MINNESOTA DEPARTMENT OF HUMAN SERVICES
APPLICATION FOR CHILD PLACEMENT

Agency:
Applicant #1 Name:  First Middle Last O New application Home Phone #: ()
O Renewal/update
Pager or cell phone #: ()
(former names) Applying to:
O foster/adopt Work Phone #: ()
O foster
O treatment E-mail address:
[ adopt
Applicant #2 Name:  First Middle Last Pager or cell phone #: ()
Work Phone #: ()
(former names)
E-mail address:

Home Address: Street (Apartment)
City State Zip Code County
Emergency contact: Telephone number:

If no phone, how to be reached:

Relationship to you:
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ALL CHILDREN (not including foster children) AND ADULTS LIVING OR WORKING IN THE HOME (if more than 6
people, add another sheet)
Applicant#1 | Applicant #2 | Household Household Household | Household
Member Member Member Member
Name
Relationship to Applicant#1 || G
Date of Birth
Race
Ethnic Background
Cultural Heritage
Practiced /
Languages spoken
Religion
Highest Grade Completed
Area of Specialized Directions to Home from Agency:
Education (if applicable)
Occupation Type of child you are interested in:
O Male O Female O Either Age Range
Days or hours of work in normal O Sibling group
work week
O Specific child
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DESCRIPTION OF HOME AS IT PERTAINS TO ADOPTION OR FOSTER CARE OF CHILDREN

School district in which home is located:

Children placed in the home would attend the following schools:  Elementary:

Transportation to school: [0 Bus [ Other Middle/Jr. High:

High School:

Does applicant plan to home school? [ Yes O No
If yes, has applicant's home school plan been approved by the public school district?: O Yes O No

Does any family member smoke? [ Yes [ No
Is smoking allowed in the house? [ Yes [ No

Are there pets in the home? O Yes O No
Type of pet

Do pets meet local safety requirements? [0 Yes [ No
Do pets have current vaccinations? O Yes ONo
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Dwelling Information (Check all that apply)

O Own O Rent O Single Family House 0 Mobile Home O Second Floor
O Multi-unit O Attached Garage O Basement O Wood Burning Stove O Above Second Floor
or Fireplace

Briefly describe home neighborhood. Include information regarding the type of community (e.g., rural, urban, residential, industrial),
ethnic composition, and information regarding resources such as medical facilities, churches, shopping, and recreational
opportunities. For purposes of international adoption include description of the home and property.

SLEEPING ARRANGEMENTS (Indicate where a foster or adopted child will sleep)

BEDROOM # FLOOR/LEVEL OCCUPANT(S) TYPE OF BED(s): Crib, Single,
Double, Bunk (if bunk, indicate
upper - U, or lower - L)

1

2

3

4

5
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Please provide agency's name, dates of involvement and outcome.

Has applicant(s) previously applied, worked with, or working with another foster care/adoption agency?

Does applicant operate a business from the residence? O Yes O No
If childcare, is applicant licensed? O Yes O No

If applicable, describe impact of home business on Foster/Adoption plan:

Explain:
Is business adult foster care? O Yes O No
Is business board and lodge? 0O Yes O No

If you own vehicles: Are there age appropriate
infant car seats? [ Yes CONo OOWill Obtain

Do you have access to a city bus? [ Yes O No If yes, distance to nearest bus stop:

Describe alternative transportation plan if family does not own an operating vehicle or live on a bus line:

Do you have insurance
for all vehicles? [ Yes [ No
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References - Required at Initial Licensure Only (Non-related individuals)

1. Name (Last, First, MI):

Street Address: Telephone: ()

City: State: | Zip Code:
2. Name (Last, First, MI):

Street Address: Telephone: ()

City: State: | Zip Code:
3. Name (Last, First, MI):

Street Address: Telephone: ()

City: State: | Zip Code:

The information that | have provided on this application is true and accurate. If the Commissioner of Human Services grants me a
license, | agree to comply with the requirements contained in Minnesota Rules at all times during the term of the license. | agree that
the Commissioner's representative has the right to request any documentation required by Minnesota Rules or Laws and to inspect my
home and its grounds at any time during the hours that | provide care. Further, | agree that the documentation and inspection required
by the rules is necessary for the Commissioner to determine whether I am complying with Minnesota Rules and Laws.

Finally, I agree that any documentation that | provide or representations that I make to the Commissioner's representative during the
time that I am licensed or throughout the adoption assessment process or during the license application process will be true and
accurate and that any misrepresentations or other violations of Minnesota Rules and Laws may result in immediate suspension,
suspension, revocation or denial of the license.

I (we) understand that failure to disclose complete and accurate information may result in termination of adoption services or denial of
the application.

Applicant #1 signature Date Applicant #2 signature Date
This information is available in other forms to people with disabilities by contacting us at 651-282-5329 (voice), or through the
Minnesota Relay Service at 800-627-3529 (TDD), 711 or 877-627-3848 (speech-to-speech relay service).

page 6 of 6 APPLICATION FOR CHILD PLACEMENT SSIS 170 (01/28/2003)



