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Behavioral Health Center

“It takes a village to raise a child”, African proverb

3340 Sunrise Ave. Suite 103, Las Vegas, NV 89101

Phone (702) 445-6594▪ Fax (702) 445-6970

www.unity-v.org

	Foster Home Application


	Applicant # 1

	First Name:                                 
	Middle Name:                                 
	Last Name:                                 

	Address :      
	Phone #:      
	Fax Phone #:      

	City:      
	State:      
	Zip Code:      
	Email:      

	Are you over the age of 21:
“Click on box to check all that apply”        
	 Applicant #1      FORMCHECKBOX 
  YES   FORMCHECKBOX 
 NO   

  
	What is your marital status?  “Click on box to check all that apply”        

 Applicant #1  FORMCHECKBOX 
Single   FORMCHECKBOX 
Married   FORMCHECKBOX 
Divorced   FORMCHECKBOX 
Widowed




	Have you ever been arrested or convicted of a crime?  
Applicant #1    FORMCHECKBOX 
  NO     FORMCHECKBOX 
 YES                     

If yes, please attach a separate statement addressing the number of arrest, conviction(s), nature of offense(s) leading to conviction(s) sentence(s) imposed, and type(s) of rehabilitation. 


	Do you have any history of mental health illness, drug or alcohol addiction? “Double Click on box to check it”         
Applicant #1    FORMCHECKBOX 
  NO      YES    FORMCHECKBOX 
     If yes, please explain:      



	Employment Status

	Applicant #1    FORMCHECKBOX 
  UNEMPLOYED     FORMCHECKBOX 
 EMPLOYED    HOW LONG?           “Double Click on box to check it”        

	List all individuals living in the home (Please provide name, age and relationship).

	_____________________________________                           ______________               _________________________________

_____________________________________                           ______________               _________________________________

_____________________________________                           ______________               _________________________________

_____________________________________                           ______________               _________________________________




	How long have you lived at this address?      


	Type of Residence?    FORMCHECKBOX 
 HOUSE      FORMCHECKBOX 
  APARTMENT       FORMCHECKBOX 
 MOBILE HOME     FORMCHECKBOX 
 OTHER:      


	Do you:   FORMCHECKBOX 
 OWN  or   FORMCHECKBOX 
 RENT     Square feet ________
	Do you have a pool or other large body of water in the home?      FORMCHECKBOX 
  NO            FORMCHECKBOX 
  YES


	Are you a previous or current foster parent?      FORMCHECKBOX 
  NO  YES    FORMCHECKBOX 
  

If yes, please list the agency  and dates:      


	Child Demographics

	Please tell us some basic information about the children you would be willing to accept into your home

	Age
	 0-3    
	  4-5 (preschool)    
	  5-11 (grade school)
	  12-15  (middle school)
	  15-18  (high school)

	Sex
	 Female only     
	  Male only     
	  Both

	Siblings
	Are you will to accept sibling groups of:
	  2    3      4      5      6
	  No sibling groups

	* Please note that a limit on an age category, may limit placement of sibling groups as ages may vary within them.


	Why do you want to be a foster parent?       



	List the skills and qualities that make you an effective foster parent? 

      


	Are you able and willing to participate in ongoing skill based trainings?     FORMCHECKBOX 
  NO       YES    FORMCHECKBOX 



	What types of foster home placement are you interested in providing? (Check all that apply)

	       FORMCHECKBOX 
 Treatment Home        FORMCHECKBOX 
 Independent Living Home       FORMCHECKBOX 
 Respite Care       FORMCHECKBOX 
 Emergency Shelter 
       FORMCHECKBOX 
 Project TAFL


I certify that the answers given on this application are true and complete to the best of my knowledge.  I also authorize investigation of all statements contained in this application as may be necessary in arriving at a decision.  I understand and acknowledge that, unless otherwise defined by applicable law, any contractual relationship with this organization is of an “at will” nature, which means that it may be terminated at anytime with or without cause.  It is further understood that this “at will” relationship may not be changed by any written documentation or by conduct unless the change is specifically acknowledged in writing by an authorized executive of this organization. In the event of employment, I understand that false or misleading information given in my interview or interviews may result in discharge.  I understand that I am required to abide by all rules and regulations of the agency.

 Applicant Signature: _________________________________          Date: __________________     

Unity Village considers applicants for all positions on the basis of qualifications and without regard to race, color, religion, sex, national origin, age, marital status, disability, and any other legal protected status.
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