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1) Prospective Carers:

15T Applicant

Forename(s):

Surname:

Date of birth:

Religion:

Ethnicity:

2"% Applicant (optional)

Forename(s):

Surname:

Date of birth:

Religion:

Ethnicity:

Address:

Applicant 1

Applicant 2

Telephone:

Mobile:

E-mail:
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2) Other household members:

Name M/F DOB

Religion

Ethnicity

Relationship

3) Brief description of accommodation:

Flat/ Terraced/ Semi/ Detached/

Bedrooms

Bathrooms

Kitchen

Living Rooms

Garden/ Play area

Immediate area
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4) Reason for enquiry:

5) Any previous experience of fostering or _child care, if yes please give
details.
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6) How did you hear about Fostering at modus and g-map?

Additional Comments:

N.B. Foster Carers are self-employed and it is your responsibility to enquire
with the Inland Revenue how this may affect your personal circumstances.

Signatures (if two applicants are applying then both must sign.)

AR o] o [ToF=1 ) S Date:....... [uo.... |
2" ADD I CAN e eeneeeeeeeeeeeeeeeeeeeeereaeenaeenn, Date:....... [oue.... |

Fostering at modus
Head Office Highfield House
185 Chorley New Road
Bolton
BL14Qz
Telephone: 01204 399 514
Email: enquiries@moduscom.org.uk

Modus office only:

Is a further visit planned: Y/N

Date of next Visit ...... l..... [.....at......... /fam/pm............ by............
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