[image: ]
PARENT PROFILE
(My Personal History)

Name of person completing this form: ________________________________________

1. List the people who lived with you when you were growing up:

	Name
	Relationship

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



2. Was there anyone NOT in your home or immediate family with whom you were especially close to? (i.e. teacher, coach, mentor, youth group, etc.) If so, please explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3. What has been the biggest disappointment or loss in your life and how did you cope? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


4. [bookmark: Check1][bookmark: Check2]Have you ever been in foster care?  |_| Yes   |_| No

5. [bookmark: Check3][bookmark: Check4]Are you adopted?  |_| Yes   |_|No

6. [bookmark: Check5][bookmark: Check6]Do you know someone who has been in foster care or is adopted?  |_| Yes   |_| No

7. If you answered YES to any of these questions (#4 through #6), please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


8. When you were growing up, how did your family show the following? (please be detailed in your descriptions): 

a. Happiness: ____________________________________________________________________________________________________________________________________
b. Love: ____________________________________________________________________________________________________________________________________
c. Anger: ____________________________________________________________________________________________________________________________________
d. Disappointment: ____________________________________________________________________________________________________________________________________
e. Frustration: ____________________________________________________________________________________________________________________________________
f. Sadness: ____________________________________________________________________________________________________________________________________
g. Stress: ____________________________________________________________________________________________________________________________________


9. When growing up, did you and your family attend religious/spiritual services? 
[bookmark: Check7][bookmark: Check8]|_| Yes  |_| No

[bookmark: Check9][bookmark: Check10]If yes, do you currently attend religious/spiritual services? |_| Yes  |_| No

10. How were you disciplined as a child? (please mark all that apply): 
 
[bookmark: Check11][bookmark: Check12]|_| Natural & Logical Consequences		|_| Removal of Privileges
[bookmark: Check13][bookmark: Check14]|_| Positive/Negative Reinforcement		|_|Grounding	
[bookmark: Check15][bookmark: Check16]|_| Time Out/Time In				|_|Choices				
[bookmark: Check18]|_|Spanking					
[bookmark: Check17]|_| Other (please explain): ________________________________________________________________________________________________________________________________________________


11. Do you perceive the discipline methods as fair and appropriate? (please explain): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Who was the primary disciplinarian in your home? ________________________________________________________________________________________________________________________________________________

13. At what age did you leave home? ____________________________________________

a. Please explain reason for leaving home: (i.e. school, relationship, job, etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________

b. Was your family supportive of your leaving? (please explain): ____________________________________________________________________________________________________________________________________

14. List current and previous marital and/or significant intimate relationships beginning with most current:

	[bookmark: _Hlk39068968]Name of Spouse or Significant Person
	Date of Marriage or Beginning of Relationship
	Date Marriage or Relationship Ended
	Reason Marriage or Relationship Ended
	Child(ren) Conceived in Marriage or in Relationship 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



15. Please provide child(ren) information below: (If this is NOT applicable to you, please skip to question #17 below)
	Name
	Age
	Where They Live & With Whom
	Relationship to You (i.e. biological child, stepchild, adoptive child, not legally related)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



16. Do you and your spouse/partner plan to have additional biological children in the future?
[bookmark: Check19][bookmark: Check20]|_| Yes	|_| No

17. [bookmark: Check21][bookmark: Check22]If you currently do not have biological children, do you, your spouse/partner plan to do so in the future?  |_| Yes   |_|No

18. How did you meet your spouse or partner? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

19. How long have you:
a. Known each other? _________________________________________________
b. Been married? _____________________________________________________
c. Been living together? ________________________________________________

20. Please describe what you like the most about your spouse or partner? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

21. Please describe what your spouse or partner likes most about you? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

22. What characteristics about your spouse or partner do you wish you could change? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

23. What would be a characteristic about yourself your spouse or partner wishes he/she could change about you? ________________________________________________________________________________________________________________________________________________________________________________________________________________________


Fostering / Adopting

24. What is your motivation for becoming a foster/adoptive parent at this time? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

25. Is your desire to: (please mark all that apply)
[bookmark: Check23][bookmark: Check24][bookmark: Check25]|_| Foster Only		|_| Adoption Only		|_| Foster to Adopt

26. As you think about becoming a foster/adoptive parent:
a. What do you think will be most rewarding? ______________________________________________________________________________________________________________________________________________________________________________________________________
b. What do you think will be most challenging? ______________________________________________________________________________________________________________________________________________________________________________________________________
c. How do you perceive your family embracing a new child(ren) in your home? ______________________________________________________________________________________________________________________________________________________________________________________________________
d. How do you perceive fostering/adopting may affect your daily routine? ______________________________________________________________________________________________________________________________________________________________________________________________________
e. What are your educational expectations for a child placed in your home? ______________________________________________________________________________________________________________________________________________________________________________________________________
f. How would you support a child’s religious/spiritual beliefs/practices if they were different from your own religious/spiritual beliefs/practices? ______________________________________________________________________________________________________________________________________________________________________________________________________



27. If you have parenting experience:
a. What have you found most rewarding? ______________________________________________________________________________________________________________________________________________________________________________________________________
b. What have you found to be most challenging? ______________________________________________________________________________________________________________________________________________________________________________________________________

28. What methods of discipline do you find effective? (please explain) ________________________________________________________________________________________________________________________________________________________________________________________________________________________

29. Under what circumstances do you think it is OK to spank or physically discipline a child? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________			______________________________
Parent Signature						Date
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