FOSTER / ADOPTIVE FAMILY INVENTORY

State Form 54607 (R2 / 1-15)
DEPARTMENT OF CHILD SERVICES

Reset Form

INSTRUCTIONS: Complete one form for each applicant for a license. This form may be completed by hand or electronically. If completing electronically,
access the form online at www.forms.in.gov.

The protection of foster children requires persons applying to become foster or adoptive parents to supply facts about their background and family history.
Completion of the following form by each applicant serves as an initial source of information that will enable us to furnish the appropriate guidance you will
need to decide whether or not you want to become a foster or adoptive parent.

Other opportunities will be made available for you to explore further what foster parenting and adoption is all about and to prepare you for fostering or
adopting should you decide to proceed with the family preparation process. You also have the right to voluntarily withdraw your application at anytime during

the licensing process.

SECTION 1 - DEMOGRAPHICS

Full legal name (last, middle, first)

Race

Marital status

Highest grade completed

Name of high school attended

Name of college attended

Dates attended (month, day, year)

Degree(s) obtained

Extracurricular activities in school

Employment History — Last Five (5) Years

Name of Employer

Dates Worked (month, day, year)

Reason for Leaving

Religious preference

Religious activities

Previous Marriages

Previous Married Name

Date of Marriage
(month, day, year)

Date of Dissolution
(month, day, year)

Reason for Dissolution

Number of children
from Marriage (if any)

Name of father

Age of father (if deceased, age at death)

Place of birth

Nationality

Principal occupation

Health (Good, Fair, Poor)

Religious preference

Education

Address (number and street, city, state, and ZIP code)

Name of mother

Age of mother (if deceased, age at death)

Place of birth

Nationality

Principal occupation

Health (Good, Fair, Poor)

Religious preference

Education

Address (number and street, city, state, and ZIP code)

Siblings

Name

Age

Health (Good, Fair, Poor)

Marital Status

Number of Children
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SECTION 2 — FAMILY AND BACKGROUND
Complete applicable sections in paragraph form, providing as much information as possible. Use N/A when a question is not applicable.
Family

Describe your family background

Do you respect your parents for this discipline?

What person was most important to you as you were growing up? Who was most influential? Why?

Have you patterned your life after your parent's marriage/relationship?

How have you wanted your marriage/relationship to be different from your parent’s marriage/relationships?
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Describe your personality

Have you ever had psychiatric treatment or professional counseling? If so, how long ago?

What were the events that caused you to seek counseling?

How much privacy do you require?

Do you have any chronic illnesses or disabilities?

Children
If you have children, describe their physical appearance, school performance, personality, etc.

Would you hesitate to seek counseling for yourself or your child for discipline or behavior challenges that might occur?
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Future Children in Your Home

At this time, what do you think you will expect from your children?

Marriage / Significant Other Relationship
Tell what your marriage or significant other relationship means to you. Why do you like being married or single?

Have you found such fulfillment in your marriage/relationship?

What do you contribute to your marriage/relationship?
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Marriage / Significant Other Relationship (continued)
How does your spouse or significant other relate to other people?

Have you and your spouse ever been separated?

How do you resolve differences in your marriage/relationship?
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SECTION 3 — ADOPTION APPLICANT QUESTIONNAIRE

Provide a detailed answer for each question. Attach a separate sheet, if necessary. Only complete this section if you plan to adopt.
1. How long have you considered adoption?

5. How do you plan to discuss the adoption with your child(ren)? When will you address the adoption issues with your child? How will you address the questions the child may
have about his/her birth family?

Signature of applicant Date (month, day, year)
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