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1. Prospective Carers

1st Applicant

Forename(s):

Surname:

Date of Birth:

Religion:

Ethnicity:

Address:

2nd Applicant (optional)

Forename(s):

Surname:

Date of Birth:

Religion:

Ethnicity:

1st Applicant

Telephone:

Mobile:

Email:

2nd Applicant

Telephone:

Mobile:

Email:



Name: M/F DOB Religion Ethnicity Relationship

  Flat         Terraced          Semi          Detached        Other (please specify)________________________________________

Bedrooms:

Bathrooms:

Kitchen:

Living Rooms:

Garden/Play Area:

Immediate Area:

2. Other Household Members

3. Brief Description of Accommodation



4. Motivation

Please state your reason or motivation for your interest in foster care:

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________

5. Experience

Please describe any previous experience of fostering, child care, working with children & young people or other vulnerable groups:

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________



How did you hear about Fostering at modus?

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Additional Comments

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________

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

1st Applicant_______________________________________ Date_____________________

2nd Applicant_______________________________________ Date_____________________

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.


