
Raintree Village, Inc. 
3757 Johnston Rd. Valdosta, GA 31601 

Office: 229.559.5944 

FAX: 229.559.7760 

Foster Care 

Maternity Care 

Adoption Services  

Inquiry Date. ______ (office use only) 

PRELIMINARY APPLICATION FOR FOSTER PARENTING 

This preliminary application is a beginning step in the process of becoming a foster parent. 

Please fill out this form completely and return to Raintree Village, Inc. 

Date: ___________ _

Name of Applicant(s): 

_________________________ .D.O.B. _____ Race __ _ 
Male-First Middle Last 

_________________________ D.O.B. _____ Race __ _
Female - First Middle Last 

Address: _________________________________ _ 

Street Address City State Zip County 

How long at this address? ___ Have you resided outside the state of Georgia in the last 5 years? __ _ 

Male's Email Address: ____________________________ _

Female's Email Address: ___________________________ _

Telephone: Male's Cell: _________ Male's Work Phone: ___________ _ 

Female's Cell Phone: ______ Female's Work Phone: _______ Home Phone: ___ _ 

Best way to reach you: ____ Email ___ Cell (voice) ___ Text ___ Home Phone

Marital Status: __ Married __ Single __ Divorced How long have you been married? __

Any previous marriages? (If yes, briefly explain) ___________________ _ 

How did you learn about Raintree Village? _____________________ _ 

What church do you attend? __________________________ _ 
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Children living in the home: 
Name: 

Other persons living in the home: 
Name: 

Children living outside the home 
Name: 

Employment: 

Sex D.O.B. Occupation 
Or School/Grade 

Sex D.O.B. Occupation 
Or School/Grade 

Sex D.O.B. Address or Email 

Biological 
or Adopted 

Relationship 

Occupation 

Male's: ______________________________________ _ 
Name of Employer Occupation 

Female's:--------------------------------------
Name of Employer Occupation 

Brief Description of Health: 

Male:-------------------------------------­

Female: ---------------------------------------

Have you been a foster parent before? __________________________ _ 

Have you ever applied to be a foster parent before? ______________ If yes, please specify 

when and with what agency: ______________________________ _ 

The above statements are true to the best of our knowledge. We understand that all information given is 
subject to verification. 

Male's Signature Date 

Female's Signature Date 

(Please feel free to use the back of this form to answer any questions or for additional comments.) 
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