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FOSTER/ADOPTIVE APPLICANT SELF-STUDY QUESTIONNAIRE – Part Two

The following two sections need to be completed by the applicant/s together.

A.
ACTIVITIES

Please indicate by placing a check mark in the area provided.


1.
What activities do family members engage in?


Name


Name


Children


__________

__________

__________

Baseball


__________

__________

__________

Basketball


__________

__________

__________

Boating


__________

__________

__________

Camping


__________

__________

__________

Church Adult Groups


__________

__________

__________

Church Youth Groups


__________

__________

__________

Dancing


__________

__________

__________

Fishing


__________

__________

__________

Football


__________

__________

__________

Fraternal & Service











Groups


__________

__________

__________

Friends (Neighbors)


__________

__________

__________

Golf


__________

__________

__________

Gym or Spa Activities


__________

__________

__________

Hiking


__________

__________

__________

4-H Clubs


__________

__________

__________

Music


__________

__________

__________

Parties


__________

__________

__________

Picnics


__________

__________

__________

Scouts; Boy or Cub


__________

__________

__________

Scouts; Girl, Brownie











or Campfire


__________

__________

__________

Sewing


__________

__________

__________

Skating


__________

__________

__________

Snowmobiling


__________

__________

__________

Swimming


__________

__________

__________

Watching TV


__________

__________

__________

Y.M.C.A./Y.W.C.A.


__________

__________

__________

Other (Specify)

2. List any clubs or organizations in which you are involved.

B.
BEHAVIORS/EMOTIONAL DIFFICULTIES

Some children who are separated from their families may exhibit some of the following behaviors.  Use the following codes to indicate your level of interest and experience:


M = Most willing to consider


W = Willing to consider


L = Least willing to consider


N = Not willing to consider

I would consider a child who:



Level of

Have Had







Interest


Experience With
1.  Use of foul language



________

________

2.  Lies or fabricates stories about you

     and tells others




________

________

3.  Tattles





________

________

4.  Talks a lot about death, his/her losses

________

________

5.  Talks about suicide and /or has

     attempted suicide




________

________

6.  Does not like himself/herself and behaves

     in a way to make others dislike him/her

________

________

7.  Has sibling problems, intimidates other

     children in the home, steals from them,

     shows them indifference



________

________

8.  Is a bully





________

________

9.  A child who is unresponsive to your

     efforts, can’t give affection, gives you

     nothing in return




________

________

10. Creates neighborhood problems and

      causes people to call you with complaints
________

________

11. Creates school problems, causing teachers

      to call with complaints



________

________

12. Has temper tantrums (hits you, hits other

      children, destroys things, bangs head, etc.)
________

________

13. Hurts himself/herself physically (biting,

      banging head until bruised, cutting, etc.)

________

________

14. Is destructive of things (picks at clothing

      until it is ripped, breaks toys, furnishings,

      etc.)





________

________

15. Is hyperactive, in constant motion, must

      be supervised constantly



________

________

16. Has sleeping problems (nightmares, night

      walking, cries in sleep, does not sleep.)

________

________

17. Is clinging, crying, never happy


________

________

18. Is afraid of everything, will not try

      anything





________

________

19. Does not practice personal hygiene

________

________

20. Is bed wetter




________

________

21. Soils/smearing




________

________

22. Has eating problems, refuses to eat with

      you, eats secretly, doesn’t like anything,

      gorges food




________

________

23. Steals or hoards things



________

________

24. Manipulates others, “plays on”

      people’s weaknesses, needs, etc.


________

________

25. Involves other children in sex play

________

________

26. Is seductive towards adults and children

________

________

27. Is sexually active with peers


________

________

28. Masturbates




________

________

29. A chronic runaway



________

________

30. Abuses alcohol




________

________

31. Abuses drugs




________

________

32. Appears complacent (too good)


________

________

C.
CHILD’S BACKGROUND INFORMATION
I/We could accept the following issues in the child’s birth family:








Level of

Have Had







Interest


Experience With
1.  Alcoholism





________

________

2.  Use of alcohol during pregnancy


________

________

3.  Use of drugs during pregnancy


________

________

4.  Diabetes





________

________

5.  Epilepsy





________

________

6.  Cancer





________

________

7.  Mental illness (i.e. schizophrenia)


________

________

8.  Sickle cell anemia




________

________

9.  Sickle cell trait




________

________

10. Sexual promiscuity / illegitimacy


________

________

11. Unknown parental background


________

________

12. Unknown parent




________

________

13. Mental retardation




________

________

14. Drug addiction




________

________

15. Parents related (i.e. child product

      of incest





________

________

16. Congenital disease (i.e. heart problem)

________

________

17. Other serious behavior disorders


________

________

18. Other serious physical illness


________

________

D.
PHYSICAL/INTELLECTUAL DISABILITIES

I/We could parent a child(ren) with one or more of the following physical/intellectual disabilities:








Level of

Have Had







Interest


Experience With
1.  Developmental Delay: Child not

     developing at prescribed growth

     rates, either physically or mentally,

     for unknown reasons. Future is

     unpredictable.




________

________

2.  Fetal Alcohol Syndrome: Child’s

     mother heavily involved with alcohol

     during pregnancy resulting in the

     child’s slower than normal growth

     rate and possible intellectual problems,

     from learning disabilities to retardation,

     or physical problems. Only as child

     ages are full affects known.


________

________

3.  Child Born Drug Addicted: Will

     experience stress of undergoing drug

     withdrawal at birth, some damage to

     nervous system possible, child may

     recover, but only time will tell.


________

________

4.  Chromosome Defect: (i.e. Noonan

     Syndrome, Ring 14 Syndrome).

     Damage to child’s chromosomes

     which can be passed onto future

     generations. Generally

     will include some visible physical

     differences and retardation, other 

     times create physical problems or

     early death. Child’s development is

     unpredictable. Each Syndrome should 

     be considered on an individual basis

     and information obtained from

     qualified physicians.



________

________

5.  Physical Deformities: Some may be

     correctable by surgery or use of

     prosthetic limbs, includes missing

     limbs, facial deformities that are

     not correctable, etc.



________

________

6.  Blindness: Varies from legally

     blind to total blindness



________

________

7.  Cystic Fibrosis: Progressive,

     incurable disease with respiratory

     liver and gastrointestinal problems.

________

________

8.  Diabetes: Childhood problems

     include strict diet, insulin shots,

     usually emotional problems around

     illness, a life long condition.


________

________

9.  Deafness: Loss of hearing – 

     severe enough to impair communication

     and learning, may require a hearing aid

     or be totally deaf, and also may have

     emotional problems due to disability.

________

________

10. Epilepsy: Seizures, ongoing

      medication





________

________

11. Spina Bifida: Hole in spine, causes

      permanent paralysis, of varying

      degrees and may include some

      brain damage.




________

________

12. Cerebral Palsy: Lack of control of

      the nervous system causing varying

      degrees of intellectual abilities.


________

________

13. Retardation: Incurable – mild to

      severe mental limitations, special

      schooling, and future planning

      required.





________

________

14. Down’s Syndrome: Used to be

      known as Mongolism, degree of

      mental retardation varies, might

      have physical problems, i.e. heart

      defects, respiratory problems, etc.

________

________








Level of

Have Had







Interest


Experience With
15. Brain Damage: Brain injury, no

      visible signs, can affect child’s

      perception and reaction to his/her

      surroundings, learning and physical

      problems, child is often of normal

      or near normal intelligence, erratic

      behavior.





________

________

16. Diagnosed Hyperactivity: (Attention

      Deficit Disorder), school and behavior

      Problems, needs little sleep, in constant

      Motion, needs firm and consistent limits.

      May require special diet or medication.

________

________

17. Learning Disabilities: (Also called 

      perceptual handicaps, brain damaged,

      or Attention Deficit Disorder) no

      physically visible signs of problem.

      Characterized by inconsistent learning

      (i.e. reading problem), distractibility,

      disordered thinking, disoriented as a 

      spatial relationship (i.e. confuses up

      with down, sees things backwards – 

      E instead of 3) can be clumsy,

      hyperactive, poor memory, etc., child

      is usually of normal intelligence,

      sometimes bright




________

________

E.
CHARACTERISTICS FOR YOU TO CONSIDER
Check only characteristics that you would not consider.

PRENATAL


IN THE CHILD

IN THE FAMILY HISTORY
No care □


Blindness □


Alcoholism □
Poor Diet □


Deafness □


Drug Usage □
Use of Alcohol □

Cerebral Palsy □

Retardation □
Use of Drugs □

Spina Bifida □


Lack of Family History □
Use of Tobacco □

Cleft Lip/Palate □

Emotional and/or Mental Illness □




Club Feet □


Incest □




Retardation □


Hemophilia □





Down Syndrome □

Multiple Sclerosis □




Emotionally Handicapped □




Retarded Psychomotor Development □




Epilepsy □




Unknown Ability □




Learning Disabilities □




Child Sexual Abuse □




Cystic Fibrosis □




Incestuous Related Problems □




Congenital Birth Anomalies □




Other (Specify) 

Please indicate any other information you wish to share regarding your interest in the adoptive/foster care programs.
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