
FOSTER PARENT/HOST HOME
PRE-APPLICATION

date:________________

name(s):_____________________________________________________________________________

address:	_____________________________________________________________________________

city:______________________________________	 zip code:__________________________________

home phone:______________________________	 work phone:______________________________

cell phone:________________________________	may we contact you at work?_______________

email address:________________________________________________________________________

are you interested in:               foster care               host homes

please indicate your willingness to care for a child who is:

     medically fragile          developmentally delayed          short-term placement (up to 90 days)

have you ever been a foster parent with another agency?_________________________________

if yes, what agency and what was your reason for leaving?______________________________ 
_____________________________________________________________________________________

how did you learn about childkind?____________________________________________________

* �please note: all applicants interested in working directly with children will be required to submit to  
a criminal background check. please return this application to: 
childkind, inc., 3107 clairmont ave., suite a, atlanta ga 30329 or fax to (404) 248-1981.




