
Lonestar Social Services 
Consent to Release Agency Transfer 

 
Name of Client: _______________________________________________________________ 
 

I hereby give consent to: ___________________________________________________________ 
To disclose information from my files to Lonestar Social Services.  
 
For the purpose of transferring agencies or becoming a licensed foster/adopt home.  
 
I understand that information will be disclosed for the purpose noted above, and that the information 
released will be limited to the following kinds of information.  
 
a. Compliance with Minimum Standards History  
 
b. Serious Incidents; abuse or neglect and/or complaint investigations  
 
c. Quarterly Evaluations  
 
d. Training Records  
 
e. Home Study  
 
f. Home Inspections  
 
g. Copies of Driver's License, Social Security Card, Birth Certificate, Marriage License/Divorce Degree, 
Diplomas, background check results and TB Test Results  
 
h. Other Relevant Information  

This consent may be revoked at any time by notifying Lonestar Social Services in writing. It may also be 
revoked by specifying a date, time, event, or condition upon which your consent will expire(if so, 
please specify a date in the box below ). Alternately, this consent will expire within 90 days of the date 
signed. 
 
Specify a date to expire (OPTIONAL) __________________ 
 
 
 
 
 



 
__________________________________________    _________________ 
Signature         Date 
 
 
__________________________________________    _________________ 
Witness         Date 
 
 
__________________________________________    _________________ 
Signature         Date 
 
__________________________________________    _________________ 
Witness         Date 
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Lonestar Social Services,LLC  

  Consent for Criminal, Central Registry  and Driving Record Check       
Complete for applicants & respite providers or household members/frequent visitors ages 14 years and 
older.  

 Name:  ___________  Maiden:  ______________________ 
   First    Middle                    Last 

Other Past Names: ______________________________________________ 

Address:    
 Street Address  City  State   Zip   County  

Home Phone:_____________________________  Email:_______________________________________ 

 DOB              /              / Age:  Sex: ! Male   !  Female  

 SS#:             TDL#:  

Foster Home Name____________________________           State Issued 
ID#____________________________  

Race/Ethnic Group: !  Hispanic ! African-American      !   Caucasian 

! Asian ! Native American      !  Other:____________________ 

List all other cities in Texas where you have lived in the past:  
__________________________________________________________________________________________  

Have you ever lived outside of the state of Texas   ! No    !  Yes,  if yes,  list states or countries below 
___________________________________________________________________________________  

List all out of state addresses you have lived in the last 5 years:  
Address  City        State  County  
________________________________  ______________________  __________  _____________  

________________________________  ______________________  __________  _____________  

________________________________  ______________________  __________  _____________  

________________________________  ______________________  __________  _____________  

________________________________  ______________________  __________  _____________  
 

Will you be left alone with the foster/adoptive children in the foster home?  ________________ 

Will you babysit the foster/adoptive children outside of the home?  _________________ 

- - 



































Describe your role in the foster 
home:_____________________________________________________________________________________
__________________________________________________________________________________________ 

 

What are the ages of the children that will be placed in the foster home? 

 

What is the relationship between the foster parent and the children placed?   

Relative  Non Relative  Fictive Kin 

 

Have you ever been arrested for anything in the past (including driving offenses such as DWI).  ! No     

! Yes.  If yes, give arrest offense and 
date:_____________________________________________________ 

___________________________________________________________________________________________ 

 
Note: A background check will be completed on the applicants and any household 
member 14 years of age and older as well as frequent visitors to the home. 
Frequent is defined as more than twice in a 30-day period.   

The following may preclude any person from being a foster parent, being a household 
member in the foster home or being a frequent visitor in the foster home; Any 
misdemeanor or felony such as, offenses against a person,  

robbery, public indecency, stalking, solicitation of a minor, failure to stop or 
report aggravated sexual assault of a child, making a firearm accessible to a 
child, intoxication offenses, any felony and any deferred adjudication of any of 
the above.  

Any other charges a person may have will be evaluated and assessed if we will allow 
licensure; some of the factors used in our assessment include the type of charge, 
the length of time since the charge, and the age of the applicant at the time of 
the charge.   

I,                                                                              hereby authorize Lonestar Social Services,LLC to be 
furnished information regarding my Criminal, Central Registry (child abuse) and Drivers License records. I also 
understand that if I have previously been licensed by another child placing agency, that information obtained 
during the application process and home study, including results of these checks that they obtained, must also be 
obtained from them for study purposes by Lonestar Social Services,LLC.  In addition, if I leave this agency, any 
information obtained by Lonestar Social Services,LLC will be divulged to any other home licensing agency 
that requests it in which I have applied for licensure.  

_____________________________________________________ ____________________  
Applicants Signature            Date    

Lonestar Social Services,LLC hereby certifies that any and all information obtained from theses record checks of the 
above named applicant will be kept in strict confidentiality and used solely for the purpose of evaluating the 
household for child placement.  











 

 

***TO BE COMPLTED BY Lonestar Social Services,LLC STAFF PRIOR TO RUNNING/SUBMITTING CONSENT FORM***  

 Foster Family Name: ___________________________  Program Office Location:________________________________  

 Type of Check: ! Initial  !24-Month  FBI Required: ! Yes ! No  

Person’s Role at Operation:    !Foster/adopt applicant      ! Household Member         ! CoC Staff Member  
! Respite/Babysitter(other staff)   ! Frequent Visitor    !Volunteer      ! Other:_________________ 

Relationship of Applicant to Children Being Placed In Home: ! Relative  ! Fictive Kin   ! Unrelated 

Hire Date (if current employee or foster parent):________________________  

For office use only  
Date Record Check Submitted:_____________________   Person submitting:_________________________________ 
Date Response Received:___________________  
Record Checks Results:    Criminal History DPS:   !   No History    !  Criminal Finding  

Central Registry :           !   No History    !  Central Registry Match  
 FBI:  ! No  History   !   Criminal Finding 
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Lonestar Social Services,LLC  

  Consent for Criminal, Central Registry  and Driving Record Check       
Complete for applicants & respite providers or household members/frequent visitors ages 14 years and 
older.  

 Name:  ___________  Maiden:  ______________________ 
   First    Middle                    Last 

Other Past Names: ______________________________________________ 

Address:    
 Street Address  City  State   Zip   County  

Home Phone:_____________________________  Email:_______________________________________ 

 DOB              /              / Age:  Sex: ! Male   !  Female  

 SS#:             TDL#:  
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List all other cities in Texas where you have lived in the past:  
__________________________________________________________________________________________  

Have you ever lived outside of the state of Texas   ! No    !  Yes,  if yes,  list states or countries below 
___________________________________________________________________________________  

List all out of state addresses you have lived in the last 5 years:  
Address  City        State  County  
________________________________  ______________________  __________  _____________  

________________________________  ______________________  __________  _____________  

________________________________  ______________________  __________  _____________  

________________________________  ______________________  __________  _____________  

________________________________  ______________________  __________  _____________  
 

Will you be left alone with the foster/adoptive children in the foster home?  ________________ 

Will you babysit the foster/adoptive children outside of the home?  _________________ 

- - 



































Describe your role in the foster 
home:_____________________________________________________________________________________
__________________________________________________________________________________________ 

 

What are the ages of the children that will be placed in the foster home? 

 

What is the relationship between the foster parent and the children placed?   

Relative  Non Relative  Fictive Kin 

 

Have you ever been arrested for anything in the past (including driving offenses such as DWI).  ! No     

! Yes.  If yes, give arrest offense and 
date:_____________________________________________________ 

___________________________________________________________________________________________ 

 
Note: A background check will be completed on the applicants and any household 
member 14 years of age and older as well as frequent visitors to the home. 
Frequent is defined as more than twice in a 30-day period.   

The following may preclude any person from being a foster parent, being a household 
member in the foster home or being a frequent visitor in the foster home; Any 
misdemeanor or felony such as, offenses against a person,  

robbery, public indecency, stalking, solicitation of a minor, failure to stop or 
report aggravated sexual assault of a child, making a firearm accessible to a 
child, intoxication offenses, any felony and any deferred adjudication of any of 
the above.  

Any other charges a person may have will be evaluated and assessed if we will allow 
licensure; some of the factors used in our assessment include the type of charge, 
the length of time since the charge, and the age of the applicant at the time of 
the charge.   

I,                                                                              hereby authorize Lonestar Social Services,LLC to be 
furnished information regarding my Criminal, Central Registry (child abuse) and Drivers License records. I also 
understand that if I have previously been licensed by another child placing agency, that information obtained 
during the application process and home study, including results of these checks that they obtained, must also be 
obtained from them for study purposes by Lonestar Social Services,LLC.  In addition, if I leave this agency, any 
information obtained by Lonestar Social Services,LLC will be divulged to any other home licensing agency 
that requests it in which I have applied for licensure.  

_____________________________________________________ ____________________  
Applicants Signature            Date    

Lonestar Social Services,LLC hereby certifies that any and all information obtained from theses record checks of the 
above named applicant will be kept in strict confidentiality and used solely for the purpose of evaluating the 
household for child placement.  











 

 

***TO BE COMPLTED BY Lonestar Social Services,LLC STAFF PRIOR TO RUNNING/SUBMITTING CONSENT FORM***  
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Hire Date (if current employee or foster parent):________________________  

For office use only  
Date Record Check Submitted:_____________________   Person submitting:_________________________________ 
Date Response Received:___________________  
Record Checks Results:    Criminal History DPS:   !   No History    !  Criminal Finding  

Central Registry :           !   No History    !  Central Registry Match  
 FBI:  ! No  History   !   Criminal Finding 
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Lonestar Social Services 
Frequent Visitors, Family and Friends Background Check 

Acknowledgment 
 
 
Foster Parent Name(s) ___________________________________________________________ 
 

• Family members or friends who are frequent visitors to a foster home must have a 
background check on file with Lonestar Social Services.  

• Any visitor who will be left unsupervised with the foster/adoptive placement must be 
fingerprinted.  

• Frequent visitors to a foster home must also obtain FBI fingerprints if they are over 14 
years of age and spend a significant time in the home. (example: more than one 
overnight a month, vacations…)  

• Frequent is usually defined as more than twice in a 30-day period.  
• Background checks and fingerprints must be done on all household members of the 

foster home (14 and older) and must be done on anyone before moving into the foster 
home.  

• Foster families must obtain a background check form from Lonestar Social Services and 
turn it in on any frequent visitors.  

• No family members or friends should take on a caregiver role such as disciplining foster 
children or administering medication unless they have the required training. By signing 
below, I understand all the guidelines and rules in regards to background checks. If I do 
not follow this it could lead to corrective action and/or home closure.  
 
 

 
____________________________________    ________________________ 
Foster Parent Signature        Date 
 
 
 
 
____________________________________    ________________________ 
Foster Parent Signature        Date 
 
 
 
 
 
 



Lonestar Social Services 
Frequent Visitors, Family and Friends Background Check 

Acknowledgment 
 

Please list all frequent visitors to your home and contact information so we can send them a 
background check release form. Be sure to list anyone you plan to use as a babysitter (each 
foster/adoptive family is required to have at least one approved babysitter in case of 
emergency). Babysitters will have additional requirements. 
 
 

Frequent Visitor/Babysitter 
Name 

Will they be left alone with the 
child? 

Contact Information 

   

   

   

   

   

   

   



Lonestar Social Services 
Weapons Inventory 

 
Weapons Inventory All weapons must be securely double locked. Examples would be a gun cabinet that locks 
that is locked in a closet. Or, guns that have trigger locks that are locked in a gun cabinet. All ammunition must 
be stored and locked in a separate place. 
 
 

Weapon Storage Ammunition Storage 
   

   

   

   

   

   

   

 
 
This is a complete listing of weapons in my home or on my property. I understand that I should notify Lonestar 
Social Services immediately if I obtain any other weapons. This inventory will be reviewed and updated with 
me quarterly during my quarterly evaluation. I further understand that I must review the safety issues of 
weapons and conduct a weapons inventory with any respite provider that I have come in to my home to care 
for my foster children/youth. 
 
 
____________________________________    ________________________ 
Foster Parent Signature        Date 
 
 
 
____________________________________    ________________________ 
Foster Parent Signature        Date 
 



Lonestar Social Services, LLC 
Doctor, Dentist and Hospital Services Information 

 
Foster Parent(s) ________________________________________________________________ 
 
 
Address: ______________________________________________________________________ 
 
 
Please list the names, address and phone numbers of doctors, dentist and hospital services you 
would use for foster children in your care. The providers must take/accept Medicaid. 
 
General Physician: ______________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone: ________________________________________________________________________ 
 
 
 
Specialist(s): ___________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone: ________________________________________________________________________ 
 
 
 
Dentist: _______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone: ________________________________________________________________________ 
 
 
 
Hospital: ______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone: ________________________________________________________________________ 
 



Lonestar Social Services, LLC 
302 N. Heatherwilde Blvd. Suite 200 

Pflugerville, TX 78660 
512-202-3686    wwww.lonestarsocialservices.com   512-590-7324 
 
 
To Whom It May Concern: 
 
 
Mr./Mrs. _________________________________________ is healthy enough to foster/adopt 
children at this time. There are no life-threatening illnesses that would hinder Mr./Mrs. 
_____________________________ in parenting a child.  
 
 
 
 
 
Doctor/Nurse Name: __________________________________ 
 
 
Doctor/Nurse Signature: _______________________________ 
 
 
Date: ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Making the difference in the lives of Texas Children” 



Lonestar Social Services, LLC 
302 N. Heatherwilde Blvd. Suite 200 

Pflugerville, TX 78660 
512-202-3686    wwww.lonestarsocialservices.com   512-590-7324 
 
 
To Whom It May Concern: 
 
 
Mr./Mrs. _________________________________________ is healthy enough to foster/adopt 
children at this time. There are no life-threatening illnesses that would hinder Mr./Mrs. 
_____________________________ in parenting a child.  
 
 
 
 
 
Doctor/Nurse Name: __________________________________ 
 
 
Doctor/Nurse Signature: _______________________________ 
 
 
Date: ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Making the difference in the lives of Texas Children” 

















Lonestar Social Services, LLC, a Licensed child placing agency for DFPS and 
____________________ and  _____________________ (foster parents) living at 
_____________________________________________________________ (address) enter into 
this agreement for foster care placement for the mutual considerations stated in this 
agreement.  
 
The foster parents shall:  
 
1. Provide food, clothing, necessary supplies, and shelter to the foster child or children placed in 
their home by DFPS. Those children are called “the foster children” in this agreement. The 
phrase “foster children” may refer to one child if that child is the only child placed with the 
foster parents by DFPS. 
2. Provide transportation for the foster children’s medical care and other necessary services 
(for example, counseling, therapy, etc.) for the children.  
3. Arrange for schooling for the foster children and update/maintain the child’s educational 
portfolio.  
4. Participate as appropriate in educational and other services for the foster children that are 
listed in the plan of services for the foster children.  
5. Provide experiential learning activities to children and youth. These activities involve hands 
on learning opportunities that teach practical skills, such as grocery shopping, meal preparation 
and cooking, using public transportation, performing basic household tasks, administering 
medications, balancing a checkbook, and managing personal finances.  
6. Not accept children for foster care who are not related to the foster parents from anyone 
other than DFPS.  
7. Allow visits between the foster children and their parents only as approved by DFPS. When 
the visits are approved by DFPS, the foster parents agree to cooperate in making those visits 
possible, and as pleasant as possible for everyone.  
8. Work cooperatively with the foster children’s DFPS caseworker.  
9. Participate and cooperate in the supervision of their foster home by DFPS.  
10. Not take foster children out of the state without prior approval of DFPS, and not taking 
foster children out of the state without approval of the Court, if the Court requires that its 
approval be given in advance.  
11. Not allow foster children to visit away from the foster home for more than 72 hours without 
approval of the plans for that visit from DFPS before the visit takes place. (Except in 
emergencies, the foster parents must give DFPS at least five (5) days’ notice of the plan for a 
visit away from the foster home that will last more than 72 hours.)  
12. Obtain written approval from DFPS before taking foster child out of the county for more 
than 72 hours.  
13. Cooperate with DFPS staff that is conducting investigations of abuse or neglect referred 
against the foster parent or others living in the foster home or having access to the foster 
children.  
14. Participate in orientation for foster parents and obtain a minimum of 20 hours of annual 
training approved by DFPS. Specialized homes agree to obtain the number of hours of training 
required by Minimum Standards and Level of Care guidelines.  



15. Work with the foster children, DFPS and other persons necessary to achieve the goals of the 
children’s permanency plan. This include working with the child’s family, when appropriate.  
16. Notify DFPS of the foster family’s progress, visitors, and any problems related to the 
children in their care.  
17. Not release foster children to the custody of any person, other than school officials or other 
personnel involved in providing services under the plan of service, without consent of DFPS.  
18. Meet and maintain the standards for foster homes set out in the Minimum Standards for 
Child Placing Agencies.  
19. Notify DFPS immediately of any emergencies that makes it necessary or advisable to 
remove foster children and allow DFPS sufficient time to make other plans for the foster 
children. DFPS must consent to any discharge of the child from the foster home.  
20. Cooperate with DFPS in removing any foster children from the home when, in DFPS 
discretion, when such a removal is necessary.  
21. Foster parents agree that all information concerning foster children’s history of abuse or 
neglect is confidential information. Foster parents agreed not to discuss this information or tell 
anyone outside of DFPS about the foster children’s history of abuse or neglect, except where it 
is necessary to make sure that the child receives appropriate educational, medical or 
therapeutic services or to protect the health and safety of the child.  
22. Foster parents commit that they will comply with DFPS policies regarding child care, 
discipline, and supervision of children.  
23. Foster parents agree to be responsible for belongings of the foster children. Including 
replacement in case of loss during a disaster.  
 
Lonestar Social Services/DFPS shall:  
1. Provide regular supervision of the foster home and all foster children in the home.  
2. Prepare and deliver to the foster parents a “plan of service” for each foster child placed in 
the home. The plan of service must include objectives of placement, a description of the child’s 
needs which must be met and a description of how these needs must be met. Any changes to 
this plan will be furnished to the foster parents. Additionally, health and educational 
information regarding the child that is known to the agency will be provided to the foster 
parents.  
3. Keep the foster parents informed of any changes in the children’s own family situations or 
permanency planning which might result in the child’s removal or other significant changes in 
the overall plans for the child.  
4. Reimburse foster parents for caring for the foster children at the rates adopted by the Texas 
Health and Human Services Commission for the level of care approved for those children and at 
the level the foster home is verified to receive.  
 
Current Rates:  
Basic-27.07/Day  
Moderate-47.37/Day  
Specialized-57.86/Day  
Intense-92.43/Day -NOT COMMON  
 



5. Arrange for the removal of foster children from the home when necessary or advisable.  
6. Investigate all allegations of abuse and neglect involving the foster children or the foster 
parents or anyone living in the home.  
7. Provide to the foster family development services, including the identification of training 
needs and development plans.  
8. Monitor performance of the foster family and conduct periodic assessments of performance 
pursuant to the following criteria:  
 
I. FOSTER FAMILY ISSUES  
A. Significant Changes  
B. Impact of Fostering on the Family System/Know their own Family/Make an Informed 
Decision  
C. Health and Safety Standards/Change  
D. Minimum Standards  
 
II. WORKING WITH THE CHILDREN  
A. Know the Children/Manage Behaviors  
B. Loss and Attachment Expectations/Build Connections  
C. Build Strengths/Meet Needs/Builds Self-Esteem  
 
III. WORKING WITH THE PROFESSIONAL COMMUNITY AND THE AGENCY  
A. Communicate Effectively/Work as a Team Member  
 
9. Provide the foster family written information on formal procedures for appeals and 
administrative reviews.  
 
As evidenced by my signature below, I/we ______________________ and 
______________________ agree to immediately reimburse Lonestar Social Services for 
Fines/Fees received as a result of my home failing to abide by contract or DFPS Minimum 
Standards. I understand that there are 2 scenarios where I could be charged a fine. 
 
 Failing to provide a child in care with a well child exam within 30 days of placement in my 
home, will result in a 100.00 fine.  
 
Failing to follow the State background check laws :  
-Caregivers must have all background checks run, including FBI and out of state if they have 
lived out of state in the last 5 years.  
-Babysitters must have all background checks run, including FBI and out of state if they have 
lived out of state in the last 5 years.  
-Frequent visitors must have all background checks run, including FBI and out of state if they 
have lived out of state in the last 5 years.  
-Anyone over the age of 14 living in the home that is NOT a foster placement must have all 
background checks run, including FBI and out of state if they have lived out of state in the last 5 
years. This will result in a 500.00/day fine until the person is removed from my home.  



 
Both of these are easily avoidable by following the laws.  
 
I will not be charged if the violation occurs through no fault of my own. I will only be charged if I 
fail to follow the above mentioned laws/rules.  
 
Lonestar Social Services will invoice me for the exact amount of the Fine/Fee and will begin 
collection proceedings after 30 days. The amount due cannot be offset from my monthly 
stipend.  
 
 
 
____________________________________    ________________________ 
Foster Parent Signature        Date 
 
 
 
 
____________________________________    ________________________ 
Foster Parent Signature        Date 
 
 
 
 
____________________________________    ________________________ 
Lonestar Representative/Job Title       Date 
 



Lonestar Social Services 
 
Right of Refusal to Deny Licensure & Fee Reimbursement Policy Acknowledgement 
 
Lonestar Social Services, LLC reserves the right to deny licensure for foster care or adoption at 
any time during the licensing process.  
 
Foster and Adoptive Parents who apply with Lonestar Social Services, LLC apply as potential 
providers to be licensed by Lonestar Social Services, LLC. The licensing process is a “process” 
that involves many steps and has many requirements. Some of the steps include a home study, 
training, references, background check and home inspections. Every step and requirement is an 
evaluation time for Lonestar Social Services, LLC to evaluate the applicants to determine if the 
applicants are a good fit for our agency and can meet the needs of the children we serve. 
Lonestar Social Services, LLC reserves the right to deny potential foster and adopt applicants at 
any time during the licensing process.  
 
Lonestar Social Services, LLC is not responsible for any lost work or wages for the time or effort 
the applicant spends to go through the licensing process, regardless if the licensure occurs or 
not.  
 
In addition, as part of the licensing process, there are certain requirements to include: Fire 
Inspections, Health Inspections and TB testing that incur a cost to the applicants. Applicants are 
not to schedule or get these requirements that have associated fees, unless specifically 
instructed to by Lonestar Social Services, LLC. These fees will only be reimbursed to the 
applicant if Lonestar Social Services, LLC had specifically instructed the applicants to obtain 
these requirements. No supplies or repairs that may be required to pass such inspections are 
paid for by Lonestar Social Services, LLC nor reimbursed to the applicant regardless if the 
applicant is licensed or not.  

 
 
 
____________________________________    ________________________ 
Foster Parent Signature        Date 
 
 
 
 
____________________________________    ________________________ 
Foster Parent Signature        Date 
 







Training Links 
Instructions for Clicking Training Links: On keyboard, Press Ctrl and Left Click on Mouse 
or Mouse Pad 
COMPLETE ALL HIGHLIGHTED TRAINING! 
Complete each training and receive Certificate at the end. Print Certificate and email to your worker! 
 
5 DFPS Website Trainings: 
 

1. Psychotropic Medications: (required annually) 
http://www.dfps.state.tx.us/Training/Psychotropic_Medication/default.asp 
 

2. Trauma Informed Care Trainings: (required annually) 
http://www.dfps.state.tx.us/Training/Trauma_Informed_Care/default.asp 
 

3. Medical Consent Training: 
https://www.dfps.state.tx.us/Training/Medical_Consent/ 
 

4. Reporting Suspected Abuse and Neglect: 
https://www.dfps.state.tx.us/Training/Reporting/ 
 

5. Recognizing and Reporting Child Sexual Abuse: 
https://www.dfps.state.tx.us/Training/Child_Sexual_Abuse_for_Caregivers/index.html 
 
Lonestar University Online: 
 

1. Transportation Training (Instructor Lead) 
(Video and Quiz are on separate page – please use the PDF – Transportation Training Video 
Link and Quiz – attached to your email, print page and take a photo after completing the quiz)  
 

2. Water Safety Training: 
(Video and Quiz are on separate page – please use the PDF – Water Safety Training Video Link 
and Quiz – attached to your email, print page and take a photo after completing the quiz) 
 

3. Instructor Led Psychotropic Medication Training: 
(Video and Quiz are on separate page – please use the PDF – Instructor Led Psychotropic 
Medications Training Quiz – attached to your email, print page and take a photo after 
completing the quiz) 
 
For extra training hours: 
 
Trauma Hours- Watch video and take test for 3 hours 
https://youtu.be/SnrKgsv9QQg  
 
SIDS: 
https://www.carecourses.com/Ecommerce/CourseDetail.aspx?ItemID=345  



FLOORPLAN 
Lonestar Social Services, LLC 

 
HOME NAME: _______________ 
 
Sketch the floor plan of your home. Label each room (ex: dining, living, bedroom). Include 
dimensions of each room. For each bedroom, include who is sleeping in each bedroom.  

 
 
 Filled Out By Lonestar Staff 
Total Square Footage: 
Living Room 1: _______  
Living Room 2:_______ 
Bedroom 1 (Master): ________ 
Bedroom 2: ________ 
Bedroom 3: ________ 
Bedroom 4: ________ 
Bedroom 5: ________ 
Number of Bathrooms in the home (must be at least 1 bathroom per 8 HH Members):________ 
List the rooms used as play areas for the children in the home: ___________________________ 
_____________________________________________________________________________. 



Lonestar Social Services Foster Parent Training Agreement 
 
I/we ________________________________________________ understand and agree to be 
trained in our home or at the Lonestar Social Services office. I/we understand and agree that 
Lonestar Social Services offers different methods to receive training both Pre-Service and 
Annual training. If choosing to be trained one-on-one in our home we are expediting our 
training and will not have classroom interaction. While Lonestar Social Services will cover all of 
the material as if it were a group training session, I/we understand that some aspects of the 
training will change due to the fact it is one-on-one. I/we understand that by taking the training 
one-on-one we are in no way waiving our right to group training offered by Lonestar Social 
Services. I/we agree that Lonestar Social Services has offered me the opportunity to attend 
group training in addition to this one-on-one training I will receive. I/we have received all of the 
material for Lonestar Social Services’ Pre-Service training and can reference this material at our 
convenience. 
 
 
 
 
____________________________________    ________________________ 
Foster Parent Signature        Date 
 
 
 
 
____________________________________    ________________________ 
Foster Parent Signature        Date 
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DISASTER PLAN FOR DFPS FOSTER AND ADOPTIVE HOMES 

Purpose: This form is used to record the emergency and disaster plan that the foster and adoptive families create in 
the event of an emergency or disaster.  

Instructions: DFPS staff provides this form to the family to complete.  When the family has completed the form, 
DFPS staff enters the information in IMPACT and files the paper version in the case file. 

HOME INFORMATION 

Home Name: Name of Caregiver #1: Name of Caregiver #�: 

Residence Address: County: 

Mailing Address (if different):  School District:    

Home Phone: Mobile Phone Caregiver #1: Mobile Phone Caregiver #2: 

Email Address: 

DIRECTIONS TO THE HOME 

DFPS has developed this document to ensure that foster and adoptive families: 1) have a plan for and can be 
located in the event of an emergency or disaster; 2) have information on disaster preparedness; and 3) understand 
the CPS disaster policy. Please answer the following questions so that you can be found in the event of an 
emergency and so that DFPS is aware of who you have identified for emergency caregiving if you are unable to 
continue providing care during an emergency or disaster situation. Please notify your caseworker if there are any 
changes to this plan. A copy of this form will be provided to you after you complete it. 
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EMERGENCY CONTACTS AND CAREGIVERS 

Please designate two people who do not live with you and whom you will call to tell them of your location and 
contact information in the event you must evacuate your home. If you cannot be located after an emergency, DFPS 
will contact them.  

Contact #1 Contact #2 

Name: Name: 

Address (Street, City, State, Zip): Address (Street, City, State, Zip): 

Home Phone Number: Home Phone Number: 

Mobile/Secondary Phone Number: Mobile/Secondary Phone Number: 

Please designate two people whom you will call for emergency babysitting/caregiving services.  Emergency 
babysitters/caregivers must be approved by FAD staff and the child’s caseworker before services are needed.  Per 
Minimum Standards, alternative caregiving services (babysitting) cannot exceed 72 hours.  Emergency childcare 
exceeding 72 hours must be facilitated by FAD staff for respite services. 

Contact #1 Contact #2 

Name: Name: 

Address (Street, City, State, Zip): Address (Street, City, State, Zip): 

Home Phone Number: Home Phone Number: 

Mobile/Secondary Phone Number: Mobile/Secondary Phone Number: 

CPS DISASTER POLICY 

If a disaster or emergency situation is declared, you must follow any orders implemented in response to the 
declaration for the area in which you live. 

You must evacuate if an evacuation is mandated (required) for the area in which you live. Once you reach your 
evacuation destination, you are required to contact DFPS as soon as possible. If the local CPS office is closed, you 
may call the DFPS Hotline (1-800-252-5400) to make the required notification. In the event of a major disaster, the 
DFPS public website (www.dfps.state.tx.us) will post information about how to contact DFPS and the status of local 
office closures. In some situations, DFPS will send you a Send Word Now (SWN) text message to verify your safety 
and to assess immediate needs. 

If DFPS cannot reach you following an evacuation, disaster, or other emergency situation, they will contact the 
emergency contacts listed on this form.  
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MY PLAN FOR DISASTERS THAT OCCUR WITHOUT WARNING 

1. In the event an emergency occurs without warning that prevents me from returning to my home (for example, 
fire, flash flooding, act of terrorism), I (we) plan to (check one):

  Stay with family/friends
 Names: 
Addresses: 
Phone: 

 Stay in a hotel
 Other, describe: 

2. What is your alternate plan?  

Describe: 
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MY PLAN FOR DISASTERS THAT OCCUR WITH WARNING 

1. What I (we) will do if an evacuation is not required 

a. In the event there is a warning that a potential disaster such as a 
hurricane or tornado could head toward my (our) residence, but officials do 
not mandate (require) that people evacuate, I (we) plan to (check one):  

  Evacuate  

  To a family/friend’s home: 

   Names:  
Addresses: 

   Phone:  

  To a hotel 

  To a shelter 

Other, describe: 

b. What is your alternate plan?  Describe: 

2. What I (we) will do if an evacuation is required 

     a. If an evacuation for my area were mandated (required), I (we) would go (check one): 

  Evacuate  

  To a family/friend’s home: 

   Names:  
Addresses: 

   Phone:  

  To a hotel 

  To a shelter 

Other, describe: 

3. Who would provide transportation for you to evacuate (check one)? 

Self

 Other (Name and Phone Number): 
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4.  Is there anyone in your home who would require special attention during an evacuation (check one)?  

Yes  

• Name(s): 

• Type of attention needed: 

• How will children who are younger than 24 months of age be evacuated and relocated to a designated safe area 
or alternate shelter?   

• How will children who have limited mobility or who otherwise may need assistance in an emergency, be  
evacuated and relocated to a designated safe area or alternate shelter?    

• How will you ensure that the medications or medical equipment will be available to children? 

No  

Please make additional comments here:  

PROTOCOL FOR SERIOUS ILLNESS, INJURY, AND OTHER EMERGENCIES 

1. Notify your DFPS FAD Caseworker immediately 

x If anyone residing in your foster home becomes ill with a serious or highly contagious illness, or is 
suspected of having contracted a pandemic illness; or 

x Of any other events which may affect your capacity to care for the children.  

2. Continue to update DFPS with significant changes to your health and the children’s health as well as that of    
anyone who is approved to care for the children 
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BASIC DISASTER AND EMERGENCY PREPARATION INFORMATION 

Examples of emergency situations and disasters are numerous and can include a single house fire or a hurricane 
that destroys cities. They can occur without warning and at any time of year, so it is important for everyone in the 
home to be prepared at all times. 

If you must evacuate your home, make sure that you have all necessary contact information and supplies that will 
be needed while you are gone. Evacuations can last less than a day or for an unknown period of time. 

You should take, at a minimum, the following items:  

• at least a two-week supply of medication in its container (if applicable);  

• other medical supplies and equipment (such as first aid kit, glasses, face masks, gloves, etc.);  

• important paperwork (such as placement and medical authorizations and the educational portfolio and Medicaid 
card for each child);  

• this form; and  

• contact information for your caseworker and his or her supervisor.  

Even if the emergency situation does not require evacuation, you should make sure you have the above items 
readily available. 

You should always have enough emergency supplies to last your family at least one week. Examples of necessary 
supplies are non-perishable and canned food, water, medicine, first aid supplies, batteries, flashlights, diapers, and 
a battery-powered radio.   

You should also have information on local emergency services (addresses and telephone numbers) written down in 
a secure place.  

More information on preparing for a disaster can be located online at the Red Cross’s disaster preparedness 
website, www.redcross.org/prepare. 

Call 2-1-1 to find out information about shelters as well as emergency and disaster related-related services. 

PRIVACY STATEMENT 

DFPS values your privacy. For more information, read our Privacy and Security Policy. 

SIGNATURES 

Signing this form indicates that I have read and understand the CPS Disaster Policy. 

Caregiver #1: 

X 

Date Signed: 

Caregiver #2: 

X 

Date Signed: 

Caseworker Name and Phone Number: Supervisor Name and Phone Number: 
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Lonestar Social Services 

DISASTER AND EMERGENCY PLAN 
POLICY: Agency personnel and foster parents are responsible for responding effectively during 
an emergency or disaster that may include, but not limited to, acts of nature (i.e., flood, 
hurricane, fire or tornado), chemical or hazardous material spills, critical equipment failure, 
weapons of mass destruction events, and/or acts of terrorism. Foster Parents are responsible 
for all children in their care including biological and foster children. The foster parent is 
responsible to ensure all needs are met including food, water, shelter and any medical needs 
such as medicines and equipment.  
 
Agency personnel and foster parents are responsible for maintaining all children in their care 
during disasters that require mandatory evacuation or quarantine. Agency personnel and foster 
parents are required to be educated and aware of disaster and emergency procedures and be 
prepared to fulfill their respective roles by implementing the Disaster and Emergency Plan.  
 
PROCEDURES:  
MANDATED EVACUATION BY LOCAL OFFICIALS  
* In the event of advised evacuation, Lonestar Social Services will consider an “advised” 
evacuation to be mandatory. Should local official recommend evacuation foster families should 
comply and immediately commence evacuation procedures.  
* In the event of an evacuation, foster families will immediately notify their Case Manager or 
the Foster Home Developer before evacuating and tell the Case Manager or Foster Home 
Developer the location of their family’s evacuation.  
* After the foster family reaches safety, they will inform the Case Manager or Foster Home 
Developer of their safe arrival at their destination.  
* Lonestar Social Services Child Placing Agency will contact CPS giving information about the 
foster families and where children are located during the evacuation. The Foster Home 
Developer or Case Manager will notify DFPS caseworker/supervisor.  
* Foster parents will assist children in collecting clothing, baby needs, blankets, pillows and 
books/games.  
* Medicines and dosing instructions for children will be gathered by foster parents and placed 
into an emergency kit for easy transporting.  
* Emergency items such as flash lights, first aid supplies snack foods, and water will be 
gathered for the children.  
* All children will congregate in a central area of the foster home and will be accounted for – 
never leave a child behind.  
* The children will be transported to a safe location (i.e. shelter, home of extended family) 
outside the area being evacuated. Foster parents will remain with the children throughout the 
evacuation.  



* Each foster family home is responsible for having a location where they can go in the event of 
an evacuation. This location must be disclosed to the Case Manager and located in the foster 
home record at the agency office.  
* Documentation of the evacuation plan will be maintained by the Foster Home Developer and 
will be placed in the Foster Home Record. This information will be shared with TDFPS Licensing, 
and CPS case workers and will be updated as necessary and at each re-evaluation required by 
Minimum Standard §749.2801(b) or every year at a minimum.  
* Return to the foster family home after an evacuation will comply with instructions of local 
officials. Foster parents will utilize personal vehicles to transport children.  
* The Foster Home Developer is responsible for completing an Incident Report and forwarding 
appropriate documentation to TDFPS Licensing, CPS personnel, and Contract officials within 24 
hours of the evacuation or disaster.  
 
COMMUNICATION WITH DFPS AND CPS DFPS or CPS may contact the following persons for 
information on the location of children and conditions of children placed in Lonestar Social 
Services foster homes when a disaster occurs or when an evacuation is ordered by local 
authorities.  
 
Conversely, Lonestar Social Services Case Managers for the for the Foster/Adoptive Family 
Program or Foster Home Developer will inform CPS Caseworkers or Caseworker Supervisors 
daily of the condition of the children, their whereabouts and the foster family with whom they 
are placed during an evacuation. During the time of an evacuation that is wide spread, Lonestar 
Social Services Child Placing Agency will utilize the following methods for contacting DFPS and 
Contracts of their whereabouts. They will contact the DFPS Website 
http://www.dfps.state.tx.us, or the DFPS Hotline 1-800-252-5400 when online reporting is not 
possible.  
 
Information on children placed in Lonestar Social Services foster homes please contact: 

Lonestar Social Services  
512-202-3686  

James Mercer        Jason Fulton  
254-421-4774        254-239-4342 

 director@lonestarsocialservices.com 
 
This contact list will also serve as the foster family’s contact with the agency.  
 
In addition, Lonestar Social Services Child Placing Agency Administrators, Family Home 
Developers, and Case Managers will remain in close communication with CPS caseworkers and 
DFPS supervisors. This flow of communication should begin with the first notification of 
imminent danger due to the approach of a hurricane or other disaster. Case Managers will 
inform DFPS and CPS officials of the children’s reactions to the evacuation. Lonestar Social 



Services will be in contact with DFPS once per day to provide any and all information regarding 
children in the evacuated foster homes until all children are accounted for by the agency.  
 
Lonestar Social Services personnel will also work with other similar agencies located in different 
parts of the state that may not be affected by the imminent disaster to secure beds for children 
in its foster homes. It is Lonestar Social Services expectation that if and when children must be 
evacuated, that Lonestar Social Services foster parents will accompany the children and provide 
the needed supervision as prescribed in the Minimum Standards for Child Placing Agencies.  
 
FIRE  
* A floor plan of each foster home identifies two (2) possible exits (for example, a door exit and 
a window exit). Each foster family home will have a floor plan that identifies fire exits at their 
home. A copy of this plan will be submitted to the Foster Home Developer and maintained in 
the family home record at the Corporate Office of Lonestar Social Services.  
* Foster families will have smoke detectors/and or alarms located throughout the home as 
directed by the local fire marshal in their area.  
* Foster families will train developmentally appropriate children regarding the use of the 
telephone to call 911 in case of a fire emergency.  
* Each foster parent is responsible for conducting fire drills when children are placed in their 
respective homes.  
* Documentation of the family’s fire safety plan will be shared with the child at the time of a 
child’s admission.  
* Fire exits and fire precautions will be reviewed with the family at quarterly monitoring visits.  
* Foster parents will assist the children in exiting the foster family homes counting as they exit. 
Once at the designated meeting place, foster parents will account for all children to make sure 
everybody is out of the building/home – never leave a child behind.  
 
IF A FIRE OCCURS:  
** Each foster home shall ensure children know what to do in the event a fire occurs, including 
exit options. Each foster home is equipped with smoke detectors or alarms in accordance with 
local fire marshal standards in each community in which a foster home is located.  
** Foster parents and children will each know where fire extinguishers are located in the home. 
Foster parents will instruct the children as is age appropriate on the use of the fire 
extinguishers.  
** Foster parents will call 911 and instruct children that are old enough to call 911 in case of a 
fire.  
** The foster parents and children will exit the home quickly through the designated exits.  
** Get the children out immediately. Wrap infants in quilts or blankets, covering babies 
entirely.  
** Gather at the pre-appointed spot.  
** Count children when reaching your destination spot – never leave a child behind.  



** If weather is inclement, if possible, assist children with outer clothing or insure they carry 
coats or blankets with them when exiting the home.  
** Once emergency services have responded, foster families will contact the Foster Home 
Developer and the Case Manager.  
*** If the foster family needs to remain out of the home, the foster family will identify a place 
where they can stay out of danger until local authorities give clearance for the family to return. 
Information regarding the family’s whereabouts in case of evacuation by fire occurring in the 
foster home will be maintained in the foster home record.  
*** The foster family will notify the Foster Home Developer or Case Manager of the fire and 
the family’s location in case of evacuation as soon as possible after the facts about the fire are 
known to the foster family.  
*** Should fire cause damage to the property, or the family will need to remain outside their 
home, the Foster Home Developer will complete an Incident Report and forward to TDFPS 
Licensing, CPS personnel, and Contract officials within 24 hours of incident.  
*** If necessary, the children will be placed in a respite home if it is determined by Lonestar 
Social Services Child Placing Agency Professional Staff and foster parents that respite 
placement is in the child’s best interest. The child’s managing conservator will be notified of 
the location of the respite home and the condition of the child.  
 
WEATHER  
* Each foster home will identify the safest location for parents and children to go. A copy of this 
plan will be provided to the Foster Home Developer and placed in the foster family home 
record at the Corporate Office of Lonestar Social Services.  
* Should weather cause damage to the foster family property, the Foster Home Developer 
should be contacted immediately. The Foster Home Developer is responsible for completing 
Incident Reports and forwarding to TDFPS Licensing officials within 24 hours of incident.  
* As in the case of fire please use steps 11 – 14 in the Fire Section of this document.  
* Foster parents will participate in emergency plan review quarterly at the time of the Foster 
Home Monitoring by Lonestar Social Services Child Placing Agency Personnel.  
* The Foster Home Developer will notify CPS of any take cover action taken by a foster family 
and which children in CPS custody are involved.  
 
IF BAD WEATHER OCCURS:  
** A battery-operated radio and flashlight should be located in or near the take cover site in 
foster family homes.  
** If possible, foster families should acquire some type of emergency lighting for their homes.  
** Keep the radio on during bad weather.  
** In foster family homes, foster parents will assist the children in gathering in the take cover 
place.  
** In the event of a flood, foster families will call the Foster Home Developer immediately upon 
reaching safety. In the event children need to be removed from the foster home during repairs 



and cleanup, the children will be placed in a respite home if it is deemed in the best interest of 
the child.  
** The Foster Home Developer will keep CPS aware of children’s whereabouts during and after 
bad weather.  
** Count children before leaving and when you get to your destination to ensure all children 
are accounted for – never leave a child behind.  
 
CHEMICAL OR HAZARDOUS MATERIAL SPILL  
* In the event a chemical or hazardous material spill occurs in or near a foster family home, all 
children and foster parents will locate to an area away from the spill – preferably indoors – to 
avoid breathing the vapors and gases.  
* The Foster Home Developer is responsible for completing Incident Reports and forwarding to 
TDFPS Licensing officials within 24 hours of the incident.  
* In the event evacuation of a foster family home is required, procedures for a Mandated 
Evacuation by Local Officials will be followed.  
* Foster parents and their case manager will review procedures for evacuation at quarterly 
monitoring visits.  
 
IF A CHEMICAL OR HAZARDOUS MATERIAL SPILL OCCURS:  
** Children and parents will move indoors with windows and doors closed or to the front or 
back of the foster family home, depending upon the location of the spill.  
** All children and foster parents should remain in a safe location until advised by emergency 
personnel that it is safe to return to normal activities.  
** In the event evacuation is required, foster parents must assist children in collecting clothing, 
medicines, baby needs, blankets, pillows, books/games flashlights and snack food. The children 
will be transported to a safe location outside the threatened area. Procedures for a Mandated 
Evacuation by Local Officials will be followed.  
** Foster Home Developer should complete Incident Report and forward to TDFPS Licensing 
officials within 24 hours of the incident.  
** Return to the foster family homes after an evacuation will comply with instructions from 
local officials. Foster parents are responsible for providing transportation for the children in 
their personal vehicles unless other arrangements have been made.  
 
WEAPONS OF MASS DESTRUCTION EVENTS If an international crisis should threaten to result in 
a nuclear attack, local officials will advise Lonestar Social Services to evacuate in accordance 
with local authorities. Individual foster parents are required to follow their respective city 
guidelines.  
* Foster family homes will identify a safe zone within their individual homes where children 
and parents can go in the event an attack should occur.  
* Should evacuation occur, the Foster Home Developer will be contacted immediately after the 
family has reached safety. The Foster Home Developer is responsible for completing Incident 
Reports and forwarding to TDFPS Licensing officials within 24 hours of incident.  



* Foster parents will inform their Lonestar Social Services Case Manager or Foster Home 
Developer of their safe arrival at an approved shelter.  
* At quarterly monitoring visits, foster parents will review their plans for evacuation with the 
Case Manager from Lonestar Social Services an updated evacuation plan will be required at 
each re-evaluation period or each year on the anniversary of licensing. If a Weapons of Mass 
Destruction Event Occurs:  
** A battery-operated radio and flashlight are located in foster family homes.  
** If possible, foster families should acquire some type of emergency lighting for their homes. 
** Keep the radio on throughout event for public service announcements or plans.  
** Should evacuation be required, follow the guidelines for Mandated Evacuation by Local 
Officials, including informing Lonestar Social Services Child Placing Agency Case manager or 
Child placing Agency Administrator.  
** Count children when you get to your destination to ensure all children are accounted for – 
never leave a child behind.  
** Return to the foster family homes following an evacuation will comply with instructions 
from local officials. Foster parents are responsible for providing transportation in their personal 
vehicles.  
 
ACTS OF TERRORISM  
* In the event of acts of terrorism, local officials will advise persons in their area on the 
appropriate action to take.  
* Should evacuation occur, the Foster Home Developer should be contacted as soon as the 
family reaches safety stating their whereabouts. The Foster Home Developer is responsible for 
completing Incident Reports and forwarding to TDFPS Licensing and CPS personnel within 24 
hours of incident.  
* Foster parents will review this plan with their Lonestar Social Services Case Manager at 
quarterly monitoring visits. If Acts of Terrorism Occur:  
** A battery-operated radio and flashlight should be located in foster family homes.  
** If possible, foster families should acquire some type of emergency lighting for their homes.  
** Each foster parent will determine a central location for children in their respective homes.  
** Keep the radio or television on throughout the event for public service announcements, 
plans and updates.  
** Should evacuation be required, follow the guidelines for Mandated Evacuation by Local 
Officials.  
** Count children when you get to your destination to ensure all children are accounted for – 
never leave a child behind.  
** Return to foster family homes following an evacuation will comply with instructions from 
local officials. Once the family has returned home, they will immediately contact their Lonestar 
social Services Case Manager or Foster Home Developer of their safe return. Foster parents are 
responsible for providing transportation in their personal vehicles.  
** The Foster Home Developer will notify TDFPS caseworker/ and or supervisor of the family’s 
return.  



 
OTHER EMERGENCIES  
* Personnel, children, and foster parents will be prepared in case of an accident or injury. 
Children will be taught to help themselves, each other, and adults who are in trouble.  
* Getting immediate help for an injured child is crucial, foster parents cannot leave the other 
children to go get help. Even small children should understand the idea of getting help. Age-
appropriate children (3 to 11) will be taught by foster parents how to utilize the telephone to 
call “911”.  
* Teach children how to use “911” as is developmentally appropriate.  
* Personnel and foster parents will be CPR and First Aid Certified. Copies of certifications will be 
maintained in the family home record at the Corporate Office of Lonestar Social Services.  
* In the event of a serious injury or medical emergency, personnel and foster parents should 
contact “911” immediately.  
* For foster homes, the foster parents will inform their Case Manager or the Foster Home 
Developer soon as possible and write an incident report and forward it to the Case Manager or 
Foster Home Developer within 24 hours of the injury.  
* In the event the injury or illness is not an emergency, foster parents will call the child’s 
primary care physician or their local emergency room for information on treatment and have 
the child seen as soon as possible.  
* Children needing to be transported for medical emergencies shall be taken to the nearest 
children’s medical center emergency room, if the child is new in placement and does not have 
a primary care physician. Foster parents are to instruct ambulance drivers to take children to 
the nearest children’s medical center. If a child needs to be transported by ambulance, a foster 
parent is to accompany any child leaving in an ambulance. 
* Never leave children unattended to treat a sick or injured child. A foster parent or approved 
alternate caregiver shall remain with children at all times. The foster parent must go to the 
hospital with the child. * Immediately following an emergency, an incident report must be 
completed and forwarded to the Case Manager or Foster Home Developer within 24 hours of 
the injury.  
* During quarterly monitoring visits in foster homes, the foster parents and Case Manager are 
responsible for ensuring First Aid Kits and emergency equipment are checked/monitored for 
needed supplies, batteries, expiration dates, etc. Individual foster parents are responsible for 
ensuring medical equipment and/or supplies are available at their respective homes.  
 
METHODS TO PROTECT AND RECOVER CHILDREN’S RECORDS  
Children’s records for children placed in Lonestar Social Services foster homes will be located at 
the corporate office of Lonestar Social Services. Each foster family also has a child record for 
each child that is placed in their individual homes. Foster families will carry a copy of the child’s 
record with them in case of disaster, injury, or evacuation. Children’s records are also kept 
electronically by Legacy Foundation aka Rock-solid aka Casebook. In addition, all foster family 
home records including identifying information, foster home location and contact information 
are also kept by Casebook a web-based secure HIPPA Compliant data base. Accordingly 



casebook is a redundantly backed up system that has multiple safeguards against data loss. 
Lonestar Social Services has hard copies of all files that in the event of an evacuation at the 
corporate headquarters those files will be removed to protect the information. In the event of 
catastrophic loss Lonestar social Services will reconstruct hard files to ensure no loss of data. 
Electronic Copies of all records (including but not limited to electronic records, placement 
information, Medical Authorizations, Medicaid cards, STAR health cards, and Education 
Portfolio) are warehoused offsite in a secure encrypted software. Any data transmitted is sent 
via encrypted email or through private message in the encrypted software Casebook.  
 
POST DISASTER ACTIVITIES  
* Transportation throughout a disaster will be provided by individual foster parents in their 
personal vehicles in the event the family is unable to transport the children Lonestar Social 
Services will assist in transporting or providing access to a vehicle for evacuation including 
securing a rental vehicle if necessary.  
* Kitchens should be kept well stocked in order to avoid the possibility of running out of food 
during a disaster, If foster families are required to remain in their homes for an extended 
period of time. In the event that food or clean drinking water is required, the foster family will 
contact Lonestar Social Services for additional help in securing the necessary items. Foster 
homes will keep an emergency kit available with non-perishable food items, clean drinking 
water, blankets, flashlights spare batteries and an NOAA emergency weather radio available at 
HEB for discounted price.  
* If evacuation is required, foster parents should collect snack food and drinks (if possible) for 
the children during the evacuation, the Emergency Kit and any necessary medicines and 
equipment. After an emergency contact Lonestar Social Services case manager who will 
arrange to get immediate needs met for the family. If the Case manager is unreachable or 
unavailable the family should contact 311 or the American Red Cross 
http://www.redcross.org/find-help which has a listing of local help available.  
* Counselors and/or medical personnel will be retained following a disaster for evaluation of 
the children. Professionals are responsible for prescribing recommended treatment and. /or 
follow-up services as necessary.  
* Children’s services should be resumed as soon as possible, in the event prolonged evacuation 
the foster parent will cooperate with Lonestar Social Services and DFPS in making alternate 
arrangements for the child’s services required in the child’s service plan or court order.  
* The Lonestar Social Services Disaster and Emergency Policy shall be reviewed and updated by 
the Foster Home Developer on a regular basis. Any changes that need to be made will be 
documented in the policy. Child Placing Agency Administrators are responsible for ensuring 
foster parents are kept informed of any changes to policy on an ongoing basis. Changes in this 
policy or procedures will be discussed with the foster parents at quarterly monitoring visits. At 
all times, and to the best of their ability to communicate given the uncertainty of an imminent 
disaster, Lonestar Social Services Child Placing Agency staff will keep CPS informed of all the 
children’s whereabouts. CPA staff will have in their possession the names of CPS caseworkers 
and supervisors in order to keep these entities informed. Foster parents will keep Lonestar 
Social Services Case Managers or the Foster Home Developer informed of their whereabouts 



and the children’s reactions to the evacuation. During the time of a disaster and evacuation, 
Lonestar Social Services foster families will comply to the best of their ability with all court 
orders and other orders involving the children in care. After the evacuation and during the 
evacuation as much as is applicable, the children will be provided with counseling services to 
assist them in processing the event.  
* Foster Families will share their plans to return home after the all clear signal has been given 
by local authorities with their Lonestar Social Services Case Manager or Child Placing Agency 
Administrator.  
* Foster Families will inform their Case Manager or Foster Home Developer of their return 
giving information on the condition of the home following the disastrous event.  
* Lonestar Social Services Case Managers or Foster Home Developer will inform DFPS of the 
family and children’s safe return.  
* A copy of this plan will be given to all foster parents and receipt of the plan will be placed in 
the Family Home Record.  
 
PLAN FOR TRAINING  
* Lonestar Social Services family home developer will ensure training is provided on Disaster 
and Emergency plan as part of Pre-Service training and training will be updated annually.  
* Lonestar Social Services Executive Director will ensure all staff and volunteers will be trained 
on Disaster and Emergency plan as part of pre-service training and that the training will be 
updated annually  
* Lonestar Social Services will evaluate training and planning quarterly to ensure accuracy and 
compliance with DFPS minimum standards and DFPS contract. When Changes are made to 
Emergency and Disaster plan the new policy and plan will be shared with all staff, homes, and 
licensing reps/contract managers. Lonestar Social Services will ensure disaster plan remains 
current and is reviewed at least every two years and when changes in administration, 
construction, or emergency phone numbers occur.  
 
PLAN FOR HOMES WITH ADDITIONAL NEEDS  
* Homes with children with special medical needs such as asthma, diabetes, allergies or 
Primary Medical Needs children have additional requirements for evacuation and emergency 
planning. In the event of an emergency the foster family should be prepared for evacuation at 
all times. The family will be required to have duplicates of the medical records. Any life 
sustaining equipment and medications should also have a backup that can be available in the 
time of an emergency. In the event of evacuation the case manager will assist the family in 
relocating to a safe location including transporting of child and equipment to the safe location. 
In the event of immediate danger the family will remove the child from the danger area with all 
life sustaining equipment and medications including Insulin, Inhalers, oxygen and immediately 
transfer the child to the nearest safe hospital for treatment. If all else fails and you need 
immediate help DIAL 911!  
 
 



PLAN FOR MEDICATIONS  
Lonestar Social Services requires that all foster families utilize pharmacies that are part of a 
nationwide network such as Walgreens, CVS, or Walmart. This will ensure that the child’s 
medication is available in the event of evacuation to another area away from the foster home. 
Please visit http://www.texasprepares.org/ and get an emergency kit prepared.  
 
 
I/We have received a copy of Lonestar Social Services Disaster and Evacuation Plan Policy and 
Procedures. 

 
 
 
____________________________________    ________________________ 
Foster Parent Signature        Date 
 
 
 
 
____________________________________    ________________________ 
Foster Parent Signature        Date 
 



Texas Dept of Family 
and Protective Services 

ENVIRONMENTAL HEALTH CHECKLIST Form 2932  
Apr i l  2004  

 
Facility Name 

      
Facility Address 

      
Telephone No. 

      
 

 YES NO N/A 

1. Home and grounds are kept clean and free of hazards to children .............................................................     

2. Kitchen and all food preparation, storage, and serving areas are kept clean ...............................................     

3. Perishable food is refrigerated or safely stored in other ways ....................................................................     

4. Home has an adequate supply of water that meets the standards for drinking water of the Texas 
Department of Health.  If a private well is used, the Texas Department of Health or local health 
department must be consulted if any problems arise .................................................................................  

 
 

 
 

 
 

5. Home has an adequate, safe sewage disposal system.  If a private sewage disposal system is used, the 
Texas Department of Health or local health department must be consulted if any problems arise .................  

   

6. Plumbing appears to be in good working condition ....................................................................................     

7. Home has hot and cold running water ......................................................................................................     

8. There is at least one toilet, lavatory, and bathtub or shower inside the home ..............................................     

9. Bathrooms are kept clean ........................................................................................................................     

10. Soap and toilet paper are available in the bathrooms at all times ...............................................................     

11. Each child has a clean towel available, or paper towels are available ........................................................     

12. Garbage is removed at least once a week ................................................................................................     

13. Garbage is kept in metal or plastic containers with tight fitting lids in an area away from the children ..........     

14. The home is kept free of insects, mice and rats ........................................................................................     

15. The yard is well drained, with no standing water .......................................................................................     

16. The yard is kept free of garbage and trash ...............................................................................................     

17. The house is adequately ventilated and free from bad odors ......................................................................     

18. Windows and outside doors kept open for ventilation are screened ............................................................     

19. Cleaning supplies, insect sprays, medicines, and other materials that can harm young children are kept 
where children under age 8 and children for whom these items might present an unusual danger cannot 
reach them .............................................................................................................................................  

   

20. Accessible electric outlets in rooms used by children under age 8 and children for whom these outlets 
might present an unusual danger are safety outlets or have child-proof covers ...........................................  

   

21. Electric fans are securely mounted where children under age 8 or children for whom these items might 
present an unusual danger cannot reach them, or have guards which keep children from touching the fan 
blades ....................................................................................................................................................  

   

22. Outdoor steps are not slippery.  Porches, railings, playhouses, and other wooden structures do not have 
splinters .................................................................................................................................................  

   

23. Indoor floors and steps are not slippery, and are kept dry when children are using them.  Wood surfaces 
and objects do not have splinters .............................................................................................................  

   

24. Glass doors are marked at a child’s eye level to prevent accidents ............................................................     
 

COMMENTS:        

 

     
Signature  Title  Date 

 





Foster Parent Confidentiality Agreement 
 
§749.2595. May I use a video camera to supervise a child in the child’s bedroom?  

 

(a) Video cameras may be used to supervise infants and toddlers.  

 

(b) Video cameras may not be used to supervise children, other than infants and toddlers, unless the:  

 

(1) Parent, or other person legally authorized to consent, consents to the use of the video camera;  

And  

(2) Child:  

(A) Is younger than five (5) years old;  

(B) Has primary medical needs; or  

(C) Has a service plan that permits the use for purposes of reducing sexually offensive behavior, physical 

aggression, or other behaviors identified as requiring heightened supervision, such as night terrors, 

sleepwalks, or resides in a bedroom with such a child. You must document the justification for the video 

camera in the child’s service plan, and the child must have other accessible and reasonable locations 

where he or she may change his or her clothing in private.  

(c) Video cameras may not be used to tape the child, and images may not be accessible except to the 

foster home’s caregivers.  

1. The foster parent/s acknowledge that any information pertaining to a foster child and/or their biological 

family, reasons for coming into care, last name, date of birth, social security number and any other 

identifying information is confidential.  

2. The foster parent/s further understand and agree that the Protective Services case file(s) contains 

confidential material and they agree to not disclose any of the information contained therein except in 

furtherance of the child(ren’s) best interest.  

3. The foster parent(s) understand inappropriate disclosure may expose them to potential liability with 

respect to any individual whose privacy has been invaded.  

4. Foster parent(s) agree to follow Minimum Standard 749.2595 as stated above and will not release video 

tapes or photographs of foster children in there care unless foster parent(s) has obtained written 

permission from the Department and permission is documented in child’s service plan.  

 

No images of child may be posted on Social Media. 

 
 

____________________________________    ________________________ 

Foster Parent Signature        Date 

 

 

 

 

____________________________________    ________________________ 

Foster Parent Signature        Date 

 

 



General House Rules  
For the _________________________ Home 

 
For Ages 2-7 
 
Rule: 

 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

5. ________________________________________________________________________ 

6. ________________________________________________________________________ 

7. ________________________________________________________________________ 

8. ________________________________________________________________________ 

9. ________________________________________________________________________ 

10. ________________________________________________________________________ 

 

Some possible consequences for breaking these general rules: 

 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

5. ________________________________________________________________________ 

 
 
 



General House Rules  
For the _________________________ Home 

 
For Ages 8-17 
 
Rule: 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

5. ________________________________________________________________________ 

6. ________________________________________________________________________ 

7. ________________________________________________________________________ 

8. ________________________________________________________________________ 

9. ________________________________________________________________________ 

10. ________________________________________________________________________ 

 

Some possible consequences for breaking these general rules: 

 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

5. ________________________________________________________________________ 
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Respite Home Policy 

  

  

1.  Each verified/approved respite home will complete all requirements set by Lonestar 
Social Services for a verified foster home. 
 

2. Verified/approved respite homes or foster homes providing respite care, will not have 
unresolved issues of licensing violations. 

 

3. The verified/approved respite provider can provide respite with no previous child care 
experience if all screenings are conducted and Lonestar Social Services approves the 
respite provider. 

 

4. A verified/approved respite provider can care for the number of children that can be in 
their care based on the minimum standards for space and ratio. 
 

5. Verified/approved homes providing respite will be expected to comply with minimum 
standards of Licensing, Lonestar Social Services contracts as well as Youth for 
Tomorrow service indicators. 

 

6.  Verified/approved homes providing respite will be expected to complete any required 
respite forms for documentation of behavior and activities and medication logs for 
administration of medication according to the policies of the requesting agency.  

 

7.  Verified/approved homes providing respite as well as verified/approved homes 
requesting respite will provide telephone numbers where both parties may be reached 
in case of an emergency.  Verified/approved homes requesting respite will provide the 
cell number or number of an on call staff person who may be reached in case of any 
emergency or incident. 

 

8.  When incidents result in allegations of Minimum Standards violations, directors for 
each agency will be expected to share information concerning the allegations within 
24 hours or next working day of the incident and cooperatively proceed to resolve the 
issues according to current licensing policies and procedures.   
 

 

 

 

 



 

8.11.2020 

 

 

9.  Each utilization of respite involving homes from both agencies must be approved by 
both agencies before respite services are provided. 
 

10.  Payment for respite services will be the initial responsibility of each family receiving 
respite services and any reimbursement given to the family in questions will be in 
accordance with the respite policies and procedures established by each 
representative agency; but in no case will Lonestar be responsible for reimbursing the 
other agency nor will the other agency be responsible for reimbursing Lonestar Social 
Services.   
 

11.   Lonestar Social Services offers 14 days of paid respite each year.  After 14 days any 
respite services will need to be paid by the foster family directly to the respite provider.  
Lonestar Social Services cannot offset your payment to pay the other respite home. 

 

 
 

__________________________________.       ____________________ 

Lonestar Social Services Representative        Date 

 

 

_________________________________.      _____________________ 

Foster Parent                                                   Date 

 

_________________________________.      _____________________ 

Foster Parent                                                   Date 

 

 

 

 

 

 

 

 



Lonestar Social Services, LLC 
302 N. Heatherwilde Suite 200  

Pflugerville, TX 78660 

“Making the difference in the lives of Texas children” 

 

 

Phone Call/In Person AND Written Agreement from the Foster parents/Lonestar 
employee: 

• Phone call/In person on ______________ (date) with 
___________________________________________ (foster parent(s)) 

 and __________________________________ (Lonestar staff) 

• By signing this, I agree that as of today, I will report all non-serious and 
serious incident reports to my Lonestar Social Services Case Manager immediately 
or within 24 hours of the incident occurring. I understand that not reporting all 
incidents is a violation of Minimum Standards which could result in my home 
getting a corrective action, home closure, or a licensing investigation.    

 

 ______________________                 __________________________ 

Parent A     Parent B 



 
 

 

  

 
 

  

 

 

     

 

 

Form K-908-2288 
Revised April 2020 

DISASTER PLAN FOR DFPS FOSTER AND ADOPTIVE HOMES 

Purpose: This form is used to record the emergency and disaster plan that the foster and adoptive families create in 
the event of an emergency or disaster.  

Instructions: DFPS staff provides this form to the family to complete.  When the family has completed the form, 
DFPS staff enters the information in IMPACT and files the paper version in the case file. 

HOME INFORMATION 

Home Name: Name of Caregiver #1: Name of Caregiver #2: 

Residence Address: County: 

Mailing Address (if different):  School District:    

Home Phone: Mobile Phone Caregiver #1: Mobile Phone Caregiver #2: 

Email Address: 

DIRECTIONS TO THE HOME 

DFPS has developed this document to ensure that foster and adoptive families: 1) have a plan for and can be 
located in the event of an emergency or disaster; 2) have information on disaster preparedness; and 3) understand 
the CPS disaster policy. Please answer the following questions so that you can be found in the event of an 
emergency and so that DFPS is aware of who you have identified for emergency caregiving if you are unable to 
continue providing care during an emergency or disaster situation. Please notify your caseworker if there are any 
changes to this plan. A copy of this form will be provided to you after you complete it. 
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EMERGENCY CONTACTS AND CAREGIVERS 

Please designate two people who do not live with you and whom you will call to tell them of your location and 
contact information in the event you must evacuate your home. If you cannot be located after an emergency, DFPS 
will contact them.  

Contact #1 Contact #2 

Name: Name: 

Address (Street, City, State, Zip): Address (Street, City, State, Zip): 

Home Phone Number: Home Phone Number: 

Mobile/Secondary Phone Number: Mobile/Secondary Phone Number: 

Please designate two people whom you will call for emergency babysitting/caregiving services.  Emergency 
babysitters/caregivers must be approved by FAD staff and the child’s caseworker before services are needed.  Per 
Minimum Standards, alternative caregiving services (babysitting) cannot exceed 72 hours.  Emergency childcare 
exceeding 72 hours must be facilitated by FAD staff for respite services. 

Contact #1 Contact #2 

Name: Name: 

Address (Street, City, State, Zip): Address (Street, City, State, Zip): 

Home Phone Number: Home Phone Number: 

Mobile/Secondary Phone Number: Mobile/Secondary Phone Number: 

CPS DISASTER POLICY 

If a disaster or emergency situation is declared, you must follow any orders implemented in response to the 
declaration for the area in which you live. 
You must evacuate if an evacuation is mandated (required) for the area in which you live. Once you reach your 
evacuation destination, you are required to contact DFPS as soon as possible. If the local CPS office is closed, you 
may call the DFPS Hotline (1-800-252-5400) to make the required notification. In the event of a major disaster, the 
DFPS public website (www.dfps.state.tx.us) will post information about how to contact DFPS and the status of local 
office closures. In some situations, DFPS will send you a Send Word Now (SWN) text message to verify your safety 
and to assess immediate needs. 
If DFPS cannot reach you following an evacuation, disaster, or other emergency situation, they will contact the 
emergency contacts listed on this form.  
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MY PLAN FOR DISASTERS THAT OCCUR WITHOUT WARNING 

1. In the event an emergency occurs without warning that prevents me from returning to my home (for example, 
fire, flash flooding, act of terrorism), I (we) plan to (check one):

  Stay with family/friends
 Names: 
Addresses: 
Phone: 

 Stay in a hotel
 Other, describe: 

2. What is your alternate plan?  
Describe: 
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MY PLAN FOR DISASTERS THAT OCCUR WITH WARNING 

1. What I (we) will do if an evacuation is not required 
a. In the event there is a warning that a potential disaster such as a 
hurricane or tornado could head toward my (our) residence, but officials do 
not mandate (require) that people evacuate, I (we) plan to (check one):  

  Evacuate  

  To a family/friend’s home: 

   Names:  
Addresses: 

   Phone:  

  To a hotel 

  To a shelter 

Other, describe: 

b. What is your alternate plan?  Describe: 

2. What I (we) will do if an evacuation is required 
     a. If an evacuation for my area were mandated (required), I (we) would go (check one): 

  Evacuate  

  To a family/friend’s home: 

   Names:  
Addresses: 

   Phone:  

  To a hotel 

  To a shelter 

Other, describe: 

3. Who would provide transportation for you to evacuate (check one)? 

Self

 Other (Name and Phone Number): 
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4. 	Is there anyone in your home who would require special attention during an evacuation (check one)? 


Yes 


• Name(s): 

• Type of attention needed: 

• How will children who are younger than 24 months of age be evacuated and relocated to a designated safe area 
or alternate shelter?   

• How will children who have limited mobility or who otherwise may need assistance in an emergency, be 

evacuated and relocated to a designated safe area or alternate shelter?   


• How will you ensure that the medications or medical equipment will be available to children? 

No 


Please make additional comments here: 


PROTOCOL FOR SERIOUS ILLNESS, INJURY, AND OTHER EMERGENCIES 

1. Notify your DFPS FAD Caseworker immediately 
 If anyone residing in your foster home becomes ill with a serious or highly contagious illness, or is 

suspected of having contracted a pandemic illness; or 
 Of any other events which may affect your capacity to care for the children.  

2. Continue to update DFPS with significant changes to your health and the children’s health as well as that of    
anyone who is approved to care for the children 
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BASIC DISASTER AND EMERGENCY PREPARATION INFORMATION 

Examples of emergency situations and disasters are numerous and can include a single house fire or a hurricane 
that destroys cities. They can occur without warning and at any time of year, so it is important for everyone in the 
home to be prepared at all times. 

If you must evacuate your home, make sure that you have all necessary contact information and supplies that will 
be needed while you are gone. Evacuations can last less than a day or for an unknown period of time. 
You should take, at a minimum, the following items:  
• at least a two-week supply of medication in its container (if applicable);  
• other medical supplies and equipment (such as first aid kit, glasses, face masks, gloves, etc.);  
• important paperwork (such as placement and medical authorizations and the educational portfolio and Medicaid 
card for each child);  
• this form; and  
• contact information for your caseworker and his or her supervisor.  

Even if the emergency situation does not require evacuation, you should make sure you have the above items 
readily available. 

You should always have enough emergency supplies to last your family at least one week. Examples of necessary 
supplies are non-perishable and canned food, water, medicine, first aid supplies, batteries, flashlights, diapers, and 
a battery-powered radio.   
You should also have information on local emergency services (addresses and telephone numbers) written down in 
a secure place.  
More information on preparing for a disaster can be located online at the Red Cross’s disaster preparedness 
website, www.redcross.org/prepare. 
Call 2-1-1 to find out information about shelters as well as emergency and disaster related-related services. 

PRIVACY STATEMENT 

DFPS values your privacy. For more information, read our Privacy and Security Policy. 

SIGNATURES 

Signing this form indicates that I have read and understand the CPS Disaster Policy. 

Caregiver #1: 

X 
Date Signed: 

Caregiver #2: 

X 
Date Signed: 

Caseworker Name and Phone Number: Supervisor Name and Phone Number: 
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Emergency Evacuation Plan 
WAC 388-148-1460 

NAME OF APPLICANT(S) 

ADDRESS CITY STATE ZIP CODE 

 

What actions will be taken by the person discovering a fire, natural disaster, or other 
emergency in the home? 

 
 
 
 
What method will be used to "sound the alarm" to others on the premises? 
 
 
 
 
 
 

Who will take responsibility for the children in the event of a fire, natural disaster, or other 
emergency? 
 
 
 
 
 
What action will be taken to evacuate the residence? If your home is more than one story, 
please include evacuation plan from each of the floors. Please include presence and 
location of fire ladders, if needed. 
 
 
 
 
 
Who will be responsible for evacuating with children that have limited mobility such as children 
under 24 months, or who may need assistance in an emergency, such as children who are 
mentally, visually, or hearing impaired? 
 
 
 
 
 
 
 
What is the plan to relocate a child with medical needs who has equipment and nursing staff?  
 
 
 
  
 
 
 
 



Describe the plan for notification regarding the whereabouts and well-being of the children 
following the evacuation. 
 
 
 

 
 
 
 
 
 
Describe the plans of alternate shelter or designated safe area if relocation occurs. Who and 
where will the foster parents and family be staying? What is the address and contact 
information to the relocation?  
 
 
 
 
 
 
 
What action will you take while waiting for the fire department or other emergency 
personnel and where will you meet family members?  
 
 
 
 

 
 
 
Who will be responsible for supervising the children and contacting emergency help (911) 
who also includes the child’s advocates? (DFPS caseworker, Lonestar Case Manager).  



 

Emergency Supplies 
 
Where will food, water, medications, and other necessary supplies be stored? 
 
 
 
 
 
 
 
 
Who will be responsible for accessing these supplies at the time of an emergency? 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

If a disaster occurs, at your earliest convenience, please call the child's worker, your licensor, 
or intake at 
1-866-END-HARM to report the location and well-being of the foster children in your care. 
Emergency evacuation drills must be practiced at least quarterly with the children placed in 
your home. You must review evacuation procedures with every child when he or she is placed 
in your home. Sketch a basic floor plan of your home. If your home has more than one level, include 
a floor plan of each level. Identify the following items: 
1. Location of doors and windows that exit to the outside 
2. Location of doors between rooms 
3. Location of each smoke detector and each fire extinguisher 
4. Identify who sleeps in each bedroom 

 



 

SIGNATURE DATE I SIGNATURE DATE 

 





Lonestar Social Services, LLC 
302 N. Heatherwilde Blvd. Suite 200 

Pflugerville, TX 78660 
512-202-3686    wwww.lonestarsocialservices.com   512-590-7324 
 
 
To Whom It May Concern: 
 
 
Mr./Mrs. _________________________________________ is healthy enough to foster/adopt 
children at this time. There are no life-threatening illnesses that would hinder Mr./Mrs. 
_____________________________ in parenting a child.  
 
 
 
 
 
Doctor/Nurse Name: __________________________________ 
 
 
Doctor/Nurse Signature: _______________________________ 
 
 
Date: ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Making the difference in the lives of Texas Children” 



FLOORPLAN 
Lonestar Social Services, LLC 

 
HOME NAME: _______________ 
 
Sketch the floor plan of your home. Label each room (ex: dining, living, bedroom). Include 
dimensions of each room. For each bedroom, include who is sleeping in each bedroom.  

 
 
 Filled Out By Lonestar Staff 
Total Square Footage: 
Living Room 1: _______  
Living Room 2:_______ 
Bedroom 1 (Master): ________ 
Bedroom 2: ________ 
Bedroom 3: ________ 
Bedroom 4: ________ 
Bedroom 5: ________ 
Number of Bathrooms in the home (must be at least 1 bathroom per 8 HH Members):________ 
List the rooms used as play areas for the children in the home: ___________________________ 
_____________________________________________________________________________. 



LONESTAR HOME STUDY QUESTIONNAIRE 
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Directions: Detailed answers will help the process go smoother. Answers can be typed or handwritten (legibly). 
If you need additional space to answer any questions, please feel free to use an additional sheet of paper.   
 
OVERVIEW 
Are you open to fostering and adoption? (It is best to be open to both situations).  
 
List everyone who lives in the home (including college students or part-time household members): 
 
List everyone who visits the home more than 2X a month:  
 
List the names of your adult children living outside the home: 
 
List the names of your children between age 12-18 who live outside the home:  
 
List the names of your children between age 0-11 who live outside the home: 
 
FINANCIAL 
List all sources of income (including jobs, disability income, retirement, child support, unemployment, SNAP, 
etc.): 
 
Fill out the financial table below: 

 
I. FINANCIAL AND INSURANCE INFORMATION 

MONTHLY HOUSEHOLD BUDGET 
INCOME 

SOURCES 
(INCLUDE ALL 
APPLICABLE) 

INCOME 
SOURCE 
VERIFIED 

AMOUNT EXPENSES 
AMOUNT  

Enter an amount 
or “0” in entire 

column 
EXPLANATION 

JOB 1:  Net:  Housing (mortgage/rent & annual 
taxes/other annual expenses, 
homeowner association fees). If 
none, explain. 

  

JOB 2:  Net: Expense on rental property or land   
JOB 3:  Net: Electricity Payment   
Disability: 
 

  Water Payment   

Child Support:   Gas Payment   
SNAP/TANF:   Phone(s) (land line and cell 

phones) 
  

Unemployment:   Automobiles (include RV, ATV or 
water sport equipment payments) 

 Total $ owed 

Other:   Automobile Insurance   
   Medical/Dental insurance   
   Home Insurance   
   Clothing (average amount)   
   Cable/Satellite TV service   
   Gasoline   
   Entertainment   
   Food   
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   Medical Expenses Not covered by 
insurance(prescriptions, 
appointments, etc.) 

  

   Dental Expenses not covered by 
insurance 

  

   Other Household expenses   
   Credit Cards (list all monthly 

payments) 
 Total $ owed 

   Savings   Total $ in savings 
   Legal (court fees, attorney fees, 

alimony, ect.) 
  

   Taxes   
   Student Loans   
   Child Care   
   Child Support   
   Pet care (food, vet bills, insurance)   
   Miscellaneous Expenses (tithe, 

loan repayments, support college 
student or elderly parent,  etc.) 

 Total $ owed 
on loans 
Specify misc. 

 TOTAL 
INCOME 

$Net: 
 

TOTAL EXPENSES $  

 DIFFERENCE $  
Employment/Income  
How long have each applicant worked at their current employer? 
 
What is each applicant’s position and hours they work? 
 
Does either applicant require a lot of travel?  
 
Have you ever had a theft by check? If so, explain: 
 
Do you have any defaulted loan payments or a payday loan? 
 
Do you understand the reimbursement process through DFPS? If you are unsure, please ask. If you 
understand, please explain it here: 
 
How do you plan to afford expenses related to fostering? 
 
Insurance 
 
What is the name of the medical insurance each person in the home uses? 
 
What is the name of the life insurance the family has? If none, explain: 
 
Explain how the health and life insurance will be utilized to meet the child’s needs.  
 
Do you understand the following:  CHECK THIS BOX IF YOU UNDERSTAND 
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ALL children adopted from Foster care get their college tuition waved for state schools in the state of Texas as 
long as they take and complete a class by the time they are 25 years old.  They can waive their tuition all the 
way through until their doctorate degree is earned.  
Children who are over 2 and a minority, over 6 and Caucasian, OR in a sibling group also quality for: 
Medicaid until they are 18  
Attny fees paid by the state ($1500) 
Ongoing subsidy starting at $400 per month until they turn 18 
Tax credit of $13000 per child 
PREVIOUSLY LICENSED HOMES/HOME STUDIES 
 
If your family began the process to foster or adopt through another agency but never had a home screening 
completed, why did you not continue with that particular agency? What was the name of the agency? 
 
Have you had a home study completed or been licensed with any other child placing agencies in the past? If so, 
please answer all the questions in this section.  
 
Which agency were you licensed with? 
 
What year were you licensed? 
 
What year did you close? 
 
Why did you close? 
 
Are you transferring? 
 
Why are you transferring? 
 
Did you have any issues, citations, or corrective action plans while licensed in the past? 
 
How many children did you foster?  Include ages and length of stays. 
 
Have you adopted? If so, when did you adopt? 
 
Did you have any failed placements or failed adoptions?  If so, why? 
 

MOTIVATION  
 

Applicant 1:  Why do you want to foster/adopt? 
 
Applicant 2:   Why do you want to foster/adopt? 
 
Both:  
How long have you been considering foster care and adoption? 
 
After completing training, why have you decided to commit to becoming a foster parent? 
 
If you are interested in adoption, why do you feel prepared to parent an adopted child? 
 
APPLICANT 1 
List your degrees received and any childcare knowledge it provides: 
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What is the work experience you have had over the past 10 years? 
 
What experience have you had with working with children? 
 
How do you feel about your work and education level? 
 
Parents 
Fill out the chart with your parents names/locations (include stepparents/guardians if applicable). 
Parent’s Name          Location 
  
  

 
Mother 
Describe your mother in a few words/phrases.  
 
How do you feel about your mother? (Include information about absent parent, if applicable).  
 
What did you learn from your mother?  How did she influence your life? 
 
What is your current relationship like with your mother? 

 
What would you change about your mother? 

 
Father 
Describe your father in a few words/phrases.  
 
How do you feel about your father? (Include information about absent parent, if applicable).  
 
What did you learn from your father?  How did he influence your life? 
 
What is your current relationship like with your father? 

 
What would you change about your father? 
 
Parent’s Relationship 
Describe the quality of your parents’ marital relationship. 
 
If divorced, which parent did you live with? How much time did you spend with the parent you didn’t live with? 
 
What effect did your parents have on your life? 

 
Applicant’s childhood:  
Where were you born? 
 
Where did you grow up? 
 
Who did you live with? 
 
Describe the family economic level and the socioeconomic issues facing your family of origin.   

 
Was there substance abuse or mental illness or CPS involvement in your childhood?  
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Address both the happiest and most traumatic memories of your childhood? 
 
What would you change about your childhood?  
 
What are your overall feelings regarding your childhood?   
 
Siblings: 

 
Sibling Name Age Marital Status/children Location 
    
    

 
Describe your birth order.  
 
Which sibling(s) do you feel closest to?  
 
Do you believe all siblings were treated equally and fairly?  
 
Sibling 1 Name: 
What was your relationship with this sibling while growing up? 

 
What was your relationship with this sibling today? Is there contact?  If not, why not? 
 
What is this sibling doing now?  
 
What level of contact or type of relationship will this sibling have with the children placed? 
 
Sibling 2 Name: 
What was your relationship with this sibling while growing up? 

 
What was your relationship with this sibling today? Is there contact?  If not, why not? 
 
What is this sibling doing now?  
 
What level of contact or type of relationship will this sibling have with the children placed? 
 
Sibling 3 Name: 
What was your relationship with this sibling while growing up? 

 
What was your relationship with this sibling today? Is there contact?  If not, why not? 
 
What is this sibling doing now?  
 
What level of contact or type of relationship will this sibling have with the children placed? 
 
Sex Education: 
How was sex education handled in your family of origin?  
 
How have you handled this (or will handle this) with your children and/or children that are placed? 

 
History of child abuse and neglect:  
Have you ever been abused (physical or sexual) as a child? if so, explain: 
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Have you ever been neglected as a child? if so, explain: 
 
Have you ever witnessed Domestic Violence and abuse as a child? If so, explain:  
 
Physical, mental, and emotional status:  
Physical 
Describe your appearance in 2 words/phrases: 
 
How do you describe your physical health? 
 
How do you maintain good physical health?  
 
How do you stay physically active? 
 
Do you feel physically healthy and able to provide foster and/or adoptive care?  

 
List all medications you are taking in the box below.  
 
Do you have any diagnosis? 

 
 Name of Medication          Dosage Reason for Medication 

   
   
   
   

 
Disabilities:   
Do you have any disabilities? If so, explain:  

 
Mental and Emotional Health 
Describe your personality in three words/phrases.  
 
Do you feel you are mentally (psychological), and emotionally healthy and able to provide foster and/or adoptive 
care? 
 
How do you maintain good mental/emotional health?  
 
What are your hobbies and interests?  
 
What do you enjoy most in life?  
 
Have you ever particiatped in counseling/therapy? If so, list the reason, date(s), how long and what did you learn? 
Are you willing to participate in counseling again in the future if needed? 

 
How family members handle stress and express negative feelings:   
 
What causes you to feel stress? 
 
How do you handle stress? 
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What causes you to feel anger? 
 
How do you handle anger? 
 
How will adding children to the home affect your stress level? 

  
Criminal History: 
Have you ever been arrested or put on probation for any crime? Explain each arrest by filling out the information 
below.   
 
Incident 
What was the situation that led to your arrest? 
 
What were you doing at the time? 
 
Who were you with? 
 
Resolution 
What were your efforts toward rehabilitation and/or making better choices?  (Community service, therapy, rehab…) 
 
Lesson Learned 
Why were you arrested more than once for the same issue? 
 
How do you feel you are appropriate to foster/adopt at this time?  
 
What have you done to change your life?   
 
History of drug and alcohol use/abuse:  
When did you have your first alcoholic drink? 
 
Do you have a history of drug or alcohol use and/or abuse?  
 
If you don’t drink now, did you ever?  

 
Did you ever experiment with drugs?  

 
History of adult abuse or neglect:  
As an adult, have you had a history of domestic violence or adult abuse (physical and sexual and neglect)? If so, 
explain:  

 
Summary: 
Why do you think this is a good time in your life to become a foster/adopt parent?   
 
Give an example of how you demonstrate good character. 
 
Give an example of how you demonstrate adult responsibility. 
 
APPLICANT 2 
List your degrees received and any childcare knowledge it provides: 
 
What is the work experience you have had over the past 10 years? 
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What experience have you had with working with children? 
 
How do you feel about your work and education level? 
 
Parents 
Fill out the chart with your parents names/locations (include stepparents/guardians if applicable). 
Parent’s Name          Location 
  
  

 
Mother 
Describe your mother in a few words/phrases.  
 
How do you feel about your mother? (Include information about absent parent, if applicable).  
 
What did you learn from your mother?  How did she influence your life? 
 
What is your current relationship like with your mother? 

 
What would you change about your mother? 

 
Father 
Describe your father in a few words/phrases.  
 
How do you feel about your father? (Include information about absent parent, if applicable).  
 
What did you learn from your father?  How did he influence your life? 
 
What is your current relationship like with your father? 

 
What would you change about your father? 
 
Parent’s Relationship 
Describe the quality of your parents’ marital relationship. 
 
If divorced, which parent did you live with? How much time did you spend with the parent you didn’t live with? 
 
What effect did your parents have on your life? 

 
Applicant’s childhood:  
Where were you born? 
 
Where did you grow up? 
 
Who did you live with? 
 
Describe the family economic level and the socioeconomic issues facing your family of origin.   

 
Was there substance abuse or mental illness or CPS involvement in your childhood?  

 
Address both the happiest and most traumatic memories of your childhood? 
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What would you change about your childhood?  
 
What are your overall feelings regarding your childhood?   
 
Siblings: 

 
Sibling Name Age Marital Status/children Location 
    
    

 
Describe your birth order.  
 
Which sibling(s) do you feel closest to?  
 
Do you believe all siblings were treated equally and fairly?  
 
Sibling 1 Name: 
What was your relationship with this sibling while growing up? 

 
What was your relationship with this sibling today? Is there contact?  If not, why not? 
 
What is this sibling doing now?  
 
What level of contact or type of relationship will this sibling have with the children placed? 
 
Sibling 2 Name: 
What was your relationship with this sibling while growing up? 

 
What was your relationship with this sibling today? Is there contact?  If not, why not? 
 
What is this sibling doing now?  
 
What level of contact or type of relationship will this sibling have with the children placed? 
 
Sibling 3 Name: 
What was your relationship with this sibling while growing up? 

 
What was your relationship with this sibling today? Is there contact?  If not, why not? 
 
What is this sibling doing now?  
 
What level of contact or type of relationship will this sibling have with the children placed? 
 
Sex Education: 
How was sex education handled in your family of origin?  
 
How have you handled this (or will handle this) with your children and/or children that are placed? 

 
History of child abuse and neglect:  
Have you ever been abused (physical or sexual) as a child? if so, explain: 
 
Have you ever been neglected as a child? if so, explain: 
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Have you ever witnessed Domestic Violence and abuse as a child? If so, explain:  
 
Physical, mental, and emotional status:  
Physical 
Describe your appearance in 2 words/phrases: 
 
How do you describe your physical health? 
 
How do you maintain good physical health?  
 
How do you stay physically active? 
 
Do you feel physically healthy and able to provide foster and/or adoptive care?  

 
List all medications you are taking in the box below.  
 
Do you have any diagnosis? 

 
 Name of Medication          Dosage Reason for Medication 

   
   
   
   

 
Disabilities:   
Do you have any disabilities? If so, explain:  

 
Mental and Emotional Health 
Describe your personality in three words/phrases.  
 
Do you feel you are mentally (psychological), and emotionally healthy and able to provide foster and/or adoptive 
care? 
 
How do you maintain good mental/emotional health?  
 
What are your hobbies and interests?  
 
What do you enjoy most in life?  
 
Have you ever particiatped in counseling/therapy? If so, list the reason, date(s), how long and what did you learn? 
Are you willing to participate in counseling again in the future if needed? 

 
How family members handle stress and express negative feelings:   
 
What causes you to feel stress? 
 
How do you handle stress? 
 
What causes you to feel anger? 
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How do you handle anger? 
 
How will adding children to the home affect your stress level? 

  
Criminal History: 
Have you ever been arrested or put on probation for any crime? Explain each arrest by filling out the information 
below.   
 
Incident 
What was the situation that led to your arrest? 
 
What were you doing at the time? 
 
Who were you with? 
 
Resolution 
What were your efforts toward rehabilitation and/or making better choices?  (Community service, therapy, rehab…) 
 
Lesson Learned 
Why were you arrested more than once for the same issue? 
 
How do you feel you are appropriate to foster/adopt at this time?  
 
What have you done to change your life?   
 
History of drug and alcohol use/abuse:  
When did you have your first alcoholic drink? 
 
Do you have a history of drug or alcohol use and/or abuse?  
 
If you don’t drink now, did you ever?  

 
Did you ever experiment with drugs?  

 
History of adult abuse or neglect:  
As an adult, have you had a history of domestic violence or adult abuse (physical and sexual and neglect)? If so, 
explain:  

 
Summary: 
Why do you think this is a good time in your life to become a foster/adopt parent?   
 
Give an example of how you demonstrate good character. 
 
Give an example of how you demonstrate adult responsibility. 
 
HOUSEHOLD MEMBER(S) 

 CHECK THIS BOX IF THERE ARE NO HOUSEHOLD MEMBERS 
*There are three Household Member sections below. If you have additional household members, please include all 
the information on a separate page.  
 
Household Member #1: 
Name:  
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Age:  
 
How are they related to you? 
 
How is their physical, mental, and emotional health? 
 
Does the person have any disabilities? 
 
Does the person have a history of drug or alcohol use? If so, explain: 
 
Does the person have a criminal history? If so, explain: 
 
Does the person have a history of abuse, neglect, or domestic violence? If so, explain:  
 
IF THIS IS AN ADULT HOUSEHOLD MEMBER ANSWER THESE ADDITIONAL QUESTIONS: 
If this is an adult household member, how long have they lived in the home? 
What is their job/profession? 
How often are they home? 
Are they currently taking medication for mental health?   
What does this person do to contribute in the home?   
What are their household responsibilities? 
Will he/she babysit or be left alone with children?  (must be 18 or older to babysit per Lonestar policy).  
Will they ever handle discipline with the children?  What sort of discipline do they use? 

 
IF THIS IS A CHILD HOUSEHOLD MEMBER ANSWER THESE ADDITIONAL QUESTIONS: 
What grade are they in?   
What extra curricular activities do they participate in? 
What do they do for fun as a family? 
What are the rules? 
How are they disciplined when they break a rule? 

 
Household Member #2: 
Name:  
 
Age:  
 
How are they related to you? 
 
How is their physical, mental, and emotional health? 
 
Does the person have any disabilities? 
 
Does the person have a history of drug or alcohol use? If so, explain: 
 
Does the person have a criminal history? If so, explain: 
 
Does the person have a history of abuse, neglect, or domestic violence? If so, explain:  
 
IF THIS IS AN ADULT HOUSEHOLD MEMBER ANSWER THESE ADDITIONAL QUESTIONS: 
If this is an adult household member, how long have they lived in the home? 
What is their job/profession? 
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How often are they home? 
Are they currently taking medication for mental health?   
What does this person do to contribute in the home?   
What are their household responsibilities? 
Will he/she babysit or be left alone with children?  (must be 18 or older to babysit per Lonestar policy).  
Will they ever handle discipline with the children?  What sort of discipline do they use? 

 
IF THIS IS A CHILD HOUSEHOLD MEMBER ANSWER THESE ADDITIONAL QUESTIONS: 
What grade are they in?   
What extra curricular activities do they participate in? 
What do they do for fun as a family? 
What are the rules? 
How are they disciplined when they break a rule? 
 
Household Member #3: 
Name:  
 
Age:  
 
How are they related to you? 
 
How is their physical, mental, and emotional health? 
 
Does the person have any disabilities? 
 
Does the person have a history of drug or alcohol use? If so, explain: 
 
Does the person have a criminal history? If so, explain: 
 
Does the person have a history of abuse, neglect, or domestic violence? If so, explain:  
 
IF THIS IS AN ADULT HOUSEHOLD MEMBER ANSWER THESE ADDITIONAL QUESTIONS: 
If this is an adult household member, how long have they lived in the home? 
What is their job/profession? 
How often are they home? 
Are they currently taking medication for mental health?   
What does this person do to contribute in the home?   
What are their household responsibilities? 
Will he/she babysit or be left alone with children?  (must be 18 or older to babysit per Lonestar policy).  
Will they ever handle discipline with the children?  What sort of discipline do they use? 

 
IF THIS IS A CHILD HOUSEHOLD MEMBER ANSWER THESE ADDITIONAL QUESTIONS: 
What grade are they in?   
What extra curricular activities do they participate in? 
What do they do for fun as a family? 
What are the rules? 
How are they disciplined when they break a rule? 
 
PREVIOUS MARRIAGE(S) – Fill out one section for each previous marriage or significant relationship (including 
relationships that resulted in the birth of a child)  
 
APPLICANT 1:  
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How did you meet? 
When were you married? 
What caused the divorce? 
Does the ex spouse have any alcohol/drug history, domestic violence or abuse history, CPS involvement, or 
criminal history? If so, explain: 
Does the ex have any contact with you?  If so, to what extent?   
Do you have any children together?  If so, which children? 
If a former spouse passed away, the date and detail should be included. 
 
APPLICANT 1:  
 
How did you meet? 
When were you married? 
What caused the divorce? 
Does the ex spouse have any alcohol/drug history, domestic violence or abuse history, CPS involvement, or 
criminal history? If so, explain: 
Does the ex have any contact with you?  If so, to what extent?   
Do you have any children together?  If so, which children? 
If a former spouse passed away, the date and detail should be included. 
 
APPLICANT 2:   
 
How did you meet? 
When were you married? 
What caused the divorce? 
Does the ex spouse have any alcohol/drug history, domestic violence or abuse history, CPS involvement, or 
criminal history? If so, explain: 
Does the ex have any contact with you?  If so, to what extent?   
Do you have any children together?  If so, which children? 
If a former spouse passed away, the date and detail should be included. 
 
APPLICANT 2:  
 
How did you meet? 
When were you married? 
What caused the divorce? 
Does the ex spouse have any alcohol/drug history, domestic violence or abuse history, CPS involvement, or 
criminal history? If so, explain: 
Does the ex have any contact with you?  If so, to what extent?   
Do you have any children together?  If so, which children? 
If a former spouse passed away, the date and detail should be included. 
 
MARRIAGE/RELATIONSHIP 
 
Applicant 1:  What are the strengths in your marriage? 
 
What are some weaknesses?  How can you work on those? 
 
Describe your spouse?   
 
What do you like most about your spouse? What do you like least about your spouse?  
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What do you like about being married? What do you like least about being married? 
 
How do you handle disagreements? What was your last argument and when did you have it? 
 
Have you ever cheated on your spouse? 
 
Do you feel you are able to sustain close relationships?  Why? 
 
Applicant 2:  What are the strengths in your marriage? 
 
What are some weaknesses?  How can you work on those? 
 
Describe your spouse?   
 
What do you like most about your spouse? What do you like least about your spouse?  
 
What do you like about being married? What do you like least about being married? 
 
How do you handle disagreements? What was your last argument and when did you have it? 
 
Have you ever cheated on your spouse? 
 
Do you feel you are able to sustain close relationships?  Why? 
 
Joint interview/Single Applicant: 
 
How are household responsibilities handled and divided? 
 
Who handles the finances? 
 
How do you handle disagreements? 
 
What is the most frequent disagreement you have and how do you work it out? 
 
Have you ever had a separation? 
 
Have you ever attended relationship/marital counseling?  If so, when and for how long?  What did you learn? 
 
Who do you lean on for support in your relationship? 
 
What do you do to keep your relationship fresh and healthy? 
 
Are you satisfied with your intimate relationship? 
 
Do you feel adding children will affect your marriage?  
 
How will you prioritize time alone and staying connected?  Do you currently have date nights or schedule alone time 
to prevent burnout? 

 
Date and place of marriage:   
Are you married?  
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Couples with children:  (Fill out this section if there are any children at all ex: adult children, adopted, bio). 

 
How do you work together to create rules, boundaries, and set expectations?  
 
Are there any issues of possessiveness or excessive control in your parenting?  

 
What is the most common disagreement regarding your children?   
 
How do you resolve this disagreement or any disagreements regarding parenting? 
 
How did you establish discipline techniques together?  

 
How will your parenting be fair and equal among all children so that all feel “normal” and part of the family?  
 
What weaknesses are you working on in your parenting?   
 
Applicant 1, how do you support the other in parenting? 
 
Applicant 2, how do you support the other in parenting? 
 
Do you feel your marital relationship is in a good place to add foster/adoptive children?  Why?  
 
What strengths in your family and marriage will help while fostering?   

 
Single parents and single foster/adoptive parents:  
How do you feel about yourself as a single parent? 
 
How will you nurture and provide for a child without the assistance of another parent?  
 
What is your support system? Please name specific people and how they support you in each of these categories: 
physically, emotionally, financially (this could be birthday presents/in an emergency), spiritually, babysitting support. 
 
Are you currently in a significant relationship? If so, with whom?  How long have you been dating?  Does he/she 
stay overnight? How often is he/she in your home? Will he/she ever be left alone to care for the children placed in 
your care? What role will that person have with the children in your care? Will he/she ever transport them for you? 
 
Have you ever been in a significant relationship?  If so, when?  With whom?  Why did it end? 
 
How do you plan to handle dating? What plan do you have to introduce and integrate a new partner into the family if 
you do? 
 
How will you make time for your own activities with friends or dating? 
 
How will you take time away from children to prevent burnout? 
 
What experience do you have that will lend to parenting children? 
 
How do you create close personal relationships?  
 
How do you maintain close personal relationships?  
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Give an example of their close relationships that you have maintained.  
 
Parenting: 
Include all children in the table below. 
 
Name of Child DOB Age Grade or Occupation 
    
    
    
    

 
Applicant 1: 
How do you feel about yourself as a parent? 
 
How do you describe each of your children’s personalities?   
 
What is the most challenging part of parenting?  
 
What do you like most about parenting? 
 
Applicant 2: 
How do you feel about yourself as a parent? 
 
How do you describe each of your children’s personalities?   
 
What is the most challenging part of parenting?  
 
What do you like most about parenting? 
 
Joint Interview/Single Applicant: 
Do you understand that not all children develop at the same rate and will need expectations adjusted based on their 
developmental age?  
 
Do you understand adding children will add stress and might cause parenting your biological children to become 
more challenging?  

 
What are your expectations of children?  What examples do you have of adjusting your expectations of your 
children? 

 
What are your parenting strengths? 
 
What issues or concerns have you worked through with your children? If currently dealing with an issue with one of 
your children, how will you continue to work on this while fostering/adopting?   

 
Describe your relationship with each of your children.   

 
How will each child react to fostering additional children? How will you handle feelings of displacement or jealousy?  
 
If out of the home, how often do your children visit?  If they do not spend much time with children not living in the 
home, why? 
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FERTILITY 
Are you struggling with any fertility issues? If so, what are the issues?  
 
Have you sought medical advice? If so, when?  
 
Have you tried any fertility treatments? If so, when and were they successful? 
 
Have you ever had a miscarriage or stillbirth? If so, when and how did you work through and heal from this loss? 
 
How has this affected your sexual relationship? How has this affected your marital relationship? 
 
If fertility is not an issue, do you plan on having any more biological children? 
 
If you get pregnant, will they still stay committed to fostering/adopting? 
 
If the applicant is pregnant, how with the new baby impact the care of foster and adopted children? 
 
XII. RELIGION  
Applicant 1:  What is your religious background and practices? 
 
Applicant 2:  What is your religious background and practices? 
 
Joint Interview/Single Applicant:   
What is the name of the church or place of worship the family attends?   
 
How frequently do you attend?  
 
How involved are you? 
 
How does your faith affect your every day life? 
 
It is a requirement as a foster parent to respect a child’s religious choices. Do you feel you can meet this 
requirement? Describe your willingness to respect and encourage a child’s religious affiliation, if any:   
 
It is a requirement as a foster parent to help them get to their church or attend a different service to meet their 
religious needs. Do you feel you can meet this requirement? Describe your family’s willingness to take a child to the 
church of his/her choice.  

 
Do you have religious beliefs which prohibit certain medical treatment? 

 
CULTURE 
 
What are your family’s cultural background and customs, traditions (food, sports, dances, etc.), holidays celebrated 
(Christmas, Thanksgiving, Easter, Cinco De Mayo, etc. ) ? 
 
What are your feelings about children of different cultures being placed in their home?   
 
How will you ensure children’s culture is maintained? Provide an example.  

 
Do you have close family or friends who are of a different race/culture?   
 
Do you know of any support groups or other things the can join?  
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Do you have other friends or family who have adopted and have they learned anything from them about supporting 
a child’s culture? 

 
CHILDCARE EXPERIENCE AND DISCIPLINE  
Discipline as a child:   
Applicant 1:  
How were you disciplined as a child?   
 
Was it fair between you and your siblings? 
 
Do you feel it was abusive in any way? If anything was negative with discipline, did you learn a better alternative? 

 
Applicant 2:  
How were you disciplined as a child?   
 
Was it fair between you and your siblings? 
 
Do you feel it was abusive in any way? If anything was negative with discipline, did you learn a better alternative? 
 
Applicants' current methods of disciplining children, and their feelings about the discipline of children:   
What are your discipline styles and techniques? 
 
Can you support CPS’s discipline policy of NO physical discipline?  
 
What creative discipline plans do you have in place?   
 
How will you respond to and handle specific behaviors: 
Defiance?   
Aggression toward other children?   
Stealing?   
Lying?   
Won’t bathe or shower?   
Won’t stay at school or doesn’t want to go to school?   
Running into a parking lot or street?   
Screaming at the caregiver?    

 
Expectations: 
How do you plan to identify a child’s strengths?  

 
What are your expectations with behavior?  

 
 Childcare Knowledge  

Applicant 1: 
What types of medical diagnosis/special needs/disabilities have you worked with? 
Have you had any education that lends to childcare knowledge?  If so, what? 
Have you ever volunteered at a camp, YMCA, Boys and Girls club, or any other volunteer organization involving 
children? 
Have you ever coached?  If so, what sport and what age group? 
Have you ever been a nanny or paid caregiver for a child?  If so, for how long and what age was the child? 
Have you ever been a teacher?  If so, how long and for which age groups?   
If you work in the medical field, what types of interaction do you have with children?  
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While working with children, what types of behaviors have to dealt with? 
If you have no experience, how do you plan to gain experience or do you have someone you would model your 
parenting style after? 
 
Applicant 2: 
What types of medical diagnosis/special needs/disabilities have you worked with? 
Have you had any education that lends to childcare knowledge?  If so, what? 
Have you ever volunteered at a camp, YMCA, Boys and Girls club, or any other volunteer organization involving 
children? 
Have you ever coached?  If so, what sport and what age group? 
Have you ever been a nanny or paid caregiver for a child?  If so, for how long and what age was the child? 
Have you ever been a teacher?  If so, how long and for which age groups?   
If you work in the medical field, what types of interaction do you have with children?  
While working with children, what types of behaviors have to dealt with? 
If you have no experience, how do you plan to gain experience or do you have someone you would model your 
parenting style after?  

 
Family rules and boundaries:  
What are your family rules? 
 
What are the division of chores in your home? 
 
What are your expectations with hygiene, school performance, etc?  
 
What are boundaries you have established?  Are any rooms off limits? 
 
How do you handle nudity and where children change clothes…? How do you handle privacy?  
 
Family activities and normalcy: 

 
What are your family’s daily/weekly routines?  How will you incorporate new children into those routines? 
 
Are your children in extra curricular activities?  How involved are you in those activities? What are some fun 
activities nearby the family will utilize? What other specialists or extra curriculars for children do the family know 
about? 
 
What are your plans to involve your foster and adopted children in activities outside of the home and encourage 
normal childhood activities? 
 
How do you currently supervise the children in the home?  
 
Plans for childcare:   
What are your plans for childcare, including if the child is younger than childcare age (6-8 weeks)? 
 
Do you understand that daycare assistance is not always available? All applicants must be employed full time to 
even qualify. It also may take a few weeks for the payment to start, although they would be reimbursed. 
 
What are your plans for any babysitting needs during emergency or occasional outings?  
 
What plans do you have for children who are sick and need to stay home from school/daycare? 
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Do you understand you must ensure anyone with unsupervised contact with the children will have background 
checks and/or fingerprinting?  
 
SENSITIVITY TO ABUSE AND NEGLECT AND EFFECTS OF TRAUMA 
Applicant 1: 
 
What is your understanding of child abuse and neglect?  How would you define each? 

 
What behaviors and emotions would you expect from a child who has been abused or neglected? 
 
What personal experience do you have with this with any children or in your own past?  How can you utlilize your 
experience to work with the children you will foster/adopt? 

 
If you have past abuse/neglect in your own life, how do you feel you have processed this fully and are ready to 
foster? Will fostering children from those situations trigger any emotional issues from your own past? If so, are you 
willing to get therapy and other support needed? 

 
Applicant 2: 
 
What is your understanding of child abuse and neglect?  How would you define each? 

 
What behaviors and emotions would you expect from a child who has been abused or neglected? 
 
What personal experience do you have with this with any children or in your own past?  How can you utlilize your 
experience to work with the children you will foster/adopt? 

 
If you have past abuse/neglect in your own life, how do you feel you have processed this fully and are ready to 
foster? Will fostering children from those situations trigger any emotional issues from your own past? If so, are you 
willing to get therapy and other support needed? 

 
Joint Interview/Single Applicant: 
How do you respond to a child who talks about their abuse or neglect history?  
 
How does caring for a child who has been abused/neglect affect you and your family? 

 
Do you understand that children who have suffered trauma can be impacted by their attachment, psychological 
development, and phsycial development?  
 
What types of trauma do you believe children have experienced before they are placed in their home? (ex: family 
violence, substance abuse, sexual abuse, physical abuse, removal from primary caregiver, multiple placements) 
How do they plan to build trust with the child in their home based on their past trauma? 
 
What resources do you have in your own community to help children from abusive/neglectful backgrounds? (mental 
health/medical care/therapy)  
 
How will you handle compassion fatigue and find time for yourself to reenergize? 

 
SENSITIVITY TO SEPARATION AND LOSS  
Understanding of the dynamics of separation and placement/grief process:   
 
Applicant 1: 
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What is your understanding of a child’s separation when entering foster care? 
 
Who has the child “lost” and which relationships will they mourn? 
 
Applicant 2: 
What is your understanding of a child’s separation when entering foster care? 
 
Who has the child “lost” and which relationships will they mourn? 

 
Joint interview/Single Applicant: 
What types of emotions might you see from a child who is dealing with separation and loss? 
 
What types of behaviors might you see from  a child who is dealing with separation and loss? 
 
How can you use your past experiences to help a child work though separation and loss? 
 
What resources do you have available to help a child work through separation and loss? 
 
List any experience you have already working with children who have been in foster care or suffered loss in another 
way. 
 
Significant losses: Examples: the deaths of friends or relatives, the death of a child, miscarriages, infertility, 
experiences of victimization, loss of job, children leaving home, health losses, and natural disaster.    
 
Applicant 1: 
What was your most significant loss?   
 
How did  you work through this loss? 
 
Do you feel it’s been managed and resolved? If not, why?  What is your plan to resolve and heal from the loss? 
 
Do you feel your loss will better equip you to work with children in foster care?  How? 
 
Applicant 2: 
What was your most significant loss? 
 
How did  you work through this loss? 
 
Do you feel it’s been managed and resolved? If not, why?  What is your plan to resolve and heal from the loss? 
 
Do you feel your loss will better equip you to work with children in foster care?  How? 

 
Ability to accept and communicate with and help the child deal with his or her foster or adoptive placement 
and/or adoption: 
How will you both communicate with a child who is confused about their situation? 
 
How do you plan to handle those questions about why they are in foster care or being adopted? 
 
Ability to separate from a foster child if/when the child leaves their home: 
How will you feel when/if a child leaves your home? 
 
What plan do you have in place to help work through this loss? Who are your support systems during this time?  



LONESTAR HOME STUDY QUESTIONNAIRE 
 

 

 
 
Lonestar Social Services (Rev. 4/1/2020)                                                                               23 of 28 

 
Ability to help children grieve by accepting feelings of denial, anger, and depression:   
What is your understanding of the stages of grief? 

 
When a child is depressed, what might you notice in their behavior? 
 
When a child is angry (as a result of loss/separation) what might you notice in their behavior? 
 
How will you notice if a child is in denial? 
 
How quickly do you expect a child to process their grief? 
 
How will you be patient through the child’s processing?  
 
Do you understand this might be cyclical and that negative feelings can resurface even after you feel the child has 
processed their loss? 

 
Applicants' ability to help build continuity in the child's life.  Address work on the child's memory/life book: 
Do you understand the purpose and importance of the life book?  Do you understand that it is a requirement to 
provide a lifebook to every child in foster care? 
 
How do you plan to document memories and milestones for the child? 
 
FEELINGS ABOUT BIOLOGICAL FAMILIES 

 
Birth family connections: 
Applicant 1: 
What are your feelings about a child remaining connected to their birth family?  Parents?  Grandparents?  Siblings? 

 
Applicant 2: 
What are your feelings about a child remaining connected to their birth family?  Parents?  Grandparents?  Siblings? 

 
Joint Interview/Single Applicant:   
How can you support a child’s relationship with their biological family including siblings and extended family? 

 
How do you feel about reunification? 
 
If the plan is reunification, are you willing to do what is necessary to help the child reunify with their biological 
family? 
 
If deemed safe and appropriate by CPS, are you able to.. 

Transport to visits with parents, siblings and other biological family members?  
Will you allow phone contact if deemed appropriate by CPS?  
Will you take the child to court if/when necessary?  

 
Are you willing to work with the team (CPS, CASA, LoneStar Social Services, therapists, biological family) to help a 
child have the best outcome?  
 
Sensitivity regarding child’s feeling about his or her birth family and the applicants’ ability to help the child 
deal with these feelings:  
Applicant 1: 
What feelings do you expect a child will have about their biological family? 
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How can you help a child work on understanding and processing their feelings? 
 
How will you show patience and acceptance of those feelings? 
 
Applicant 2: 
What feelings do you expect a child will have about their biological family? 
 
How can you help a child work on understanding and processing their feelings? 
 
How will you show patience and acceptance of those feelings? 

 
Joint interview/Single Applicant: 
How do you feel about a child’s parents or other family members who abuse/neglect their children? 
 
Do you feel that you can be sensitive to and understanding of a child’s parents?  

 
Expectations about any ongoing relationship with the birth family/feelings about birth family:   
If adoption is the end result, what does each applicant expect about ongoing relationships with birth family? 
 
Are you open to any visits, phone calls, emails, letters sent back and forth with siblings or other appropriate 
relatives? 
 
Ability to support a child’s search for his or her birth family:   
If adoption is the end result, is the family willing to help a child search for their biological family when/if they want to?  

 
HOME ENVIRONMENT AND SAFETY 
Description:   
Home: 
How many stories is the home?   
 
How many bedrooms?  
 
How many bathrooms? 

 
Is the yard fenced? What is the yard like?  
 
Neighborhood:  
What is the name of your city/community? 
 
What is the community like?  Large?  Small?  Rural?  City?  
 
What is the neighborhood like?   
 
What is the income level of the residents?  
 
What is the age range of the residents?  
 
What is the racial makeup of then neighborhood? 
 
Are there parks nearby?  
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Is there any recreational activity within walking distance? 
 

Adequacy of space for children to play both inside and outside:   
What are the “play areas” for the children both inside and out? Include the specific room or area, ex: bedrooms, 
living rooms, backyard. 
 
The home meets the space, sleep area, and storage requirements for the number of children requested:  
 
Where does each child sleep?  Where do you plan to have a foster child/children sleep? 
 
What does each room have for storage?  Closet?  Dresser? 
 
Will you allow children to personalize their room/space? 
 
What types of beds do the children sleep on?  Children cannot share a bed. 

 
Do you understand a baby needs to sleep on their back with no blankets, dolls, bumpers… in the bed?   
 
Does any child sleep in the caregiver’s room?  Only a child under 3 can sleep in a caregivers room. 
 
Children over 6 cannot share a room with children of the opposite gender, how have you handled this? 
 
Pets:   
How many pets?  What is the breed, or mix of breeds of the pet? Ages? What species?  (dogs, cats, etc) 
 
What is the temperament of each pet? 

 
How would you handle problems between the foster/adoptive child and pet?   

 
Basic care and safety issues:   
Safety  
Do you have appropriate child safety seats for their vehicles?  Do the vehicles fit the number of children you want in 
the home? 
 
Does anyone in the home smoke?  Where will they smoke?  (cannot ever be in the home, car, or around children) 
Where do they store their cigarettes/tobacco? 

 
How do you plan to ensure safety of children around bodies of water? What is your plan for supervision of children 
around pools and bodies of water? 
 
Indoor 
Do you have an emergency evacuation plan posted? 
 
Is your home equipped with smoke detectors?  Do they all work? 
 
Do you have a 5lb fire extinguisher on each floor and one of those being in the kitchen? 
 
Are there alarms on the door? 
 
Do all windows used for ventilation have screens? 
 
Where are indoor cleaners, poisons, and chemicals stored?  Must be stored out of reach OR locked. 
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Outdoor 
Are there outbuildings or storage sheds on the property?  Are they locked?  What is kept in these buildings? 
 
Where are paints and other outdoor chemicals stored? Must be stored out of reach OR locked.  
 
Do you have a trampoline? Is it in good repair? Does it have a net? Do you remove any ladders to the trampoline 
while not in use? 
 
Are there any bodies of water on the property?  If so, what barriers do you have in place?  You must have a 4 ft 
fence around the yard or pool if an in-ground pool.  The gate around the pool must have a self closing/self locking 
latch.  You must have three locks on the backdoor as well.  Hot tubs must be covered and locked.   
 
Firearms: 
Are firearms present? What room in the home are they located?  What unbreakable locked container are they in 
(ex: safe)? What type of lock is on the container?  If key, where is the key kept?  A glass case does not count as a 
lock. 
 
Ammunition 
 
Is ammunition present? What room in the home is the ammunition located? What locked container is the 
ammunition in (ex: toolbox or safe)? Is the ammunition locked separately from the weapons? Do you have any 
ammunition in the guns?  If so, this must be removed and locked. 
 
Medications: 
Where does your family store and LOCK medication?  Be specific about the method you use to lock the medication.  
What type of lock (key or combo).  Where is the key kept?  Medication includes vitamins and supplements. 
 
How do you plan to lock refrigerated medication? 
 
Are psychotropic medications behind two locks?  How do you plan to lock psychotropic medication if you don’t have 
any currently?  MUST be double locked.   

 
XIX. COMMUNITY RESOURCES 
Can you access in your area the medical care, mental health services, or other specialists the child requires? 

 
What are the specific hospitals and doctors nearby that the family plans to utilize? 

 
What support groups are nearby? 
 
What school or district will the children attend? 
 
XX.  SUPPORT SYSTEMS AND FAMILY ATTITUDES 
How do your parents feel about your fostering?  
 
How do your siblings feel about your fostering? 
 
How do your children feel about your fostering? 
 
What do your friends think of your fostering children? 
 
What do your neighbors feel about your fostering? 
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What do your co workers or boss think about your fostering? (flexibility/understanding at work?) 
 
Extended Family 
How do your extended family feel about foster children becoming a part of the family?  
How frequently will the foster children be in contact with the extended family?  
Do you think the extended family is willing and able to treat a foster child like a part of the family? 
 
How involved will all the people listed above be with your children? 

 
What types of support will these family members offer? (babysitting, financial support, emotional support, gifts to the 
child at birthdays, helping with the stress of caring for children, etc.) 

 
What are their attitudes toward you providing foster care? If anyone has a negative feeling about your fostering 
children, how do you plan to handle this?  Will they have access to the children in your care?   

 
XXI.  CONTINGENCY PLAN  
In the event that you were to become ill or unable to care for the children, who would care for the children?  

 
Respite Care: 
Are you willing to provide respite care or babysit for other foster families to help or gain experience? Include age 
range, gender, how many children, and what special needs they are open to providing respite care to? 

 
Race/ Ethnicities: 
Are you comfortable caring for all races and ethnicities?  

 
CHECK THE CONDITIONS THE APPLICANT IS PREPARED TO ACCEPT:  

DEVELOPMENTAL 
CONDITIONS 

MEDICAL CONDITIONS EMOTIONAL CONDITIONS PHYSICAL CONDITIONS 

 
 Autism  
 Developmental 

Delay 
 Developmental 

Disability 
 Down’s Syndrome 
 Learning Disabled 
 Limited English 

Proficiency 
 Mental Retardation 
 Teen Parent 

 
 Enuresis/Encopresis 
 Failure to Thrive 
 HIV positive/AIDS 
 Medically Complex 
 Medically Fragile 
 Pregnant-Current 
 Sexually Transmitted 

Disease 
 Terminal Illness 
 Traumatic Brain 

Injury 

 
 ADD/ADHD Diagnosed 
 Alcohol Abuse -  
compulsive use or need 
 Animal Cruelty History 
 Assaultive Behavior 
 Attachment Disorder 
 Bipolar 
 Depression 
 Eating Disorder 
 Emotionally Disturbed -
DSM Diagnosed 
 Fire Setting History 
 Gang Activity/Affiliation 
 Oppositional Defiant 

Disorder 
 Post-traumatic Stress 

Syndrome 
 Previously Adopted 
 Psychotic Disorder 
 Self Abuse 
 Sexually Acting Out 

 
 Cerebral Palsy 
 Drug Abuse -  
compulsive use or 
need 
 Hearing Impaired  
 Infant alcohol 
addiction/prenatal 
exposure to 
alcohol/fetal alcohol 
syndrome or effect 
 Infant drug 
addiction/prenatal drug 
exposed 
 Inhalant Abuse 
 Mobility Impaired 
 Physically Disabled 
 Speech Disabled 
 Spina Bifida 
 Visually Impaired 
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