
 
 
 
 
 
 
 

ETTIE LEE YOUTH & FAMILY SERVICES 
Foster / Adopt Parent Application 

Date of Application 

FAMILY LAST NAME   

Address City  State Zip 

Previous address (if less than 5 years at above) City State Zip 

Daytime Phone  Evening Phone 

Cell Phone Email address 

How did you hear about Ettie Lee?   Type of Residence?   Do you? 

         Own         Rent 

Does your home have a pool?         Yes       No If yes, is it fenced in?          Yes          No 

How many bedrooms?                                How many bathrooms?   

List all Household members (that includes anyone living in the home including children) 
Name Relationship to Applicant Date of Birth 

    

   

   

   

   

   

   

List children not living in the home 

   

   

   

   

   

 

Vicki_m
Cross-Out



 
 
 
 

APPLICANT  1  
Last  First  Middle Initial  Maiden  

Date of Birth Place of Birth  State Place of Birth   Country 

Are you?             Single              Married             Divorced             Widow/er             Annulled             Co-habiting 
Have you lived in California less than 2 years?         Yes         No How long at present address?  

Are you a United States Citizen        Yes        No If no, Visa/Alien Registration # 

CA Driver’s License / I.D. #                             Exp. Date                      Social Security Number                                

Height  Weight  Eye Color  Hair Color  

Are you?            Black           White           Latino           Asian           Pacific Islander           Other  
Do you speak any other language other than English?        Yes           No   If Yes, list  
Have you ever served in the military?       Yes       No   If yes, Branch                             Discharge Date                      

Have you ever been convicted of an offense other than a minor traffic violation (including any juvenile offense)?       
          Yes         No   If yes, provide, Date                               and Place                                                          of arrest.  
Please attach explanation, giving details on the nature of the crime and discuss with adoption worker. 
CURRENT EMPLOYER 
Name Job Title 

Address Phone 

City State Zip 

Length of Employment  Years     Months Monthly Salary $ 

Name of Previous Employer if under 10 years at current employment 

 

Job Title 

Address Phone 

City State Zip 

Length of Employment:  Years     Months Monthly Salary $ 

EDUCATION 
 Name of School Grade/Years Completed Diploma/Certificate 

High School    

College    

Trade School    

Other    

ETTIE LEEE YOUTH & FAMILY SERVICES 
Foster / Adopt Parent Application 

 



 
 
 
 

APPLICANT  2  
Last  First  Middle Initial  Maiden  

Date of Birth Place of Birth  State Place of Birth   Country 

Are you?             Single              Married             Divorced             Widow/er             Annulled             Co-habiting 
Have you lived in California less than 2 years?         Yes         No How long at present address?  

Are you a United States Citizen        Yes        No If no, Visa/Alien Registration # 

CA Driver’s License / I.D. #                             Exp. Date                      Social Security Number                                

Height  Weight  Eye Color  Hair Color  

Are you?            Black           White           Latino           Asian           Pacific Islander           Other  
Do you speak any other language other than English?        Yes           No   If Yes, list  
Have you ever served in the military?       Yes       No   If yes, Branch                             Discharge Date                      

Have you ever been convicted of an offense other than a minor traffic violation (including any juvenile offense)?       
          Yes         No   If yes, provide, Date                               and Place                                                          of arrest.  
Please attach explanation, giving details on the nature of the crime and discuss with adoption worker. 
CURRENT EMPLOYER 
Name Job Title 

Address Phone 

City State Zip 

Length of Employment  Years     Months Monthly Salary $ 

Name of Previous Employer if under 10 years at current employment 

 

Job Title 

Address Phone 

City State Zip 

Length of Employment:  Years     Months Monthly Salary $ 

EDUCATION 
 Name of School Grade/Years Completed Diploma/Certificate 

High School    

College    

Trade School    

Other    

ETTIE LEEE YOUTH & FAMILY SERVICES 
Foster / Adopt Parent Application 

 



 
 
 
 
 

ETTIE LEE YOUTH & FAMILY SERVICES 
Foster / Adopt Parent Application 

FAMILY HISTORY   

Current Marriage Date City  State 

List Previous Marriage(s) 

Applicant’s Name  Former Spouse’s Name 

Marriage Date Divorce Date 

  
Applicant’s Name Former Spouse’s Name 

Marriage Date  Divorce Date 

 
Applicant’s Name Former Spouse’s Name 

Marriage Date Divorce Date  

 
REFERENCES 

Name Relationship 

Street Address Phone 

City State Zip 

 
Name Relationship 

Street Address Phone 

City State Zip 

 
Name Relationship 

Street Address Phone 

City State Zip 

 
Name Relationship 

Street Address Phone 

City State Zip 

 
Name Relationship 

Street Address Phone 

City State Zip 

 



 
 
 
 
 
 

ETTIE LEE YOUTH & FAMILY SERVICES 
Foster / Adopt Parent Application 

TRANSPORTATION 
Do you own a car?       Yes       No If yes,   Year                   Make                    Model                         

Is this car available to you all the time?        Yes       No.  How many persons does your car seat? 

If you do not have a car, what transportation alternatives are available to you? 

Are you willing and able to transport a child(ren) to all appointments? (doctor, dentist, therapy, biological parent(s) 

visits?       Yes       No. 

ADOPTION / FOSTER CARE INTEREST AND HISTORY 
Have you previously adopted?         Yes       No Date of Finalization 

Name of Agency Agency Address 

City State Zip 

Are you, or have you ever been certified with a foster family agency or licensed  

as a foster family home?       Yes       No  If yes, complete the following: 

Name of Agency Agency Address 

City State Zip 

Date Certified Date De-Certified 

Reason for leaving agency 

 

Are you in the process of applying elsewhere for adoptive or foster children?       Yes        No 

Why do you want to be a foster parent? 

 

 

 

Why do you want to be an adoptive parent? 

 

 

 

 

 



 
 
 
 
 
 

ETTIE LEE YOUTH & FAMILY SERVICES 
Foster / Adopt Parent Application 

ADOPTION / FOSTER CARE INTEREST AND HISTORY CONTINUED 
At this point, what ideas (they may change) do you have about the type of child(ren) you would like to foster or 
adopt?  (sex, age, siblings, drug exposed, etc.) 
 

 

 

 

 

I hereby certify that all the information in this application is true.  I further understand that if any information 
provided is untrue or misleading, it may terminate my consideration/ability to become a foster/adoptive parent. 
I hereby acknowledge that my certification with Ettie Lee Youth & Family Services Foster Family Agency may 
terminate at any time with written notification. 
 

 

Print name of Applicant 1 

 

Signature of Applicant 1 Date 

 

 

Print name of Applicant 2 

 

Signature of Applicant 2 Date 
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