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Provider Preference Form 
Demographics 
1. What is your age range availability?  Min. and Max. age in years________  
2. What is your availability?  ☐ Male ☐ Female ☐ Non-binary ☐ Any  
3. Do you have pets in your home? ☐ Cat  ☐ Dog ☐ Bird ☐ Other:  
5. Will you provide short-term care only?  ☐ Yes ☐ No 
6. Will you provide respite care to licensed foster homes? ☐ Yes ☐ No 
7. Will you provide respite care while caring for a full-time placement? ☐ Yes ☐ No 
8. Are you able to accept placement on short notice? ☐ Yes ☐ No 
9. Is your house constructed for physical mobility issues? ☐ Yes ☐ No 
10. Are you aware of childcare options in your area? ☐ Yes ☐ No 

Rate Resource Parents’ comfortability with parenting children with specific needs.  

1. Never 2. Very uncomfortable but will consider 3. Slightly uncomfortable 

4. Comfortable 5. Very comfortable  

Special Needs- Are you able to care for children with:  

Please score each category 1 - 5 
ADHD    
Asperger’s Syndrome    
Bipolar Disorder    
Born drug affected    
HIV   
LGBTQ+   
Mental health concerns    
Post Traumatic Stress Syndrome    
Sexually Reactive Behavior    
Special medical needs    
Allergies   
Autism Spectrum Disorders (ASD)   
Depressive Disorder    
Fetal Alcohol Syndrome    
Intellectual disabilities    
Medically fragile   
Physical challenges    
Respiratory impairment    
Special dietary needs    
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Behavioral Needs- Are you able to care for children with:  

 Please score each category 1 - 5 
Conduct Disorder  
Oppositional Defiant Disorder    
Run away    
Poor peer or sibling relationships   
Refuses to go to school   
School expulsion   
Sexually active   
Substance abuse concerns   
Serious Behavioral Issues 1 - 5 

a. Destructive behavior towards property   
b. Self-harming behavior   
c. Assaultive behavior   
d. Encopresis or Enuresis Disorders   
e. Fire-setting behaviors    
f. Reactive Attachment Disorder   
g. Pet abuse    
h. Sexual offender or perpetrator    

I agree to accept a foster or adoptive child who is known to have:  

AIDS ☐ Yes ☐ No  
Tested positive for HIV ☐ Yes ☐ No  
Hepatitis ☐ Yes ☐ No  
Complex medical needs ☐ Yes ☐ No 

If yes to the above:  

We ☐ have or ☐ will soon receive training in the care of children or youth who are HIV-
infected.  

We understand that although we have agreed to care for Hepatitis, Meningitis, or HIV-infected 
children, we can refuse the placement of a specific child for reasons other than the child’s 
communicable disease status.  

We understand that we may withdraw this agreement at any time by notifying the Department in 
writing of the decision to withdraw this agreement.  

Applicant 1 signature Date 

Applicant 2 signature Date 

Contractor home study worker signature Date 
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