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APPLICATION FORM

FAMILY HOME PROGRAM





PLEASE BE AS COMPLETE AS POSSIBLE WHEN FILLING OUT THE APPLICATION FORM.  ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL.

IF YOU HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CONTACT THE FAMILY HOME CO-ORDINATOR AT:


	(613) 937-3072

	OR

	1-800-267-1724
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APPLICATION FORM
FAMILY HOME PROGRAM

APPLICANT (1)
NAME: _____________________________________ D.O.B.: ________________

APPLICANT (2)
NAME: _____________________________________ D.O.B.: ________________  

LENGTH OF TIME TOGETHER (IF A COUPLE): ____________________________________

ADDRESS: ___________________________________________________________________

____________________________________________________________________________

TELEPHONE: _________________________________________________________________	

DIRECTIONS TO HOME: _________________________________________________________

____________________________________________________________________________

HOW LONG HAVE YOU RESIDED AT THIS ADDRESS? ___________________________________

LANGUAGE(S) SPOKEN AT HOME: _________________________________________________

APPLICANT (1) EDUCATION: ____________________________________________________

		OCCUPATION: ____________________________________________________

APPLICANT (2) EDUCATION: ____________________________________________________

		OCCUPATION: ____________________________________________________

NAME OF CHILDREN AND MEMBERS OF YOUR HOUSEHOLD INCLUDING BOARDERS:

	
NAME
	
AGE
	
RELATIONSHIP TO APPLICANT(S)
	
OCCUPATION
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CHILDREN LIVING AWAY FROM HOME:

	
NAME
	
AGE

	

	


	

	


	

	


	

	




HAVE YOU EVER APPLIED TO BE INVOLVED OR ARE YOU PRESENTLY INVOLVED IN PROVIDING CARE ON BEHALF OF ANY OTHER AGENCY?		YES                 NO  

IF YES, PLEASE INDICATE DATES:

______________________ WITH WHICH AGENCY: ____________________________________

WITH WHAT RESULTS: ___________________________________________________________

_____________________________________________________________________________  

HOW DID YOU LEARN OF THE FAMILY HOME PROGRAM?

_____________________________________________________________________________

______________________________________________________________________________                               

PLEASE DESCRIBE WHY YOU ARE INTERESTED IN BECOMING A FAMILY HOME:
                                                                                                                                                               ______________________________________________________________________________

______________________________________________________________________________

PLEASE DESCRIBE THE TYPE OF INDIVIDUAL FOR WHOM YOU WOULD BE INTERESTED IN PROVIDING A HOME (AGE, SEX, NUMBER, SMOKER/NON-SMOKER AND ANY SPECIAL NEEDS THAT YOU COULD MEET):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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	FOR APPLICANT (1) TO COMPLETE

PLEASE DESCRIBE YOUR GENERAL HEALTH: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

PLEASE DESCRIBE ANY CONDITION, PAST OR PRESENT, WHICH YOU FEEL MIGHT LIMIT YOUR ABILITY TO PROVIDE A FAMILY HOME:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

                                                                                                                                                              
YOUR FAMILY BACKGROUND:

PLEASE DESCRIBE YOUR EXTENDED FAMILY SITUATION, IE. YOUR BROTHERS AND SISTERS, MOTHER, FATHER, WHERE THEY LIVE, FREQUENCY OF CONTACT:

_____________________________________________________________________________

_____________________________________________________________________________ 

EDUCATION:

LEVEL ATTAINED: ______________________________________________________________

_____________________________________________________________________________
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YOUR EMPLOYMENT HISTORY:

PLEASE LIST THE JOBS YOU HAVE HAD DURING THE LAST 10 YEARS:

	
NAME AND ADDRESS OF EMPLOYER
	
DATES
	
POSITION

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



ARE YOU CURRENTLY INVOLVED WITH ANY VOLUNTARY SECTOR AGENCY/COMMUNITY ORGANIZATION?
YES     NO       (IF YES, IN WHAT CAPACITY?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HAVE YOU EVER WORKED WITH OR HAD ANY CONTACT WITH A PERSON WHO HAS A DEVELOPMENTAL DISABILITY?
YES     NO       (IF YES, PLEASE DESCRIBE)

____________________________________________________________________________________________________________________________________________________________
IF SOMEONE WAS TO ASK YOU TO DESCRIBE WHAT IS MEANT BY A DEVELOPMENTAL DISABILITY, WHAT WOULD YOU SAY?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PAGE 5

WHAT DO YOU THINK WOULD BE THE BEST THING ABOUT BEING A FAMILY HOME PROVIDER?

____________________________________________________________________________________________________________________________________________________________
WHAT DO YOU THINK MIGHT BE SOME OF THE DIFFICULTIES INVOLVED IN BEING A FAMILY HOME PROVIDER?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT ADJUSTMENTS DO YOU THINK YOU WOULD HAVE TO MAKE IF AN ADULT WITH A DEVELOPMENTAL DISABILITY WERE TO BE LIVING IN YOUR HOME?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT PARTICULAR PERSONAL STRENGTHS AND/OR SKILLS DO YOU THINK YOU HAVE TO OFFER AN ADULT WITH A DEVELOPMENTAL DISABILITY?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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	FOR APPLICANT (2) TO COMPLETE

PLEASE DESCRIBE YOUR GENERAL HEALTH: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

PLEASE DESCRIBE ANY CONDITION, PAST OR PRESENT, WHICH YOU FEEL MIGHT LIMIT YOUR ABILITY TO PROVIDE A FAMILY HOME:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

                                                                                                                                                              
YOUR FAMILY BACKGROUND:

PLEASE DESCRIBE YOUR EXTENDED FAMILY SITUATION, IE. YOUR BROTHERS AND SISTERS, MOTHER, FATHER, WHERE THEY LIVE, FREQUENCY OF CONTACT:

_____________________________________________________________________________

_____________________________________________________________________________ 

EDUCATION:

LEVEL ATTAINED: ______________________________________________________________

_____________________________________________________________________________
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YOUR EMPLOYMENT HISTORY:

PLEASE LIST THE JOBS YOU HAVE HAD DURING THE LAST 10 YEARS:

	
NAME AND ADDRESS OF EMPLOYER
	
DATES
	
POSITION

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



ARE YOU CURRENTLY INVOLVED WITH ANY VOLUNTARY SECTOR AGENCY/COMMUNITY ORGANIZATION?
YES     NO       (IF YES, IN WHAT CAPACITY?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HAVE YOU EVER WORKED WITH OR HAD ANY CONTACT WITH A PERSON WHO HAS A DEVELOPMENTAL DISABILITY?
YES     NO       (IF YES, PLEASE DESCRIBE)

____________________________________________________________________________________________________________________________________________________________
IF SOMEONE WAS TO ASK YOU TO DESCRIBE WHAT IS MEANT BY A DEVELOPMENTAL DISABILITY, WHAT WOULD YOU SAY?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PAGE 8

WHAT DO YOU THINK WOULD BE THE BEST THING ABOUT BEING A FAMILY HOME PROVIDER?

____________________________________________________________________________________________________________________________________________________________
WHAT DO YOU THINK MIGHT BE SOME OF THE DIFFICULTIES INVOLVED IN BEING A FAMILY HOME PROVIDER?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT ADJUSTMENTS DO YOU THINK YOU WOULD HAVE TO MAKE IF AN ADULT WITH A DEVELOPMENTAL DISABILITY WERE TO BE LIVING IN YOUR HOME?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT PARTICULAR PERSONAL STRENGTHS AND/OR SKILLS DO YOU THINK YOU HAVE TO OFFER AN ADULT WITH A DEVELOPMENTAL DISABILITY?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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FOR THOSE WITH CHILDREN AT HOME:
PLEASE DESCRIBE YOUR CHILD’S/CHILDREN’S GENERAL HEALTH:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOW WILL YOU PRESENT OR HAVE YOU PRESENTED THE IDEA OF FAMILY HOME CARE TO YOUR CHILD/CHILDREN?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE DESCRIBE WHAT YOU THINK ARE OR WOULD BE YOUR CHILD’S/CHILDREN’S FEELINGS ABOUT THIS POSSIBILITY:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT ADJUSTMENTS DO YOU THINK YOUR CHILD/CHILDREN WOULD HAVE TO MAKE IF AN ADULT WITH A DEVELOPMENTAL DISABILITY WAS LIVING IN YOUR HOME?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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HOW ARE YOUR CHILDREN DISCIPLINED AND WHO USUALLY DOES THE DISCIPLINING?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RELATIONSHIPS:
WHEN YOU HAVE TO MAKE A DECISION, WHO PARTICIPATES AND HOW DO YOU GO ABOUT MAKING IT?

____________________________________________________________________________________________________________________________________________________________
HOW DO YOU SETTLE OR RESOLVE DISAGREEMENTS?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT RECREATIONAL INTERESTS, HOBBIES COULD YOU SHARE WITH A PERSON WITH A DEVELOPMENTAL DISABILITY?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DO YOU HAVE FRIENDS, FAMILY, NEIGHBOURS WHOM YOU COULD CALL ON IF YOU NEEDED ASSISTANCE (RELIEF, CARE, ADVICE)?  IF SO, WHOM?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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PLEASE LIST FOUR (4) REFERENCES, INCLUDING YOUR FAMILY PHYSICIAN, ONE (1) PROFESSIONAL PERSON (E.G. MINISTER/PRIEST, SOCIAL WORKER, EMPLOYER) AND TWO (2) OTHERS, NOT INCLUDING RELATIVES, YOU HAVE KNOWN FOR AT LEAST TWO (2) YEARS.  THESE REFERENCES WILL BE CONTACTED BY MAIL AND ASKED TO COMPLETE A BRIEF QUESTIONNAIRE.

	
	DOCTOR – APPLICANT 1
NAME

___________________________

___________________________

___________________________
	FULL ADDRESS
AND POSTAL CODE

__________________________

__________________________

__________________________
	RELATIONSHIP
TO APPLICANT

__________________________

__________________________

__________________________


	
DOCTOR – APPLICANT 2
NAME

___________________________

___________________________

__________________________

	
FULL ADDRESS
AND POSTAL CODE 

___________________________
___________________________
___________________________
	
RELATIONSHIP
TO APPLICANT

___________________________
___________________________
__________________________



	OTHER PROFESSIONAL - APPLICANT 1
	OTHER PROFESSIONAL - APPLICANT 2

	
	

	
	

	
	



	PERSONAL - APPLICANT 1
	PERSONAL - APPLICANT 2

	
	

	
	

	
	






	APPLICANT 1 SIGNATURE
	
	DATE SIGNED

	
	
	

	APPLICANT 2 SIGNATURE 
	
	DATE SIGNED


[bookmark: _GoBack]

image1.jpeg
inspire

Community | Services de soutien
Support Services | communautaire




