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Child Foster Home

This questionnaire helps the Certifier complete the Home Study by learning about you, your household, your caregiving approach, and your support system.
How your information will be used
· The Certifier uses your responses together with interviews and a home inspection to write the Home Study.
· Only information relevant to certification will be summarized. specific, private, personal details are not collected.
Privacy and mandatory reporting
· Do not include any personal or specific details. 
· If you share information that indicates current abuse, neglect, or risk of harm, the Certifier is a mandatory reporter and must make a report as required by Oregon law.
· If you disclose abuse, you may note whether it has already been reported and addressed Certifier will acknowledge your disclosure without asking for additional details.
Answer all Questions
· All questions on this questionnaire must be answered. 
· If a question does not apply to you or your household, please write “Not Applicable” and briefly explain why it does not apply. 
· Questionnaires received containing unanswered questions will be sent back for completion before the certification process can continue.

Applicant Information
[bookmark: Text2]Applicant Name:       
Co-applicant Name (in none, type NA):      
[bookmark: Text5]Home Address:      
1. What hobbies and interests do you enjoy? 
[bookmark: Text41]     
2. How would you describe yourself to someone new?
[bookmark: Text6]     
3. List 3 personal strengths:
     
4. List 3 growth areas you are actively working on:
     
5. Share a recent example of positive change or learning in the last few years:
     
6. What situations tend to frustrate or intimidate you, and what strategies do you use to handle them?
     
7. How do you maintain relationships and support networks?
[bookmark: Text39]     
8. Do you currently use tobacco, alcohol, or other substances?
[bookmark: Check1][bookmark: Check2]|_| No 		|_| Yes
[bookmark: Text40]If yes, please describe typical use:      
9. Explain how this experience influenced your outlook or approach to caring for others. Do not provide clinical details.
[bookmark: Text42]     
10. Do you have any conditions that make it hard for you to participate in household routines, caregiving, or may impact the management of a child foster home?
|_| No 		|_| Yes
If yes, please describe. Do not provide personal, specific details:      
Applicant History
1. Where did you live growing up and who lived in your household? 
     
2. Share a meaningful memory from your childhood environment that shaped your values:
     
3. Who provided day-to-day caregiving for you and any others in your family?
     
4. What thing did you learn about caregiving from your family that you want to continue or adapt in your own home?
     
5. What things did you learn about caregiving from your family that you would not want to repeat or would do differently as an adult?
     
6. When you experienced significant hardship or loss, what did you do for healing and coping? Do not use clinical details.
     
Understanding Past Experience and Support Readiness
Do not include private, personal details or identify specific incidents.
1. Have you experienced challenges or hardships in your past that have shaped how you care for or support others?
     
2. In what ways have those experiences influenced your approach to inclusion, empathy, boundaries, or emotional safety when caring for a child?
     
3. Are there particular experiences or topics that might be difficult or triggering for you when supporting a child who has experienced similar trauma?
     
4. What supports, resources, or coping strategies help you maintain your well-being when caring for individuals who have experienced trauma?
     
5. If a child in your care shares experiences that are similar to your own, how would you ensure that your response remains supportive and focused on the child’s needs?
     
6. Are there specific types of trauma or behavioral responses that you would prefer not to support due to your own lived experiences?
     
7. How do you recognize when you are feeling emotionally overwhelmed or reminded of a past hardship, and what helps you cope or seek support?
     
Household and Family Dynamics
In this section, write about the patterns of interaction, relationships, and communication that shape how your family functions. Write about how family members relate to one another, handle conflict, express emotions, make decisions, and provide support.
1. How do you describe your current family’s overall dynamics and typical ways of solving problems or making decisions?
     
2. What household expectations or routines are important in your family?
     
3. How does your family show affection and express emotions like joy or sadness?
     
4. Describe your typical daily routines, including activities, meals, and bedtime.
     
5. What are your household expectations for the children and adults who currently reside in your home?
     
6. How does your household celebrate accomplishments, birthdays, holidays or special events?
     
7. How do you support one another when someone in the household is having a difficult day?
     
8. How do you maintain privacy and personal space for each household member?
     
9. What situations tend to create stress in your home, and what strategies help you manage those moments?
     
10. If a new child joined your household, how would you help them feel included and safe within your routines and relationships? 
     
Relationship Status
Select one of the following options and complete only the questions in the matching section:
[bookmark: Check3]|_| Partnered, significant other or married (Complete Part A)
|_| Single (Complete Part B)
Part A: Partnered Applicants
1. How long have you been together?
     
2. What qualities do you most appreciate in your partner? 
     
3. What is a challenge you faced together and what helped you get through it?
     
4. How do you spend time together for fun and connection?
     
5. How do you model appropriate affection and personal boundaries in front of children or guests?
     
Part B: Single Applicants
1. If you are dating or have significant relationships, what support or involvement might those individuals have in the home, if any?
     
2. How do you model appropriate affection and personal boundaries in front of children or guests?
     
If your status changes during the certification process, email ODDS at: dd.licensingfoster@odhsoha.oregon.gov
Visitors
List each person who visits the child foster home:
	Name
	Relationship to visitor
	Frequency of visits
	Length of Stay and where do they sleep
	How do you spend time together & interact?
	Support or accommodations needed

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


[bookmark: Check4]|_| There are no people who frequently visit this home.
Experience and Training
1. Do you have experience providing care to children or adults who are not related to you? 
|_| No 		|_| Yes
If yes, please share experiences providing care to children or adults who are not related to you, including what you learned:      
2. Describe any skills and experience relevant to supporting children or adults with developmental disabilities.
     
3. Describe any training relevant to supporting children or adults with developmental disabilities.
     
4. Do you currently hold any professional licenses, certifications, or designations (for example, CNA, LPN, RN, or other related credentials)? If yes, please list them and indicate whether they are active. 
     
5. What training or coaching would help you feel even more prepared as a Foster Provider?
     
6. What is the highest level of education you have completed?
     
7. Are you currently employed/volunteer, in school, or both?
[bookmark: Check5]|_| Not employed/volunteer or in school.
[bookmark: Check6]|_| Employed/Volunteer (describe your current job):      
[bookmark: Check7]|_| In School: (describe your program of study):      
[bookmark: Check8]|_| Other (describe):      
Guidance and Support Approaches
1. How would you describe your approach to guidance, boundaries, and teaching new skills?
     
2. What strategies do you use to support positive behavior and self-regulation?
     
3. How would you adapt strategies for a person who communicates or understands differently?
     
4. Physical punishment is not allowed. Confirm that you do not use any form of physical punishment.
     
5. Describe safe, supportive alternatives you use.
     
Community, Identity and Inclusion
1. Applicant’s Support System: List family, friends, neighbors, faith or cultural communities, schools, workplaces, or groups that form your support system.
     
2. What nearby resources could support community life and interests, such as parks, libraries, community centers, recreation, clubs, or cultural groups?
     
3. Describe how you will support a child’s cultural, religious, spiritual, and personal identity, when it is differs from yours.
     
4. Describe how will you support a child in maintaining healthy connections with their own family and community.
     
5. How will you respond if extended family, visitors, or neighbors do not initially understand or accept a child’s disabilities or background?
     
Community, Identity and Inclusion
1. Describe your home, sleeping spaces, common areas, and the property. Include details such as the number of bedrooms, bathrooms, and shared spaces, as well as any areas used for recreation, study, or quiet activities. You will also complete a floor plan showing each room and its purpose. 
Note: The Certifier will conduct a full home inspection of every part of the house, (including each household members’ private quarters), property, and all outbuildings to ensure safety, accessibility, and compliance with licensing requirements.
     
2. Are there bedrooms that are shared by more than one person?
     
3. Is the home currently wheelchair accessible or readily adaptable if needed?
     
4. Describe the safety features of your home, such as smoke and carbon monoxide alarms, medication and hazardous material storage, emergency exits, and any other measures you use to maintain a safe environment.
     
Support Readiness for Placement
Identify which support needs, communication styles and daily living skills you are confident supporting now:
[bookmark: Check9]|_| Intellectual/Developmental Disabilities 
[bookmark: Check10]|_| Physical Disabilities 
[bookmark: Check11]|_| Hearing Impairment
|_| Visual Impairment
|_| Wheelchair
|_| Non-ambulatory (needs total care)
|_| Behavior
|_| Alcohol/Drug use/Dependency
|_| Depression
|_| Hyperactivity
	|_| Lying
|_| Oppositional/defiant
|_| Physical Aggression
|_| Property Destruction
|_| Running away
	|_| Sexualized Behaviors
|_| Stealing
	|_| Suicidal
|_| Verbal Aggression
|_| Significant Medical Needs --- OAR 411-346-0150(22)
|_| Support Needs
|_| Bathing
	|_| Dressing
	|_| Epilepsy (seizures) 
	|_| Help with walking
	|_| Incontinence care
	|_| Injections: under RN delegation
	|_| Lifting/help with physical transfer
	|_| Positive Behavior Supports/Behavior Intervention
	|_| Special diets
	|_| Other:       
1. Describe the kind of daily life and experiences a child would have while living in your foster home.
     
2. Describe how you will work with a parent or guardian, Service Coordinator, school, employer, health providers, and others on the child’s team.
     
3. What is your plan for respite, schedule changes, or vacations, including communication to ensure the child’s daily routines, medical needs, and emotional support continue without interruption while you are away?
     
Motivation and Future Plans
1. What motivates you to be a Foster Provider with the Department of Developmental Disabilities Services?
     
2. What qualities make you well suited for this role?
     
3. How do you think fostering may affect your routines and relationships and how will you plan for balance?
     
4. Are you currently employed?
|_| No 		|_| Yes
If yes, do you plan to continue employment? 
|_| No 		|_| Yes
If yes, where and how often, and what is your coverage plan?
     
5. What are your personal and family goals in the next few years?
     
Other Comments or Questions for the Certifier
Use this space for anything else you want the Certifier to know or to list questions you would like to discuss:
     
Thank you for your time and for your interest in becoming a foster provider. 
This form must be completed electronically and submitted as a fully completed attachment with your application. 
Handwritten or printed copies will not be accepted.
A Certifier will review your responses and follow up with any clarifying questions if needed. 

[bookmark: _Hlk213435153]You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact the Office of Developmental Disabilities Services at dd.licensingfoster@odhsoha.oregon.gov or 503-373-2052. We accept all relay calls.
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