LiftedUp

22344 SW Main St
Sherwood, OR 97140-9416
(503) 799-5381

FOSTER PARENT APPLICATION

Instructions: Please Print CLEARLY. We do read and evaluate your responses.

Today’s Date Years as foster parent Gender and ages of foster children (ie: B-9, G-14)
Last Name First Name Spouse Name

Street

City Zip

( ) ( )

Home Phone Cell Phone

Please briefly describe the child(ren) for whom you need respite care; gender, age, length in placement, etc.

We encourage you to attend the first 30 minutes of volunteer training so you can meet us and feel secure in
allowing us to care for your child. THIS IS NOT A REQUIREMENT.

| plan to attend the first 30 minutes of Volunteer Training on:

(Volunteer Training is the second and fourth Wednesday of each month. Please see web site for details.)
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