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	Tennessee Department of Children’s Services

Foster Family History Questionnaire


Please Print.  Answer each question as completely as possible.  Attach additional pages if necessary.

Date:
     /     /     
	First Name:
	     
	Last Name:
	     
	Date of Birth:
	     /     /     

	Address:
	     
	Telephone Number:
	(     )      -     

	Alternate Telephone  Number:
	(     )      -     
	E-Mail Address:
	     

	

	CHILDHOOD & ADOLESCENCE

	1. Who raised you?
	     

	     

	2. Were there any extended separations from your primary caregivers?    
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	3. How often did you move or relocate as a child?   FORMCHECKBOX 
 1-2 times  FORMCHECKBOX 
 3-6 times  FORMCHECKBOX 
 7-10 times  FORMCHECKBOX 
 10 or more times

	4. List any siblings (biological, adopted, half or step):  
	     

	     

	     

	5. My relationship with my mother can be described as (check any that apply):

	 FORMCHECKBOX 
  Loving/Warm
	 FORMCHECKBOX 
Fun/Caring
	 FORMCHECKBOX 
  Indifferent/Distant

	 FORMCHECKBOX 
  Abusive/Neglectful
	 FORMCHECKBOX 
  Overprotective/Smothering
	

	 FORMCHECKBOX 
  Other (Please describe):  
	     

	     

	6. Mother’s ability to manage her life was (check one):   FORMCHECKBOX 
 Excellent   FORMCHECKBOX 
 Good   FORMCHECKBOX 
  Fair   FORMCHECKBOX 
  Poor

	7. My relationship with my father can be described as (check any that apply):

	 FORMCHECKBOX 
  Loving/Warm
	 FORMCHECKBOX 
Fun/Caring
	 FORMCHECKBOX 
  Indifferent/Distant

	 FORMCHECKBOX 
  Abusive/Neglectful
	 FORMCHECKBOX 
  Overprotective/Smothering
	

	 FORMCHECKBOX 
  Other (Please describe):  
	     

	8. Father’s ability to manage his life was (check one):   FORMCHECKBOX 
 Excellent   FORMCHECKBOX 
 Good   FORMCHECKBOX 
  Fair   FORMCHECKBOX 
  Poor

	9. Were you raised by someone other than your parents?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	10. Describe your parents or primary caregiver’s relationship with each other:

	     

	     

	11. Have your parents, primary caregivers or anyone in your extended family used illegal drugs or had any   addictions?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	12. Who disciplined you as a child?
	     

	13. Do you feel the discipline you received growing up was appropriate?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	14. Tell us about the values that your parents or primary caregivers held as they raised you:

	     

	     

	     

	
	a) Have some or all of your values changed since you were raised as a child?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	
	b) If yes, list some of your values:

	
	     

	
	     

	15. Tell us about your parents or primary caregiver’s view towards sexuality when you were a child or teen:

	     

	     

	16. My life as a teen was (check any that apply):  

	 FORMCHECKBOX 
  Happy/Calm
	 FORMCHECKBOX 
  Awkward/Confusing
	 FORMCHECKBOX 
  Frustrating/Aggressive

	 FORMCHECKBOX 
  Shy/Insecure
	 FORMCHECKBOX 
  Fun/Outgoing
	

	 FORMCHECKBOX 
  Other (Please describe):  
	     

	     

	17. Have you ever been abused (physically, emotionally or sexually), assaulted or molested as a child or teen? 
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	18. Have you ever received counseling or mental health treatment as a child or teen?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	19. Have you ever experienced any problems in your childhood that currently cause stress?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	ADULTHOOD

	

	1. My early dating experiences were (check all that apply):

	 FORMCHECKBOX 
  Didn’t Date
	 FORMCHECKBOX 
  Awkward/Confusing
	 FORMCHECKBOX 
  Traumatic/Frightening

	 FORMCHECKBOX 
  Unremarkable
	 FORMCHECKBOX 
  Fun/Exciting
	

	 FORMCHECKBOX 
  Other (Please describe):  
	     

	     

	2. Tell us about your early sexual experiences:

	 FORMCHECKBOX 
  Abstinent
	 FORMCHECKBOX 
  Awkward/Confusing
	 FORMCHECKBOX 
  Traumatic/Frightening

	 FORMCHECKBOX 
  Unremarkable
	 FORMCHECKBOX 
  Fun/Exciting
	

	 FORMCHECKBOX 
  Other (Please describe):  
	     

	3. List dates and names of your previous marriages/domestic partnerships:

	     

	     

	     

	4. Have you ever had legal or personal conflict regarding custody of your children?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	5. Tell about your relationship with your spouse/partner before you were married or started your relationship:

	     

	     

	     

	
	a) Describe your role in your relationship (Manager, Planner, Peacemaker, Money Manager, etc.):

	
	     

	
	     

	
	b) How would you describe your spouse/partner’s personality? (Nice, Cold, Affectionate, Shy, etc.):

	
	     

	
	     

	
	c) What do you and your spouse/partner argue most about?

	
	     

	
	     

	
	d) Have you ever been physically injured (pushing, striking, kicking, biting, etc.) by your spouse/partner?

 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	
	e) Have you ever separated or threatened to separate from your spouse/partner?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	6. Have you ever received counseling or mental health treatment as an adult?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	7. Have you ever been physically, emotionally or sexually abused, assaulted or molested as an adult?                        FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	8. Have you ever been criminally charged for, investigated for or suspected of child neglect, child physical or child sexual abuse?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	9. Have you ever been arrested, charged or convicted for any crimes?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	
	If yes, explain:
	     

	
	     

	10. Have you experienced any problems as an adult that currently cause stress?

	 FORMCHECKBOX 
  Addiction
	 FORMCHECKBOX 
  Family/Spouse Relationships
	 FORMCHECKBOX 
  Financial/Work

	 FORMCHECKBOX 
  Death/Other Loss
	 FORMCHECKBOX 
  Health
	 FORMCHECKBOX 
  Domestic Violence/Other Abuse

	 FORMCHECKBOX 
  Other (Please describe):  
	     

	     

	11. Check one or more races to indicate what you consider yourself to be:

	 FORMCHECKBOX 
  American Indian or Alaskan Native
	 FORMCHECKBOX 
  Native Hawaiian
	 FORMCHECKBOX 
  Other Asian

	 FORMCHECKBOX 
  Other Pacific Islander
	 FORMCHECKBOX 
  Chinese
	 FORMCHECKBOX 
  Filipino

	 FORMCHECKBOX 
  Black or African-American
	 FORMCHECKBOX 
  White
	 FORMCHECKBOX 
  Japanese

	 FORMCHECKBOX 
  Asian Indian
	 FORMCHECKBOX 
  Guamanian or Chamorro
	 FORMCHECKBOX 
  Samoan

	 FORMCHECKBOX 
  Vietnamese
	 FORMCHECKBOX 
  Korean
	 FORMCHECKBOX 
  Other Race

	12. Are you Spanish/Hispanic/Latino? Select "No" if not Spanish/Hispanic/Latino:

	 FORMCHECKBOX 

	No, not Spanish/Hispanic/Latino

	 FORMCHECKBOX 

	Yes, Mexican, Mexican American, Chicano

	 FORMCHECKBOX 

	Yes, Puerto Rican

	 FORMCHECKBOX 

	Yes, Cuban

	 FORMCHECKBOX 

	Yes, Other Spanish/Hispanic/Latino

	FAMILY

	

	1. What is your current relationship with your parents/primary caregiver since becoming an adult?

	 FORMCHECKBOX 
  Loving/Warm
	 FORMCHECKBOX 
  Problematic/Stressful
	 FORMCHECKBOX 
  Distant/Strained

	 FORMCHECKBOX 
  Argumentative/Manipulative
	 FORMCHECKBOX 
  On Again, Off Again
	

	 FORMCHECKBOX 
  Other (Please describe):  
	     

	     

	2. Describe your current relationship with your siblings:

	 FORMCHECKBOX 
  Loving/Warm
	 FORMCHECKBOX 
  Problematic/Stressful
	 FORMCHECKBOX 
  Distant/Strained

	 FORMCHECKBOX 
  Argumentative/Manipulative
	 FORMCHECKBOX 
  On Again, Off Again
	

	 FORMCHECKBOX 
  Other (Please describe):  
	     

	     

	3. Describe your current relationship with your children (if any):

	 FORMCHECKBOX 
  Loving/Warm
	 FORMCHECKBOX 
  Problematic/Stressful
	 FORMCHECKBOX 
  Distant/Strained

	 FORMCHECKBOX 
  Argumentative/Manipulative
	 FORMCHECKBOX 
  On Again, Off Again
	

	 FORMCHECKBOX 
  Other (Please describe):  
	     

	     

	4. Have you or any of your immediate family members (spouse/partner, children, or other household members) ever used illegal drugs or had problems with any addictions?    FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	5. Has anyone in your family ever been physically, emotionally or sexually abused, assaulted or molested?                       FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	6. Has anyone in your family ever been criminally charged for, investigated for, or suspected of child neglect, child physical or child sexual abuse?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	7. Has anyone in your family ever been arrested, charged, or convicted for any crimes?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	8. Primary Language spoken and/or written in your household:  
	     

	9. Do you identify with any religious practices or beliefs?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	
	If Yes, what religious beliefs do you identify with?  
	     

	10. Tell us about how your family spends time together:

	     

	     

	     

	HOME/NEIGHBORHOOD

	

	1. My relationship with my neighbor(s) is (check all that apply):

	 FORMCHECKBOX 
  Close/Regular Contact
	 FORMCHECKBOX 
  No Contact/Distant
	 FORMCHECKBOX 
  Strained

	2. Do you have concerns about your neighbors/neighborhood that could be a problem for children in your home?      FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	
	If Yes, please explain:  
	     

	     

	     

	3. Describe your involvement in your local community (social, political or religious, etc.):

	     

	     

	     

	4. Describe your friendships (Do you have close friends? Few friends? No friends?):

	     

	     

	     

	PARENTING CAPACITY

	

	1. What things do you think you do well as a foster parents?

	     

	     

	     

	2. List people you know who are willing to be alternative caregivers in case of emergency:

	     

	     

	     

	3. How do you think your friends and extended family will treat a foster/adopted child in your home?

	     

	     

	     

	4. Are you willing to parent a child with different values, racial/ethnic background, religious beliefs, sexual orientation, political views, etc., than your family?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	5. Do you feel that your employment or (other activities) could interfere in your ability to be a foster parent (supervision needs, transporting to appointments, attending meetings, visitation, etc.)?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	
	If Yes, please explain:  
	     

	     

	     

	6. Do you have a concern that your health issues may interfere in your ability to be a foster parent (supervision needs, transporting to appointments, attending meetings, visitation, etc.)   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	
	a) If Yes, please explain:  
	     

	
	     

	
	b) Do you smoke?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	
	c) Are you currently taking any prescription medications?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	
	If Yes, please explain:  
	     

	
	     

	
	d) Are you regularly using any over the counter medications?

	
	If Yes, please explain:  
	     

	
	     

	
	e) Do you currently have any medical conditions or are currently under a doctor’s care?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	
	If Yes, please explain:  
	     

	
	     

	7. What is the highest level of education that you have obtained?
	     

	     

	8. Identify any immediate training needs you may have as a foster parent (check any that apply):

	 FORMCHECKBOX 

	Child Health/Physical Development
	 FORMCHECKBOX 

	Child Emotional/ Behavioral/ Mental Health
	 FORMCHECKBOX 

	Working with/Mentoring Birth Parents

	 FORMCHECKBOX 

	Working with Teens/Young Adults
	 FORMCHECKBOX 

	Clothing/Allowance/Extra-Curricular Activities
	 FORMCHECKBOX 

	Education

	 FORMCHECKBOX 

	Discipline
	 FORMCHECKBOX 

	Legal/Court
	 FORMCHECKBOX 

	Permanency Planning

	 FORMCHECKBOX 

	Stress/Conflict Management
	 FORMCHECKBOX 

	Sexual Abuse
	 FORMCHECKBOX 

	Supervision/Visitation

	 FORMCHECKBOX 

	Juvenile Delinquency
	 FORMCHECKBOX 

	Foster Parent Bill of Rights/ Foster Parent Association
	 FORMCHECKBOX 

	Partnering with Agencies/DCS

	 FORMCHECKBOX 

	TennCare/Other Services
	 FORMCHECKBOX 

	Other (Please describe):  
	     

	MOTIVATION

	

	Tell us why you became interested in fostering and/or adopting:

	     

	

	

	

	


	
	
	
	
	

	
	Print Name
	
	Signature
	


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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