SUPPORT FAMILY APPLICATION

Children’s Homes, Inc.

Name of Applicant(s)______________________________ Home Telephone___________________

Mailing Address___________________________________________________________________ 
City_____________________________  Zip___________ County___________________________   
Cell # (Husband) ____________   Cell # (Wife) ___________   Email _________________________

	
	Husband
	Wife

	Full Name
	
	

	Date of Birth
	
	

	Place of Employment
	
	


Children / Others in Home
	Full Name
	Date of Birth
	Grade / School
	Relationship to Applicant

	
	
	
	

	
	
	
	

	
	
	
	


 Three Character References (church leader, friend, relative)
	Name
	Address
	Telephone
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


Church Membership: _______________________________________________________________

Date and Place of Marriage: __________________________________________________________

Description of Child(ren) you are willing to care for in your home (up to three days / 72 hours):
     Male / Female: ______________

     Age Range: _________________

     Race: ______________________

     Number of Children:  _________
If you prefer to only be a Support Family for a certain Foster Home, please indicate the family’s name here:

____________________________________

Signatures:  ___________________________ Husband     _____________________________ Wife
Date: ________________________________
**Please return this application to:    Children’s Homes, Inc.

                                                                   1126 Benton Street

                                                                   Searcy, Arkansas 72143

Office Phone:  501-268-4330

Fax:  501-368-0883                                 E-mail:  lori@childrenshomes.org 
