
Foster Parents’ Interest Form 
 
Yes, I am interested in becoming a foster parent/sponsor to Haitian orphaned children. 

Please fill out this form and submit by fax 512-756-1865 or email: mojocornelius@gmail.com   

 

Date: _________________ 

 

 

Full Name __________________________________ Age _______ 

 

Spouses’ Name  _____________________________   Age _______ 

 

Which church do you attend? _________________________________________ 

 

Contact Information 

 

Best way to contact you ___________________________________ 

 

Home phone  _______________________ 

 

Cell phone Yours ___________________  Spouse’s ________________ 

 

Home address ______________________________ City ________________ Zip ________ 

 

Email address(s): Yours _________________________ Spouse’s______________ 

 

 

How many children are currently living in your home and their ages? _______  ______________ 

Have you ever fostered any children?  Yes      No 

If YES, are you currently a certified foster parent?   Yes      No 

If YES, which Foster Care Agency were you licensed through? 

__________________________________________  

 

Have you every adopted domestically or internationally?  Yes      No  

If YES, when was your last home study? ____________________________________________ 

 

Are you & your family interested in TEMPORARY      PERMANENT      care of the Haitian children in 

your home? If you circled Temporary, will you be open to permanent/adoption?  

_____________________________________________________________________________                  

 

Preferences 

How many children would you like to foster? : ______________________________ 

 

Preference of ages and gender of the children: ______________________________ 
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