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GLADE RUN LUTHERAN SERVICES 
P.O. Box 70, Zelienople, PA   16063 

Telephone:  (724) 452-4453 
 
 

FAMILY FOSTER CARE 
 

APPLICATION
 

Please print or type.  Complete ALL information:   Date: ___________________________________ 
 
 
Foster Father: ____________________________________________________________________________________________ 
   (Last Name)    (First)     (M.I.) 
 
Foster Mother: ___________________________________________________________________________________________ 
   (Last Name)    (First)     (M.I.) 
 
Address: ________________________________________________________________________________________________ 
  (Number & Street)   (City)   (State)   (Zip) 
 
Phone Number: ___________________________________________ 
 
__________________________________________________ _______________________________________________ 
   (County)      (Name of School District) 
 
 
Directions to Home: _______________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 

LIVING ARRANGEMENTS
 

Type of Home: Single Dwelling Home _____     Do you:  Own _____ 
  Duplex   _____       Rent _____ 
  Apartment  _____ 
  Mobile Home  _____ 
 
 
How long have you lived at this address? ________________________.  If less than five (5) years, please list former address(es): 
 

STREET CITY STATE ZIP HOW LONG? 
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MOTHER
 

 
Date of Birth: _______________ Place of Birth: _____________________ Social Security No.: _______________________ 
 
Religion: _____________________________________________ Race: __________________________________________ 
 
Current Marital Status: _______________ Were you previously married?  _________   If so, how many times?  ____________ 
 
How Terminated:  1st ____________________ 2nd _____________________  3rd ______________________ 
 
Date Terminated:  1st ____________________ 2nd _____________________  3rd ______________________ 
 
 
 

Education
 
 

High School: _____________________________________ Year Graduated: __________ Degree: __________________ 
 
College: _________________________________________ Year Graduated: __________ Degree: __________________ 
 
Other: ___________________________________________ Year Graduated: __________ Degree: __________________ 
 
 
 

Employment
 
 

Present Employer: _________________________________________________________________________________________ 
 
Address:  ________________________________________________________________________________________________ 
 
Work Phone: ____________________________________  Working Hours: _________________________________ 
 
Occupation/Job Title: ______________________________________________________________________________________ 
 
Length of Employment: ____________________________  Income: ________________________________________ 
 
 
 
Previous Employer: _______________________________________________________________________________________ 
 
Address:  ________________________________________________________________________________________________ 
 
Dates of Employment: _____________________________  Income: ________________________________________ 
 
Work Phone: ____________________________________ 
 
 
 
Other Sources of Income: ___________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
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FATHER
 

 
Date of Birth: _______________ Place of Birth: _____________________ Social Security No.: _______________________ 
 
Religion: _____________________________________________ Race: __________________________________________ 
 
Current Marital Status: _______________ Were you previously married?  _________   If so, how many times?  ____________ 
 
How Terminated:  1st ____________________ 2nd _____________________  3rd ______________________ 
 
Date Terminated:  1st ____________________ 2nd _____________________  3rd ______________________ 
 
 
 

Education
 
 

High School: _____________________________________ Year Graduated: __________ Degree: __________________ 
 
College: _________________________________________ Year Graduated: __________ Degree: __________________ 
 
Other: ___________________________________________ Year Graduated: __________ Degree: __________________ 
 
 
 

Employment
 
 

Present Employer: _________________________________________________________________________________________ 
 
Address:  ________________________________________________________________________________________________ 
 
Work Phone: ____________________________________  Working Hours: _________________________________ 
 
Occupation/Job Title: ______________________________________________________________________________________ 
 
Length of Employment: ____________________________  Income: ________________________________________ 
 
 
 
Previous Employer: _______________________________________________________________________________________ 
 
Address:  ________________________________________________________________________________________________ 
 
Dates of Employment: _____________________________  Income: ________________________________________ 
 
Work Phone: ____________________________________ 
 
 
 
Other Sources of Income: ___________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 

 



 4

Children in the Home:
 

Please list all children by name, date of birth, sex, and grade/occupation.  Indicate with a Y (Yes) or N (No) those living with you. 
 

NAME D.O.B. SEX GRADE/OCCUPATION Y/N 
     

     

     

     

     

 
Others Living in the Home:

 
NAME D.O.B. RELATIONSHIP 

   

   

   

   

 
 
Who referred you to Glade Run Lutheran Services? __________________________________________________________ 
 
Why do you wish to be a foster parent? ________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Give approximate age range of child or children in whom you would be interested: ___________  ___________ 
          (Minimum)  (Maximum) 
 
Would you be interested in fostering: ___________  ___________  _____________ 
     (Male)   (Female)  (No Preference) 
 
Have you ever applied or been licensed as a foster home in the past?  Yes ________ No ________ 
 
If yes, Name of Agency: __________________________________________________________________________________ 
 
 Address: _________________________________________________________________________________________ 
 
 Phone No.: _______________________________ Contact Person: _________________________________________ 
 
Was your application approved or denied? _____________ If approved, dates of service with the Agency: ________________ 
 
Reason for leaving: ________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Experience with children (other than your own): _________________________________________________________________ 
 
________________________________________________________________________________________________________ 
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Neighborhood and community organization involvement or membership: _____________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Has any member of your household ever been convicted of an offense related to the abuse of children or of violent or assaultive  
 
behavior?  Yes ________ No ________ If yes, please explain: ___________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Has any member of your household been convicted of any offense other than traffic violations?  Yes ________ No ________ 
 
If yes, please explain: ______________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Has any member of your household ever received professional counseling or therapy?  (Include Drug & Alcohol Rehab.) 
 
Yes ________ No ________ If yes, when: ____________ For what reason(s): _______________________________ 
 
________________________________________________________________________________________________________ 
 
 

 
 
 

REFERENCES
 

Please give five (5) references.  These must be people who have known you for some time.  Three (3) of these references can be 
personal, but only one (1) can be a relative.  The other two (2) should be either from neighbors, employers, counselors, children’s 
school teachers, or somebody of a professional nature.  Please be sure to include your relationship to the people you list, for 
example:  sister, neighbor, child’s teacher, church friend, etc.    Thank you. 
 
 
 
Name: __________________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
City, State: _______________________________________________________________ Zip: _____________________ 
 
Phone No.: __________________________________ Relationship: ___________________________________________ 
 
 
 
Name: __________________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
City, State: _______________________________________________________________ Zip: _____________________ 
 
Phone No.: __________________________________ Relationship: ___________________________________________ 
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Name: __________________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
City, State: _______________________________________________________________ Zip: _____________________ 
 
Phone No.: __________________________________ Relationship: ___________________________________________ 
 
 
 
Name: __________________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
City, State: _______________________________________________________________ Zip: _____________________ 
 
Phone No.: __________________________________ Relationship: ___________________________________________ 
 
 
 
Name: __________________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
City, State: _______________________________________________________________ Zip: _____________________ 
 
Phone No.: __________________________________ Relationship: ___________________________________________ 
 
 
 
 
 
 I hereby certify that all of the preceding information is correct and understand that this information 
will be used by Glade Run Lutheran Services in evaluating our application to become foster parents.  This 
information will also be used by county agencies to investigate prospective foster parents’ backgrounds. 
 
 
 
Foster Mother’s Signature: ___________________________________________ Date: ____________________________ 
 
 
 
 
Foster Father’s Signature: ____________________________________________ Date: ____________________________ 
 
 
 
When completed, please mail to: 
 
Glade Run Lutheran Services 
Attention:  Kathy Chludzinski 
1008 7th Ave. 
Suite 210 
Beaver Falls, PA 15010 
 
 
FCP-95-100 


