[image: Oregon Department of Human Services, Developmental Disabilities Services logo]Autobiographical Information
Child Foster Home - Youth Aged 14-17
Note: A separate form should be filled out by each child who is between 14 and 17 years of age and who are living at home with the Foster Care applicant and co-applicant.
This information helps the Certifier get to know you, your family, how your household works, and how everyone supports each other. It’s used to help write the Home Study. Try to answer the questions in your own words as much as you can. If someone helps you answer a question, please say who helped you. If you need more space, you can use another piece of paper. If you can’t fill out this form without a lot of help, please let the Certifier know right away.
How your information will be used
· The Certifier uses your answers, the adults’ answers, short interviews, and an inspection of your home to write the Home Study
· They only include information that helps decide if the home can become a Child Foster home. Private medical or counseling details are not asked for or included.
Privacy and mandatory reporting
· You don’t need to share private details about past experiences, counseling, or medical issues.
· If you tell the Certifier that someone is being hurt, neglected, or unsafe, they are required by Oregon law to make a report to help keep people safe.
· If you share something that happened in the past, you can say whether it has already been reported or taken care of. The Certifier will thank you for sharing but won’t ask for more details.
Answer all questions
· Please answer every question on this form.
· If a question doesn’t apply to you or your family, write “NA” which means “not applicable”, and it does not apply to you.
Applicant Basic Information
[bookmark: Text2]Name:       
Date of Birth:      
Applicant name:      
Who helped you fill out this form:      
[bookmark: Text5]Home Address:      
1. How would you describe yourself to someone new? 
[bookmark: Text41]     
2. List 5 words that describe your personality and why you think they describe you.
[bookmark: Text6]     
3. What kinds of things make you feel frustrated or nervous, and what helps you calm down or deal with those feelings?
     
4. How do you like your family or friends to show that they care about you or want to help?
     
5. What’s been one of the hardest things you’ve had to face, and what helped you get through it?
     
6. Do you have any health or wellness needs right now that might affect how you help or spend time with another child or teen living in your home?
[bookmark: Check1][bookmark: Check2]|_| No 		|_| Yes
[bookmark: Text40]If yes, please describe. Do not provide clinical details:      
School and Activities
1. Are you currently employed, in school or both? 
[bookmark: Check12]|_| In School. List grade and school:      
[bookmark: Check13][bookmark: Text42]|_| Employed. Describe your current job:      
[bookmark: Check14]|_| Not employed or in school.
[bookmark: Check15][bookmark: Text43]|_| Other. Describe:      
2. How are things going for you at school, both in your classes and with friends?
     
3. What do you like most about school?
     
4. What don’t you like about school?
     
5. Are your friends mostly around your age, or are they younger or older?
     
6. What do you like to do after school or on weekends? (sports, hobbies, community, or family activities)
     
7. If someone new joined your family, would you want to include them in any of these activities?
     
8. What do you usually do during the day, and how much time are you away from home?
     
Understanding Past Experience and Support Readiness
Do not include private, personal details or identify specific incidents.
1. Have you gone through any tough experiences that might impact how you relate to a foster child?
     
2. How have those experiences changed the way you show understanding, set boundaries, or help others feel safe?
     
3. Are there certain situations or topics that might be hard for you to talk about or be around if a child or teen living in your home as had something similar happen to them?
     
4. How can you tell when you’re feeling stressed or reminded of something hard from your past, and what helps you calm down or ask for help?
     
5. What would you do if a foster child shares something that makes you feel uncomfortable?
     
6. Are there certain types of situations or behaviors that you would rather not be around?
     
7. What helps you take care of yourself and stay emotionally healthy when you’re around someone who’s going through something difficult?
     
8. How do you feel about sharing your time, space, or family activities when someone in your home needs more support because of a disability?
     
9. Do you or anyone in your family have a disability that means you sometimes need extra help or more time for appointments or activities?
     
Household and Family Dynamics
1. What are the household rules that you are expected to follow?
     
2. What are the household chores you are responsible for?
     
3. When you have free time, what do you do for fun or to relax?
     
4. What are some things or experiences that you prefer not to share with a foster child?
     
5. What are some activities or hobbies that you enjoy and you are looking forward to sharing with a foster child?
     
6. How does your family usually handle disagreements or problems at home?
     
7. How do the adults in your home usually guide or support you when you need to make better choices?
     
8. How much one-on-one time do you get with the adults in your home?
     
9. What kinds of decisions do you help make in your family?
     
10. How does your family celebrate holidays, accomplishments, birthdays, or special events? 
     
11. How does your family support one another when someone is having a difficult time?
     
12. Describe how your family allows you to have privacy and your own personal space?
     
13. If a new child or youth joined your household, how would you help them feel included and safe within your routines and relationships?
     
Thinking about Foster Care
1. What do you think foster care means?
     
2. How do you feel about having a new child living in your home? 
     
3. What do you think might be the easiest part about that? What might be harder for you?
     
4. What kinds of things do you think your family might need to do differently when someone new moves in?
     
5. How do you think you might introduce a foster child to your friends?
     
6. Are there any questions you have about what it might be like?
     
7. Is there anything else you want the Certifier to know about your family or what is important to you?
     
Thank you for taking the time to fill out this form and for being part of a family that wants to become a Foster Provider.
This form must be filled out on a computer and sent by the applicant as an attachment with their application. 
Handwritten or printed copies are not accepted. If you can’t complete the form on a computer, please have the applicant contact ODDS for help.
A Certifier will look over your answers and may reach out to talk with you and your parent(s) if they need to ask any follow-up questions. 
[bookmark: _Hlk213832627]
[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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