
Jeremiah’s Child
Volunteer Application-Thank You for Your Service

Please complete the information needed in order to process your application with Jeremiah’s
Child. Answer in the space provided, attaching additional information as needed on separate
paper. Because you will be entrusted with the care of children, it is imperative that you fully and
accurately disclose the requested information. We reserve the right to discontinue processing
your application if any information is misrepresented. You should discuss any unusual
information with us at the earliest opportunity, so that we can determine if the information will in
any way interfere with your goal of serving Jeremiah’s Child.

_________________________________ ____________________________________
Wife Husband
________________________________________________________________________
Street City State Zip
_______________________ _____________________ __________________
Home phone # Mrs. Cell Mr. Cell
_______________________ _____________________ __________________
Fax # Mrs. Work Mr. Work
_________________________________ ______________________________
Mrs. e-mail address Mr. e-mail address

PROSPECTIVE FOSTER/RESPITE CARE FATHER
Full Legal Name__________________________________________________________
SSN:_____________________________ Driver’s License #:______________________
Race/Ethnicity:_________________ Birth Place:________________________________
U.S. Citizen: ___ YES ___ NO If naturalized, please give place, date and certification
number:_________________________________________________________________
Education: (highest level of education completed)________________________________
Date of Degree or Diploma:___________ Current Employer_______________________
Position:_______________________________ Annual Income:_________________
Date of Employment with Current Employer:__________________________________
Please list previous employers and dates of that employment within the past 5 years:
___________________________ __________________ __________________
Dates Employed Employer Position
___________________________ __________________ __________________
Dates Employed Employer Position
___________________________ __________________ __________________
Dates Employed Employer Position
Date of Present Marriage:_______________ City/State:___________________________
# of previous marriages:________________
Date/City/State of dissolution:_______________________________________________
Have you ever served in the military?__YES__NO. If yes please answer below.
____________________ ______________________ _______________________
Branch Rank Dates of Service



PROSPECTIVE FOSTER/RESPITE CARE MOTHER
Full Legal Name__________________________________________________________
SSN:_____________________________ Driver’s License #:______________________
Race/Ethnicity:_________________ Birth Place:________________________________
U.S. Citizen: ___ YES ___ NO If naturalized, please give place, date and certification
number:_________________________________________________________________
Education: (highest level of education completed)________________________________
Date of Degree or Diploma:___________ Current Employer_______________________
Position:_______________________________ Annual Income:_________________
Date of Employment with Current Employer:__________________________________
Please list previous employers and dates of that employment within the past 5 years:
___________________________ __________________ __________________
Dates Employed Employer Position
___________________________ __________________ __________________
Dates Employed Employer Position
___________________________ __________________ __________________
Dates Employed Employer Position

Date of Present Marriage:_______________ City/State:___________________________
# of previous marriages:________________
Date/City/State of dissolution:_______________________________________________
Have you ever served in the military?__YES__NO. If yes please answer below.
____________________ ______________________ _______________________
Branch Rank Dates of Service

HOME
List all persons living in your home including children, relatives, boarders, roommates, and
employees.
_________________ ___ ___ ________________ _____________________
Name Age Sex Race/Ethnicity School Grade/Occupation
_________________ ___ ___ ________________ _____________________
Name Age Sex Race/Ethnicity School Grade/Occupation
_________________ ___ ___ ________________ _____________________
Name Age Sex Race/Ethnicity School Grade/Occupation

Other children not living in your home, including adult children
_________________ ___ ___ ________________ _____________________
Name Age Sex Address Relationship
_________________ ___ ___ ________________ _____________________
Name Age Sex Address Relationship
_________________ ___ ___ ________________ _____________________
Name Age Sex Address Relationship



Do you own or rent your home?__________How long?___________ If less than 3 years please
list previous addresses for past 5 years:
How many bedrooms does your home have? ___________________________________
Do you have pets? ___YES___NO. If the answer is yes please fill in information below.
_______________________ _______________________ ________________________
Type of Pet/Name of Pet Veterinarian Vaccinations current? Y or N
_______________________ _______________________ ________________________
Type of Pet/Name of Pet Veterinarian Vaccinations current? Y or N
_______________________ _______________________ ________________________
Type of Pet/Name of Pet Veterinarian Vaccinations current? Y or N
_______________________ _______________________ ________________________
Type of Pet/Name of Pet Veterinarian Vaccinations current? Y or N

SPIRITUAL BACKGROUND
Denomination _______________________ Church Affiliation__________________________
How long have you each been a believer in Jesus Christ?
Prospective Foster Father ________________________________________________________
Prospective Foster Mother _______________________________________________________

What in your journey with Jesus Christ has impacted you each the most?
Prospective Foster Father _________________________________________________________
______________________________________________________________________________
Prospective Foster Mother ________________________________________________________
______________________________________________________________________________

In your own words, how would you each describe your relationship with Jesus Christ today?
Prospective Foster Father _________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Prospective Foster Mother ________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What gifts and talents do you believe God has blessed you with that will contribute to being a
foster family/respite care family? __________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What other special skills do you have that might assist you in this ministry? ________________
______________________________________________________________________________
______________________________________________________________________________

OTHER INFORMATION
We are interested in the following volunteer opportunities with Jeremiah’s Child:
___Fostering ___Respite Care Provider ___Mentoring ___Fundraising ___Prayer Partner



Please provide three character references:
_______________________ _________________ _________________ ____________
Name Address phone number relationship
_______________________ _________________ _________________ ____________
Name Address phone number relationship
_______________________ _________________ _________________ ____________
Name Address phone number relationship
Have you ever served as a foster parent before?___YES___NO. If yes, please attach dates and
place where you were previously licensed.
Have you ever been denied as a foster parent and/or adoptive parent before? ___YES___NO. If
yes, please attach explanation.

If you answer YES to any of the following questions, please explain circumstances on a separate
sheet of paper.
Have either of you ever been arrested? ___YES___NO
Has a complaint ever been filed against either of you for child abuse or neglect? ___YES___NO
Will you be able to meet your financial obligations with an additional child(ren) added to your
home?___YES___NO

We affirm that all information provided to Jeremiah’s Child is true and correct.

________________________________________ ________________________
Prospective Foster Mother Date

________________________________________ ________________________
Prospective Foster Father Date


