
   
 
Date: ____/____/____           
 
 

Thank you for your interest in pursuing foster care and adoption with Blueprints. The information shared below is used to register 
you as an applicant and in no way guarantees certification. Your information is confidential and your privacy is protected. 

 

________________________________________                 __________________________________________ 
Full Legal Name (Applicant 1)                                               Full Legal Name (Applicant 2) 
 
________________________________________                 __________________________________________ 
Date of Birth (Applicant 1)                                                     Date of Birth (Applicant 2) 
 
________________________________________                 __________________________________________ 
Social Security # (Applicant 1)                                               Social Security # (Applicant 2) 
 
 
Current Marital Status: □Single      □Married       □Separated        □ Divorced        □Other: ________________ 
 
_________________________________________                __________________________________________ 
Email (Applicant 1)                                                                   Email (Applicant 2) 
 
 
Applicant 1 Phone: __________________________________________________________________________ 

Home                                               Cell                                         Work 
 

Applicant 2 Phone: __________________________________________________________________________ 
Home                                               Cell                                            Work 
 

What is your preferred method of contact? ______________________________________________________ 
 

Address: __________________________________________________________________________________ 
    Street                                                         City                                               State                    Zip   

 
School District: _____________________________________________________________________________ 
 
 
 



How long have you lived in your current residence? ________________________________________________ 
If less than five years, please provide previous addresses for the last 10 years. 

 
Address: __________________________________________________________________________________ 
                Street                                                                           City                                               State                    Zip 
 
Address: __________________________________________________________________________________ 
                Street                                                                           City                                               State                    Zip 
 
Address: __________________________________________________________________________________ 
                Street                                                                           City                                               State                    Zip 
 
____________________________________________                _______________________________________ 
Employer (Applicant 1)                                                                        Employer (Applicant 2) 
 
List everyone (including primary caregiver, secondary caregiver, household members, and children) who 
reside in your home. Attach additional sheets if necessary.  
 
Name:                 First, Middle, Last                              DOB              S.S. #                     Sex          Relationship 
 
________________________________________ __________ _____________ _______ __________________ 
 
________________________________________ ___________ ____________ _______ __________________ 
 
________________________________________ ___________ _____________ _______ _________________ 
 
________________________________________ ___________ _____________ _______ _________________ 
 
________________________________________ ___________ _____________ _______ _________________ 
 
Have you ever applied to any other agency to be a foster/adoptive parent? □YES     □NO 
 

If YES, please complete the following information: 
 
County: ______________________________ State: _______________ Dates: ____________________ 
 
Name of Agency: _____________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
____________________________________________________________________________________ 
              

Have you ever been denied an initial or renewal foster care license? □YES     □NO     □N/A 
If YES, give reason for denial: ____________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 

How did you hear about Blueprints? ____________________________________________________________ 



Character References 
 
Please list six persons, four of whom are not related to you. Do not use your current employer, as Blueprints 
obtains a separate employment reference, but you may use a co-worker. You may wish to contact your 
references in advance for permission to use their names, confirm current addresses, telephone numbers, and 
inform them they will be contacted by Blueprints. 
 

Full Name Complete Mailing Address Telephone Relationship 
 
 
 
 

 
 
 
 
 

  

 
 
 
 

 
 
 
 
 

  

 
 
 
 

 
 
 
 
 

  

 
 
 
 

 
 
 
 
 

  

 
 
 
 

 
 
 
 
 

  

 
 
 
 

 
 
 
 
 

  

 
I hereby certify that the information contained in this foregoing application is true, correct, and complete. 
 
 
__________________________________________________________________________________________
Applicant 1 Signature          Date 
 
 
__________________________________________________________________________________________
Applicant 2 Signature          Date 
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