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	Tennessee Department of Children’s Services

Foster Family Home Study


This Department of Children’s Services Home study is the property of TN DCS and is not valid without the authorized recommendation and signature page which is a separate document.

	Home Study Preparer’s Name:      
	Home Study Preparer’s Agency:

     
	Home Study Preparer’s Agency Address:      

	I.  TYPE OF FOSTER HOME:

	   FORMCHECKBOX 
   Kinship Foster-Adopt 
	 FORMCHECKBOX 
  Traditional Foster-Adopt 
	
           ICPC:
	 FORMCHECKBOX 
YES          FORMCHECKBOX 
 NO
	If YES, State:       

	FOSTER HOME ID:      

	II.  FOSTER PARENT INFORMATION:

	Applicant:
	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Date of Birth:
	     
	TFACTS PERSON ID:
	     

	Relationship to Co-Applicant:
	     
	
	Physical Description:  
	     

	Cell Phone No: 
	     
	
	Emergency/Work Phone No: 
	     

	E-Mail Address:
	     
	


	Co Applicant:
	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Date of Birth:
	     
	TFACTS PERSON ID:
	     

	Relationship to Applicant:
	     
	
	Physical Description:  
	     

	Cell Phone No: 
	     
	
	Emergency/Work Phone No: 
	     

	Household Address:
	     

	Home Telephone No:
	     
	E-Mail Address:
	     

	III.  HOUSEHOLD MEMBER INFORMATION: 

	A.  Children –  (Birth or Adopted):

	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Date of Birth:
	     
	TFACTS PERSON ID:
	     

	Relationship to Applicant/Co-Applicant:
	     
	Physical Description:
	     

	

	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Date of Birth:
	     
	TFACTS PERSON ID:
	     

	Relationship to Applicant/Co-Applicant:
	     
	Physical Description:
	     

	

	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Date of Birth:
	     
	TFACTS PERSON ID:
	     

	Relationship to Applicant/Co-Applicant:
	     
	Physical Description:
	     

	

	B.  Other Adults in the Home:

	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Date of Birth:
	     
	TFACTS PERSON ID:
	     

	Relationship to Applicant/Co-Applicant:
	     
	Physical Description:
	     

	

	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Date of Birth:
	     
	TFACTS PERSON ID:
	     

	Relationship to Applicant/Co-Applicant:
	     
	Physical Description:
	     

	IV.  CHILD SPECIFIC INFORMATION (If Applicable):

	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Date of Birth:
	     
	TFACTS PERSON ID:
	     

	Relationship to Applicant/Co-Applicant:
	     
	Physical Description:
	     


	

	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Date of Birth:
	     
	TFACTS PERSON ID:
	     

	Relationship to Applicant/Co-Applicant:
	     
	Physical Description:
	     

	

	Last Name:
	     
	First Name:
	     
	Middle Initial:
	     

	Date of Birth:
	     
	TFACTS PERSON ID:
	     

	Relationship to Applicant/Co-Applicant:
	     
	Physical Description:
	     

	V. MOTIVATION FOR FOSTER PARENTING:

	     

	VI.  PATH TRAINING EXPERIENCE:

	     

	VII.  HOME/NEIGHBORHOOD DESCRIPTION:

	     


	VIII.  FAMILY HISTORY INFORMATION: 

	A.  Childhood and Adolescence History:

	1. 
	Applicant:

	
	a) Relationship History:
	     

	
	b) Well Being History:
	     

	
	c) Legal/DCS History:
	     

	2. 
	Co-Applicant:

	
	d) Relationship History:
	     

	
	e) Well Being History:
	     

	
	f) Legal/DCS History:
	     

	B.  Adulthood:

	1. 
	Applicant:

	
	a) Relationship History:
	     

	
	b) Well Being History:
	     

	
	c) Legal/DCS History:
	     

	2. 
	Co-Applicant:

	
	d) Relationship History:
	     

	
	e) Well Being History:
	     

	
	f) Legal/DCS History:
	     

	C. 
	Other Adults in the Home:

	1.
	Name :       

	
	a) Relationship History: 
	     

	
	b) Well Being History: 
	     

	
	c) Legal/DCS History: 
	     

	2. 
	Name :       

	
	a) Relationship History: 
	     

	
	b) Well Being History: 
	     

	
	c) Legal/DCS History: 
	     

	3.
	Name :       

	
	a) Relationship History: 
	     

	
	b) Well Being History: 
	     

	
	c) Legal/DCS History: 
	     

	D.  Children:

	1.
	Name:       

	
	a) Relationship History: 
	     

	
	b) Well Being History:
	     

	
	c) Legal/DCS History:
	     

	2. 
	Name:      

	
	a) Relationship History: 
	     

	
	b) Well Being History:
	     

	
	c) Legal/DCS History:
	     

	3. 
	Name:      

	
	a) Relationship History: 
	     

	
	b) Well Being History:
	     

	
	c) Legal/DCS History:
	     

	E.  Family Interaction:

	     

	IX.  FOSTER PARENTING CAPACITY:

	A.  Ability:

     

	B.  Skills:
     

	C.  Support for Foster Parenting:
     

	X.  CHARACTER, ETHICS AND VALUES:

	A.  Foster Family Character, Ethics and Values: 

     

	B.  References:

     


[image: image1.wmf]Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.
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