
FOSTER FAMILY CARE 
 

APPLICATION FORM 
 

Identifying Data: 
 
 Husband Wife 
Name   
Age   
Date of Birth   
Place of Birth   
Civil Status   
Religion   
Nationality/Citizenship   
Residence Address   
Home Phone Number   
Fax Number   
Mobile Number   
E-mail Address   
Educational Attainment   
Present Occupation   
Monthly Income   
Membership in 
Association/Clubs 

  

Hobbies/Interest   
Recreational Activities   
 
Household Composition: (List of all persons living with the Family) 
 

Name Relationship 
to applicant 

Age Sex Educational 
Attainment 

Health 

1.      
2.      
3.      
4.      
5.      
6.      
7.      
 
Reason for fostering a child: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_____________________ 
 
 



Description of the Child Desired; If given a choice, I prefer a child: 
 
 
Age___________ others (e.g. siblings, physically handicapped etc.) 
Sex___________ 
 
No. of children Desired to be Fostered _____________________ 
 
Alternate care for the child; If for some reasons, I cannot personally attend to the needs 
of the child, I have the following alternative: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_____________________ 
 
 
Kindly check your available time for forum 
 
Weekdays    Saturday   Other Specify: 
 
     9:00 AM – 11:00 AM  9:00 AM – 11:00 AM  ____________________ 
 
     2:00 PM – 4:00 PM  2:00 PM – 4:00 PM 
 
 
 
 
Please give three (3) character references: 
 
 

Name Address Telephone no. 
1.   
2.   
3.   
 
 
Please attached picture of the couple 
 
 
 
____________________________   _____________________________ 
       Name of Applicant      Name of Applicant  

(Husband)               (Wife)  
 
___________________________   ____________________________ 
 Date         Date 

 



 
 
 
 

 
Note: To be filled up by the social worker 
 
 
 
Assessment: 
 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________ 
 
 
    
       _________________________________ 
         Social Worker 
        (Signature over printed Name) 
 
 
Recommending Approval: 
 
 
_____________________________ 
Unit Head/Officer in-Charge 
Adoption Resource and Referral Unit 
(Signature Over printed Name) 
 
 
         Approved: 
 
       ______________________________ 
       Regional Director/Executive Director 


