
Allen County Children Services Foster Care/Adoption Inquiry 
 

Date: __________________   Worker: _______________________    Foster Care Only: ______ 
                   Foster to Adopt:   ______ 

Foster/Adoptive Child Desired: 
Age Range: _____________     Gender: ____________     Siblings: ________________________ 

 
Applicant 1: _______________________   Applicant 2: _________________________ 
Date of Birth: ______________________  Date of Birth: ________________________ 
SSN: _____________________________  SSN: _______________________________ 
Employer: ________________________  Employer: ___________________________ 

 
Address: _________________________, ________________, _____________, _____________ 

      City   State   Zip 
 

County: __________________________   Date moved into Residence: ____________ 
 

# Bedrooms: _____      Home Phone: __________________     Cell Phone: __________________      
 

Email Address: __________________     Marital Status: ____________   Marriage Date: _______ 
 

Household Members: 
 

Name/D.O.B.: _________________________     Name/D.O.B.: ___________________________ 
Name/D.O.B.: _________________________     Name/D.O.B.: ___________________________ 
Name/D.O.B.: _________________________     Name/D.O.B.: ___________________________ 
Name/D.O.B.: _________________________     Name/D.O.B.: ___________________________ 
Name/D.O.B.: _________________________     Name/D.O.B.: ___________________________ 

 
Children Living Elsewhere: 
Name/D.O.B.: _________________________     Name/D.O.B.: ___________________________ 
Name/D.O.B.: _________________________     Name/D.O.B.: ___________________________ 

 
Referral Source:  

 
Radio   Television   Newspaper   Friend/Relative  

 
Foster Parent   Other Agency   Agency Staff   Church  

 
Brochure   Literature   Social Media   Other  

 
Comments: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 


