[bookmark: _GoBack]SP-106 APPLICATION FOR FOSTER PARENT APPOINTMENT
 AS A SURROGATE PARENT

Send completed application to:
Georgette Nemr
Surrogate Parent Program Manager
Email:  surrogate.parent@ct.gov

Surrogate Parent Office
Connecticut State Department of Education
Bureau of Special Education
P.O. Box 2219
Hartford, CT 06145-2219

Please answer all questions as thoroughly as possible.   Answers will remain confidential.

Name: _________________________________________    Birth Date: __________________

Address: _____________________________________________________________________
					Street
               _____________________________________________________________________
	Town	State                                                                              Zip Code

Home Phone: __________________   Cell Phone: _______________  Business Phone:  ______________________  

Email address: ___________________

Name of the foster child for whom you wish to be appointed as surrogate parent:
__________________________________________________  Date of Birth: ______________

Do you plan to adopt this child? |_| yes   |_| no 

Child’s current DCF Case Worker: ________________________________________________
DCF Office: _________________________________   Phone: __________________________

Your occupation: ______________________________________________________________
Name of employer: _____________________________________________________________
Address: _____________________________________________________________________
					Street
               _____________________________________________________________________
	Town	State                                                                              Zip Code

Are you an employee of an agency that is involved in the education of this child?  |_| yes   |_| no

Are you an employee of an agency that is involved in the care of this child?  |_| yes   |_| no

Note:  A foster parent is not considered to be an “employee” of the agency which places or arranges the 
           placement of a child in the care of the foster parent.



Your ethnicity:	American Indian: _______	Black: ________   Caucasian: ______
	Hispanic: ________   Asian: _________   Other: ___________________


Your ability in languages other than English:

Language                                           Ability  (Excellent, Good, Fair, Poor)
	                  Read                               Write                           Speak
_____________________             ____________              ____________            ____________
_____________________             ____________              ____________            ____________
_____________________             ____________              ____________            ____________


Have you served as a surrogate parent for any other foster children?  |_| yes   |_| no
If yes, please list: 
__________________________________________________  Date of Birth: ______________
__________________________________________________  Date of Birth: ______________
__________________________________________________  Date of Birth: ______________


Have you ever been convicted of an offense against civil or military law, forfeited bond or collateral, or are there criminal charges currently pending against you?  |_| yes   |_| no
If yes, explain:	_______________________________________________________________
_____________________________________________________________________________


I certify that I would like to be appointed as a surrogate parent, that I am the person named in the foregoing application and that the answers or statements therein contained are true to the best of my knowledge and belief.

______________________	____________________________________
	Date	Signature
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