	Membership Application

	[bookmark: _GoBack]Applicant Information (2020)

	Name:

	Email:

	Current address:

	City:
	State:
	ZIP Code:

	Phone:
	Cell:
	

	Spouse Information if joint membership

	Name:

	Phone:
	Cell:
	

	Email:

	Current Placements

	# of Foster children placed:
	# of kinship placements:

	# of adoptive children in home:
	# of non-relative placements

	# of biological children in home:
	

	

	Licensed Foster Home?   YES   or   NO
	Licensing specialist at Kids Central
	

	Available for respite care?  YES   or   NO
	
	

	
	
	

	Signatures

	Yearly Fee  of $25   (Jan 1st-Dec 31)    Waived for all actively licensed Foster Homes                     Paid


	Signature of applicant:
	Date:

	Signature of spouse:
	Date:

	Director signature:
	Date:

	President signature:
	Date:

	Approved for year of 20_______
	


[image: ]


By signing you agree to our bylaws and any decisions handed down from the elected board members.
The bylaws can be found publicly on our website at www.citruscountyfosterparents.org or by written request to the board of directors.
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