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                  Foster Care and Adoption Screening Form
Today’s Date: 

Applicant(s)’ Full Name:                                                                            
Phone # 


City     

State 

Zip Code 


e-mail address:    
	Type of           Foster Care:                  DES Adoption:              Private Adoption:          Other:              
Service:           Transfer:                         If yes, please explain:                                                                                                


	Orientation         
	Date Attended:                                   WVCCC□     KIDS□       Have not attended □

	Motivation:                                                                                                                                                           


	Family Member Name

(include self)
	Relationship

To 

Applicant
	Marital Status
	Criminal Record/

CPS
	General Health/Mental issues?
Are you taking any meds?
	How long have you been in AZ?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


If any criminal history, please explain (Please include any CPS History):                                                 
Have you or your spouse been previously married?  YES      NO 
 If yes, how many times?                   
Would you be able to provide us with proof of legal separation or divorce decree per marriage?                                                 

Who in your household is currently employed?
Name of Employer

Hours per week

Have you ever filed bankruptcy?    □YES     □ NO   IF YES, Please list DISCHARGE DATE:_____________

Have you ever been court ordered to provide child support? □YES □ NO   IF YES, Please provide Atlas’ #_____________      
Have you ever had any involvement with any other foster care/adoption agency?
YES □   NO □ If yes, please list names, dates and training received:

How did you hear about West Valley Child Crisis Center?

2/11/10

mr


