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NEw HORIZONS

Keeping Children First



New Horizons Child Placing Agency
Family Profile – Parents’ Background

(To be completed by each foster or adoptive parent)
Name








Date: 

Who was in your family or household when you were 0 through 5 years old?

	NAME


	
	NAME
	

	RELATIONSHIP TO YOU
	
	RELATIONSHIP TO YOU
	

	WHERE ARE THEY NOW?
	
	WHERE ARE THEY NOW?
	

	DO YOU KEEP IN TOUCH?
	
	DO YOU KEEP IN TOUCH?
	

	
	
	
	

	NAME


	
	NAME
	

	RELATIONSHIP TO YOU
	
	RELATIONSHIP TO YOU
	

	WHERE ARE THEY NOW?
	
	WHERE ARE THEY NOW?
	

	DO YOU KEEP IN TOUCH?
	
	DO YOU KEEP IN TOUCH?
	

	
	
	
	

	NAME


	
	NAME
	

	RELATIONSHIP TO YOU
	
	RELATIONSHIP TO YOU
	

	WHERE ARE THEY NOW?
	
	WHERE ARE THEY NOW?
	

	DO YOU KEEP IN TOUCH?
	
	DO YOU KEEP IN TOUCH?
	

	
	
	
	

	NAME


	
	NAME
	

	RELATIONSHIP TO YOU
	
	RELATIONSHIP TO YOU
	

	WHERE ARE THEY NOW?
	
	WHERE ARE THEY  NOW?
	

	DO YOU KEEP IN TOUCH?
	
	DO YOU KEEP IN TOUCH?
	


List any changes in the family composition after age 5 until you left home (such as addition of siblings, divorces, remarriages, and deaths, etc.) 

Of all the people you listed, to whom are you the closest? Explain why. 

Who was the hardest to get along with? Explain why. 

Were you especially close to anyone outside your household or immediate family? Explain.

What age of your childhood did you enjoy most? Explain why. 

What is your fondest memory?

What ages of your childhood did you enjoy the least? Explain why. 

What is your most traumatic memory?
Is there anything that you would change about your childhood?

Describe your relationship with your mother:

· During your childhood:
· Currently:

· What did your mother contribute to you?

Describe your relationship with your father:

· During your childhood:

· Currently:

· What did your father contribute to you?

What effects did your parents have on your life?

Were your parents supportive / nurturing? How?
How were decisions made between your parents?

Was there any of the following in your family:

· Family violence?

· Infidelity?

· Separations?

What would you change about your parents?

Who disciplined you when you were a child? How were you disciplined?

How do you feel about it now?

Were you or any member of you family ever abused emotionally, physically, or sexually? If so, explain. 

Was your family happier than most families, or unhappier? Explain.

How was sex education handled when you were growing up?

How do you feel about the education you received in this area?

How do you or will you plan handle sex education with your own children? 
When you left home to live on your own:

· How old were you?

· Why did you leave?

· How did you and your family feel about your leaving?

If you have ever terminated a significant relationship or been divorced, how did you deal with your feelings about the loss?

If you have ever terminated or entered into a new relationship, how have your children adjusted to your new partner? 

How did you meet your spouse?
How much time do you and your spouse spend alone together?

Do you feel comfortable with this amount of time?

How long have you:

· Known each other?

· Been married?

What was the main reason you married this person?

What are the main reasons you have stayed together?

What would you most like to change about your spouse?

What do you think your spouse would like to change about you?

What do you admire about your partner?

What do you think your spouse most admires about you?

What do you like most about being married?

What do you like least about being married?

Under what circumstances would you consider divorcing your spouse?

What has been the biggest disappointment or loss in your life? How did you cope with it?

What gave you the idea to pursue foster care or adoption at this time?

Have you ever been in foster care or been adopted? Do you know someone who experienced foster care or adoption? If yes, please explain. Tell how your experience has affected your interest in fostering or adoption a child yourself.

How important will your foster or adoptive child’s grades and school performance be to you?

What are your experiences with special education programs?

Have you ever parented someone else’s children? If so, explain.

When do you think it is right to spank, swat, or hit a child?

What forms of discipline do you find most effective? Do you and your spouse agree on how to discipline your children? If not, how do you handle your differences?

IF YOU DO NOT HAVE CHILDREN, PLEASE SKIP TO THE NEXT SECTION:
Do you have any children who do not live with you? How do they feel about your becoming a foster or adoptive parent?

What have you liked most about being a parent?

What have you disliked most about being a parent?

What childhood ages do you enjoy parenting the most?

What childhood ages do you enjoy parenting the least?

IF YOU HAVE CHILDREN, PLEASE SKIP TO THE NEXT SECTION:

What will you like the most about being a parent?

What will you dislike most about being a parent?

What childhood ages will you enjoy parenting the most?

What childhood ages will you enjoy parenting the least?

SENSITIVE SUBJECTS: As a member of a foster care or adoption team, you may find that you need to talk with the child placed in your home or with caseworkers about sensitive subjects. Foster or adoptive care often requires talking about separation, divorce, death, sexual issues (including sexual abuse), mental illness, anger, and sadness. 

We need to know which of these subjects you can talk about and deal with easily, which ones you would need support to deal with, and which ones your prefer not to talk about or deal with. We don’t mean to offend you or make you uncomfortable. We just need to know what you think and how you feel about these subjects. With this in mind, please answer the following questions as well as you can. 

Describe one or two occasions in your life when you felt very angry. How did you deal with your anger?

Many children who need foster care or adoption have had inappropriate sexual experiences. For example, some have observed older children or adults involved in sex, and other have been sexually abused. 

With this in mind, do you think you could parent:

· A child who masturbates?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· A child whose mother was or is a prostitute?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· A child of any age who has been sexually abused?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· A child who wants to talk to you about sex?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· A child who talks to your children about sex?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· A child who expresses interest in homosexual relationships?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· A teenager who was or is sexually active?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· A teenager mother and her child?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· A child who has a past history of drug use?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· A child who smokes?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Have you or anyone close to you had any direct experience with:

· Divorce







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Death








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Sexual Abuse







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


· Mental Illness







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Drug Abuse







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Jail or Prison







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Alcoholism 







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Counseling or Therapy





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

· Financial Problems






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Please explain all “Yes” answers below:

Imagine the child who will be placed in your home. If you were to meet this child today, what would he or she be like? Please describe this child’s age, sex, personality, appearance, family background, and behavior. 
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