
 
 
 
 
 
 
 

 
 

HYTHE HOUSE SUPPORT LIMITED 
 
 
 

APPLICATION TO BECOME FOSTER CARERS 
 

 
PART 1 – FACTUAL DETAILS 
 
First Applicant: 
 
 
 
Previous Names: 
 

 
 
Second Applicant: 
 
 
 
Previous Names: 

Date of Birth: 
 

 

Place of Birth: 
 

 

Ethnic Decent 
Languages spoken in the home 
(other than English) 
 

 

Religion: 
 

 

Address: 
 
 
 
Date moved in: 
 
Telephone Home:                                 Work: 
 
Previous addresses (over past 5 years) 
Including dates: 
 

Nearest railway/tube station or bus route to your 
address: 

2. Name/Address of Employer: 
First Applicant 

 
 
 
 
 

Date Appointed: Job Title Full/Part-Time: 
 
 

Second Applicant 
 
 
 
 
 

 

  

 
 
 



 
 
 
 
 
PART 1 
 
3.  a) Have you ever applied to foster from another Authority? 
 Please give details 
 
 
 
 

b) Are you currently fostering for another Authority? 
Please give details 
 
 
 
 

4. Details of Accommodation 
 

Type of Accommodation _________________________________________ 
 

Number of Bedroom ________________Do you rent or own your home?______________ 
 

Are you a Council Tenant? If so please say which Council and give their address: 
 
 
 
 
 
Please give the name and address of your Local Borough Council 
 
 
 
 

 
5. Address of previous residence: 

 
 
 

Date moved in: 
 

 
6. Personal and Household details 

 
a) If you are married give date and place of marriage:  

 
 

b) If you have been married before please give date of previous marriage(s) and reasons for ending: 
 

 
First Applicant:     Second Applicant: 
 
 
 
 

 
 
 



 
 
 
 
PART 1 
 
7.  a) Please give details of all your children: 
 
Full Name D.O.B. Sex Own Child/ 

Adopted/Fostered 
Do they live at 
Home? 

 
 
 
 
 
 
 
 

    

 
     b) Other Family Members/Lodgers living with you 
 
Full Name D.O.B Sex Relationship 

 
 
 
 
 
 
 
 
 

   

 
     c) If you have any children from a previous marriage or relationship please give full details: 
 
Full Name Child of First Applicant/ 

Second Applicant 
Sex Own child/ 

Adopted/Fostered 
 

 
 
 
 
 
 
 
 

   

 
 
 
 
8. Has any member of the household been convicted of a criminal offence: 

    YES:  NO: 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
PART 2 (A) 
 
(The following sections will ask for more personal information) 
 

a) INDIVIDUAL DESCRIPTION – First Applicant 
 

Name: 
 

b) Family Background 
 
Please say something about your own childhood and family.  Tell us about your own upbringing, the bad as well as the 
good.  When thinking about how you would bring up children, what did you learn from your own upbringing and what 
would you change? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
PART 2 (A) 
 
 
 
 
 

c) What kind of education did you have? 
 
 
 
 
 
 
 
 
 
 
 
 
 

d) Did you have any further training after leaving school?  If so please give details. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

e) What did you like and dislike about school? 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
PART 2 (B) 
 
(The following sections will ask for more personal information) 
 

a) INDIVIDUAL DESCRIPTION – Second Applicant 
 

Name: 
 

b) Family Background 
 
Please say something about your own childhood and family.  Tell us about your own upbringing, the bad as well as the 
good.  When thinking about how you would bring up children, what did you learn from your own upbringing and what 
would you change? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
PART 2 (B) 
 
 
 
 
 

c) What kind of education did you have? 
 
 
 
 
 
 
 
 
 
 
 
 
 

d) Did you have any further training after leaving school?  If so please give details. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

e) What did you like and dislike about school? 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
PART 3 
 
 
YOUR MARRIAGE/RELATIONSHIP (Please fill this in together as a couple.  If you are now separated please fill 
it in as far as possible with regard to your previous marriage/relationship). 
 
 
 
 

a) What are the good things about your marriage/relationship? 
 
 
 
 
 
 
 
 
 
 

b) What are the areas of strain and how do you cope with them? 
 
 
 
 
 
 
 
 
 
 

c) How do you settle disagreements? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
PART 4 
 
 
SINGLE PERSON/PARENT 
 
 
 
 

a) What are the good things about being single? 
 
 
 
 
 
 
 
 
 
 

b) What are the areas of strain and how do you cope with them? 
 
 
 
 
 
 
 
 
 
 
 

c) Where do you get support from? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
PART 5 
 
 
CHILDREN 
 
 

a) Please tell us something about each of your children, what sort of people they are and what do they like to do. 
 
 
 
 
 
 
 
 
 
 

b) How do your children get on together? 
 
 
 
 
 
 
 
 
 
 
 

c) What are their areas of disagreement? 
 
 
 
 
 
 
 
 
 
 
 

d) What are their vies on taking a young person into their home? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
PART 6 
 
 
YOUR HOME 
 
 

a) What does your home look like? 
 
 
 
 
 
 
 
 
 
 
 

b) How often do you sit down together for a family meal? 
 
 
 
 
 
 
 
 
 
 
 

c) What housework do you share? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
PART 7 
 
 
ACTIVITIES 
 
 
 

a) How many people pop into your house? Who are they? 
 
 
 
 
 
 
 
 
 

b) What do you do at weekends and holidays? 
 
 
 
 
 
 
 
 
 

c) What pets do you have and who looks after them? 
 
 
 
 
 
 
 
 
 
 

d) Is there anything you do together, all or some of you? If so, please give details. 
 
 
 
 
 
 
 
 
 

e) Do any of you have individual hobbies? If so, please give details. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
PART 8 
 
 
ATTITUDES AND VALUES 
 
 
 

a) How do you make family decisions? 
 
 
 
 
 
 

b) Who deals with finance? 
 
 
 
 
 
 

c) What happens about pocket money and allowance? 
 
 
 
 
 
 

d) Are there any strict rules in the family? If so, what? 
 
 
 
 
 
 
 

e) Who decides on discipline? 
 
 
 
 
 
 
 

f) What kind of punishment do you use? 
 
 
 
 
 
 
 

g) How important is privacy to the family members? 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
PART 9 
 
 
FEELINGS 
 
 
 

a) What have been some of your happiest moments as a family? 
 
 
 
 
 
 
 
 

b) What have been your most trying, stressful times? How have you coped? 
 
 
 
 
 
 
 
 
 

c) What causes quarrels in your family? 
 
 
 
 
 
 
 
 
 

d) What do people in your family do when they are angry? 
 
 
 
 
 
 
 
 
 

e) What do you do to unwind? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
PART 10 
 
 
RELATIVES AND FAMILIES 
 
 
 

a) Do your relatives and friends know about your application to become Foster Carers and if so, what support do 
you think they would give you? 

 
 
 
 
 
 
 
 
 
 

b) Can you foresee any difficulties with neighbours, friends or family and, if so, how do you plan to cope? 
 
 
 
 
 
PART 11 
 
 
FAMILY VIEWS ON BEING FOSTER CARERS 
 
 

a) Are you ready or have you ever been involved in work with children or young people?  Please give details. 
 
 
 
 
 
 
 
 

b) You are expected to be in contract with the young person’s natural family.  How do you feel you will cope 
with this? 

 
 
 
 
 
 
 
 

c) Why do you as individuals or as a family want to take part in this scheme? 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
PART 12 
 
 
REFERENCES – Applications for Police, Medical, Social Services and two personal references will be made. 
 
 
1.  Please give details of two people (not relatives) who have known you in your own home for at least 2 years and to 
whom the Council can apply for information. 
 
 
1st Referee      2nd Referee 
 
 
Name:      Name: 
 
Address:      Address: 
 
 
 
 
 
Telephone:      Telephone: 
 
Occupation:      Occupation: 
 

 
 
 
2.  Please give the name and address of your family doctor 
 
Name: 
 
Address: 
 
 
 
Telephone: 
 

 
 
3.  Which Local Authority do you live in? 

 
 

 
PART 13 
 
 
SIGNATURES 
 
In submitting this application to the Council to foster a child I/we agree that the Council may make such enquiries as 
may be considered necessary as to our health and character. 
 
Signatures 
 
First applicant_________________________________________ 
 
Second applicant_______________________________________ 
 
Date_________________________________________________ 


