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& s POTENTIAL FOSTER
Adolescent

,” : Oasis, Inc. PARENT/ADOPTION INQUIRY
INQUIRY DATE : PICKED UP APPLICATION:

PLEASE FILL OUT ENTIRELY

NAME ADDRIESS
HOME# CELL# E-MAIL

DOB 21 or older? Y/N__ OHIO RESIDENT? Y/N_ HOW LONG?
MARITALSTATUS EFFECTIVEDATE RACE

# OF CHILDREN _____ AGES OTHER DEPENDENTS
SEX:M___F___ EMPLOYED?Y/N____ _OWNACAR?YN_____

DOYOUHAVEACRIMINALRECORD?N __ (EXPLAIN)

WOULD YOU AND HOUSEHOLD MEMBERS BE WILLING TO HAVE PHYSICALS
AND BACKGROUND CHECKS (MEMBERS OVER 18 YRS OLD) DONE? Y/N

HISPANIC/LATINO?Y/N___USCITIZEN?Y/N LANGUAGE

RELIGION

HIGHEST LEVEL OF EDUCATION

REFERRED BY:

ASSESSOR’S CONTACT DATE:




