MEET OUR FAMILY
This form is intended to aid in the co-parenting relationship between foster parent and parent of origin.
This form is to be presented to the parent of origin at the initial meeting with the caseworker. Please
complete a separate form for each child.
My full name is:
I prefer that your child refer to me as:
Insert: Mr./Ms. Last Name; or Mr./Ms. First Name; or First Name Only; or Mom/Dad

I am of the following race(s) and my cultural background is:
I have been a foster parent for

and for
Insert # of months/years

child(ren)
Insert #

I currently have __________number of children in my care.
My spouse or significant other’s full name is:
Insert name and whether Spouse or Significant Other

My spouse or significant other (check one):
There are

Lives with me

Doesn’t live with me

children living in my home and their names and ages are:
Insert #

First Name

Age

First Name

Age

First Name

Age

Name

Age

I have

children who do not live in my home and their names and ages are:
Insert #

First Name

Age

First Name

Age

I have

pets living in my home and their name(s), type(s), and breed(s) are:
Insert #

Name of Pet

Type of Pet (dog/cat/other)

Breed of Pet

Name of Pet

Type of Pet (dog/cat/other)

Breed of Pet
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The typical weekday routine for my family is: (Foster parent(s) work outside home; Foster parent(s) are
stay at home parent(s); children living in the home do/do not go to school outside the home; normal time
for dinner, homework, bedtime, prayers, etc.)
_____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________
The typical weekend routine for my family is: (Extracurricular activities; religious services attendance;
work outside the home, weekend school; visit relatives and/or friends, etc.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________
A typical breakfast, lunch and dinner in my home consists of: _________________________
____________________________________________________________________________

Typical meal time routines or chores consist of: (prayer before meal; setting table; TV or phone during
meals, etc.)
__________________________________________________________________________________________

My family has the following favorites:
Favorite Sport(s) and/or TV program(s): ______________________________________________________
Favorite Activity (other than TV or sports):
With your prior approval, I will be happy to assist your child in keeping in contact with:
List person(s) and relationship of person(s) to the child (example: sibling(s), grandparent(s), aunt(s), uncle(s), cousin(s), friend(s), etc.)

Other things you should know about my family and I are:
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