
 

 
 
 

Foster Care & Adoption Inquiry  
 

Name of Applicant #1:                                             Name of Applicant #2:  
 
Address: City: 
State: Zip Code: 
Type of Community: 
City/Rural/Urban 

Type of Residence: 
House/Apartment/Town House/Mobile Home  

How long have you lived at current address:  Please list any out of state addresses you have 
resided during the past 5 years: 
 

  
Personal Information (Applicant #1):                        Personal Information (Applicant #2):  
Home Phone: Home phone: 
Work phone: Work phone: 
Email: Email: 
Best form of communication: Best form of communication: 
Date of Birth: Date of Birth: 
Occupation: Occupation: 
Religion: Religion: 
Ethnicity: Ethnicity: 
Income Range: Income Range: 
Hobbies/Special Interest:  Hobbies/Special Interest:  
Present Marital Status: Present Marital Status: 
 

Please tell us a little about your Home: (Brief House Description)  
 
 
# of Bedrooms: # of Bathrooms: 
Pool/Jacuzzi (fenced?): Pets (what type?): 
Other members of Household: (Relati onship and date of birth)  
#1: #2: 
#3: #4: 
 

Please tell us a little about the child/children desired: Yes    No    Maybe        Comments:  
Abuse/Neglect:          (  )     (  )    (  ) 
Drug/Alcohol Exposure:          (  )     (  )    (  ) 
Emotional Issues:          (  )     (  )    (  ) 
Medical Issues:          (  )     (  )    (  ) 
Behavioral Issues:          (  )     (  )    (  ) 
Maximum number of children in a sibling set: 
Age Range From: __________ to ___________ 

Please let us know which Progr am(s) you might be interested in learning more about:  



 Foster Care  Foster to Adopt  Intensive Treatment Foster Care 

 Special Medical: 
REACH 
Program 

 Relative/Caregiver 
Assessments 

 Pre-placement Evaluations for Independent 
Adoptions 

 
Have you applied for certification in the past? 
Was certification granted?  
(If yes, please provide name of Agency and year were you certified? If no, please explain why certification 
was not granted.) 
 
 
 
 
       
 
Comments or questions:  
      

 
Can we thank someone for referring you to Canyon Acres? 
If yes, please provide name: 
If no, how did you hear about us? 
 
 
 
Office use only:  
  
Date contacted potential applicant(s): Orientation: 
Interested in Foster care/Adoption: Follow up: 
Comments: 
 
 
 
 
 
 
 

 
Please Send To: 

 
Canyon Acres Children & Family Services 

Foster Care & Adoptions 
Att: Michelle Bordeaux 

1845 W. Orangewood Ave., Ste. 300 
Orange CA 92868 

 
Mobile: (888)380-8832 

Fax: (714)383-9258 
m.bordeaux@canyonacres.org 

 

 


