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Include this completed form with your application
[bookmark: Text1][bookmark: Text2]Foster Parent Names:      							Date:      
[bookmark: Text3]Address:      
List the foster children served in your home during the past certification period: 

	Name
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	Date Placed
	Date Removed
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1. Were you able to take care of immunizations, medical and dental needs and keep medical records on the foster child?
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2. Did you have any unusual behavior problems to deal with?
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3. How did foster children affect your family life?
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4. Are there any barriers you would like assistance with?
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[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.licensing@odhsoha.oregon.gov or 503-373-2052. We accept all relay calls.
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