reside with you, you shall have the opportanity to complete or
challenge the accuracy of the information contained in the SBI or FBI
identification records.

If licensure is denied or the foster home license is revoked by the
Department of Health and Human Services as a result of the criminal history
check, if you are a foster parent, or are applying to become a foster parent, you
may request a hearing pursuant to Article 3 of Chapter 150B of the General
Statues, the Administrative Procedure Act.

Refusal to consent to a criminal history check is grounds for the Department
to deny or revoke license to provide foster care. Any person who intentionally
falsifies any information required to be furnished to conduct the criminal history is
guilty of a Class 2 misdemeanor.

Signature of Applicant:
Date:

Signature of Adult Member of Household:
Date:

D5S-5280 (Rev. 09-01-07)
Morth Carotina Division of Social Services
Family Support and Child Welfare Services




NOTICE
Foster Home
MANDATORY CRIMINAL HISTORY CHECK

MORTH CAROCLINA LAW REQUIRES THAT A CRIMINAL HISTORY
CHECK BE CONDUCTED ON ALL PERSONS 18 YEARS OF AGE OR
OLDER WHO RESIDE IN A LICENSED FOSTER HOME.

"Criminal history” includes any county, State, and federal conviction of a felony by
a court of competent jurisdiction or pending felony indictment of a crime for child
abuse or neglect, spousal abuse, a crime against a child, including child
pornogiaphy, or for a crime involving violence, including rape, sexual assault, or
homicide, other than physical assault or battery, a county, State, or federal
conviction of a felony by a cowrt of competent jurisdiction or a pending felony
indictment for physical assault, battery, or a drug-related offense, if the offense
was committed within the past five years; or similar crimes under federal law or
under the laws of other states. Your fingerprints will be used to check the criminal
history records of the State Bureau of Investigation (SBI) and the Federal Bureau
of Investigation (FBI).

If it is determined, based on your criminal history, that yvou ate unfif to have
a foster child reside with vou, you shall have the opportunity to complete or
challenge the accuracy of the information contained in the 8BI or FBI
identification records.

If licensure is denied or the foster home license is rovoked by the
Diepartment of Health and Humean Services as a result of the criminal history
check, if you are a foster parent, or are applying to become a foster pavent, you
may request a hearing pursuant to Article 3 of Chapter 150B of the General
Statues, the Administrative Procedure Act. .

Refusal to consent to a criminal history check is grounds for the Department
to deny or revoke license to provide foster care. Any person who intentionally
faisifies any information required to be furnished to conduct the criminal history is
guilty of a Class 2 misdemsanor.

Signature of Applicant:
Date:

Signature of Adult Member of Houschold:
Date:

D58-5280 {Rev. 09-01-07)
Narth Carolina Division of Sacial Services
Family Support and Child Welfare Services




