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                                     APPLICATION FORM
Please return form to :

Kings House, 7, Princes Street, Bexleyheath Kent DA7 4BQ
                      


1st applicant


2nd applicant
	Full name(s):


	
	

	Any previous name 


	
	

	Date of birth:


	
	

	Address:


	
	

	How long have you lived at this address.


	
	

	Home Telephone No:

Mobile Telephone No:
Email address:

	
	

	What is your marital status?
	
	

	Are you a British Citizen?


	
	

	Ethnic Origin & Religion:
	
	

	Languages spoken at home:
	
	


Have you previously, or are you currently fostering and if so for which Authority/Agency?

Please give details.


Has anyone in your household ever been convicted of or cautioned for any criminal offence? If so please give details. (This work involves substantial access to children and is therefore exempt from The Rehabilitation of Offenders Act. You must, therefore answer this question fully).

Are you in good health?

Who lives in your household?

	Names
	Ages (D.O.B)
	Sex
M/F
	Relationship to you
	School name & address (if applicable)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





1st applicant         

     
2nd applicant

Occupation:




Please note: One carer should be at home or available for meetings or reviews.


Who would be the main carer?

Do you have a spare bedroom (if so, how many)?  YES/NO __________________
Please describe your house in your own words ( i.e number of rooms, garden, local area).
	


Could you tell us why you would like to foster?

How did you hear about Chrysalis Care

Name, address and tel numbers of two referees. Your referees should not be members of your family. They should be people who have known you well for some years, they will need to be visited by the Assessing Social Worker.

Referee 1:





Referee 2:



Name and address of your present employer (or last employer if none at present)


Internet Search Policy
Applicants ned to be aware that Chrysalis care will carry out an internet search as part of our assessment process and safe care policy. This relates to information in the public domain only.
Signature:

1st Applicant

Date

2nd Applicant

Date:
Please return to:

Chrysalis Care 

Kings House

7 Princes Street

Bexleyheath

DA7 4BQ

Or if online

info@chrysaliscare.org
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