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 “IMPROVING THE LIVES OF CHILDREN”
Consent for Background

Complete for the purpose of:                                             
⁪ Foster Parent Applicant ⁪ FF ⁪ FM                                                       ⁪ Employee
⁪ Adoptive Parent Applicant ⁪ FF ⁪ FM                                                  ⁪ Volunteer
⁪ Applicant house hold member ___________(family name)                   ⁪ Respite Care Provider              

    ⁪ Child over 14    ⁪ other adult in home                                                ________________                                                                                                                                                    

                                                                                                                           (family name)
	
	
	


First Name                                              Middle Name                                         Last name

	
	
	


Maiden Name (If Applicable)                Other Last names                           Other First Names (Nicknames)

	
	
	
	
	


Social Security Number               Date of Birth           Driver’s License Number       State             Exp. Date
	______Male _____Female
	
	______Hispanic ______ Other
	


Sex                                           Race                      Ethnicity                                      Home Telephone # (A/C)
	


Street Address
	 
	
	
	


City                                         State                                        Zip Code                                  County

Have you lived in another state during the last 10 years? _____Yes  _____ No

If yes, please list the address, county and state:

	Address
	City, State
	County
	Dates of Residency
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 “IMPROVING THE LIVES OF CHILDREN”
List all Cities/Towns in Texas which you have lived at any time throughout your life with dates of residency:
	City/State
	Beginning Date (Mo/Year)
	Ending Date (Mo/Year)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Height
	Weight
	Place of Birth

	
	
	


I hereby give my permission for Grace Manor to use the above information to conduct a background investigation including a Criminal History Check and a CANRIS Check. All information documented above is accurate and complete to the best of my knowledge.

______________________________________           ___________________

Signature of Applicant                                                   Date

Signature of Guardian if applicant is a Minor

325 Tenaha Street-Center, Texas 75935
 (936) 598-3611

