​Kamloops & District Elizabeth Fry Society

Contracted Family Application.

Please complete all sections as thoroughly as possible, even if you are attaching a resume.  This application will introduce your experience, education and skills. It is necessary to provide complete information, as this will be used to determine eligibility for the position. Please include all adult members if the household on the application. Use extra pages if necessary. All information will be considered confidential.

	Primary Applicant
	Secondary Applicant

	Legal Name:


	Legal Name:

	Birth Name:


	Birth Name:

	Date of Birth:


	Date of Birth:

	Birthplace:


	Birthplace:


	Home Address:

(include Postal Code)



	Home Phone Number



	Cell Number



	Work Number



	Email Address






OFFICE USE ONLY:

Date Application Received ________________
   Applicant Short Listed  Yes __  No __

Interview Date ___________________
  Home Review Date _____________​​_______

References Checked by: _______________________    Date ____________________

Family Members

Please provide the following information about children who are family members, whether living at home or elsewhere.

	Name
	Sex
	Date of Birth
	Relation
	Grade/

Employment
	Location

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Household Members

Please provide the following information about others in the household (e.g. boarder, relatives, daycare children etc.)

	Name
	Sex
	Age
	Relationship
	Resident or Daycare Client

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are all members of the household in good health? _____________________________

Have any members of the household or family been treated for serious illness or disability? If so, please list: ________________________________________________

______________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________________________________________________________________

Special Training & Experience

Please describe all training, courses and experience which you believe have given you the knowledge and skills, which will help you, be a good SKY family. Not all relevant training or experience is formal in nature. You may wish to include volunteer work you have done or describe something in your own life experience or family situation. Attach extra pages if necessary. 

Primary Applicant:
_______________
     Secondary Applicant:________________

	Secondary Education

Years completed: _________________
	
	Secondary Education

Years completed: _________________

	Post Secondary Education

Level Completed: _________________

Specialization: ____________________

Name of Institution: ________________

________________________________
	
	Post Secondary Education

Level Completed: _________________

Specialization: ____________________

Name of Institution: ________________

________________________________

	Special Training

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________
	
	Special Training

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

	Special Experiences that

Relate to Working with Youth
________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________
	
	Special Experiences that

Relate to Working with Youth
________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________


Work History

Beginning with your most recent experience, please outline your work history for the last ten years or since leaving school. You may wish to include volunteer positions. Use extra pages if necessary.

Primary Applicant:
_______________
     Secondary Applicant:________________

	Employer: ________________________
From: ___________ to: ______________
Position: _________________________
Supervisor: _______________________
Phone: (_____) ____________________
Reason for Leaving: _________________
________________________________
	
	Employer: _________________________
From: ___________ to: _______________
Position: __________________________
Supervisor: ________________________
Phone: (_____) _____________________
Reason for Leaving: __________________
__________________________________

	Employer: ________________________
From: ___________ to: ______________
Position: _________________________
Supervisor: _______________________
Phone: (_____) ____________________
Reason for Leaving: _________________
________________________________
	
	Employer: __________________________
From: ___________ to: _______________
Position: ___________________________
Supervisor: _________________________
Phone: (_____) _____________________
Reason for Leaving: __________________
__________________________________

	Employer: ________________________
From: ___________ to: ______________
Position: _________________________
Supervisor: _______________________
Phone: (_____) ____________________
Reason for Leaving: _________________
________________________________
	
	Employer: __________________________
From: ___________ to: _______________
Position: ___________________________
Supervisor: _________________________
Phone: (_____) _____________________
Reason for Leaving: __________________
__________________________________


Current Employment

Who is currently employed and what is their work schedule? _____________________

______________________________________________________________________

______________________________________________________________________

Are there periods of time when one or both of you are away from the home? _________

______________________________________________________________________

Do you foresee any employment or schedule changes in the near future? ___________

______________________________________________________________________

Are you currently satisfied with your work? ___________________________________

Are there any family financial problems that could affect providing an in-home placement? ____________________________________________________________

Home

Please describe the type of accommodation your home provides (e.g. House, Apartment, Townhouse, etc.) ______________________________________________

Is home located on or near city bus route? ________
Distance in kms: _____________

Do you rent or own your home? If renting written permission from landlord must be attached to application.  Own  ____  Rent  ____   Permission Attached: Yes ___  No___

If no, reason why. _______________________________________________________

Please describe the sleeping accommodation and washroom facilities proposed for a youth, if placed with your family. ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

Family Interests, Hobbies, and Activities – Group and Individual

What activities do you like to do as a family? Please list: _________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any prohibiting factors regarding family participation in activities (e.g. money, distance, one parent may not drive or have a vehicle available)? __________________
______________________________________________________________________

______________________________________________________________________

Family Information

In addition to the supervisors you have listed as part of your work/volunteer history, please provide three personal references including one relative. These persons must know you well enough to answer questions about your family.

References:
1.
Name:  __________________________
Phone: (_____) _________________


Address: ________________________________________________________


Postal Code: _____________________
Relationship: ___________________

2.
Name:  __________________________
Phone: (_____) _________________


Address: ________________________________________________________


Postal Code: _____________________
Relationship: ___________________

3.
Name:  __________________________
Phone: (_____) _________________


Address: ________________________________________________________


Postal Code: _____________________
Relationship: ___________________

In Conclusion

How did you hear about SKY? __________________________________________

How long have you thought about providing in-home care for youth? _______________

What interests you in becoming a SKY caregiver? __________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Please tell us anything about yourself and your family that we should know or would find interesting (and for which we have neglected to provide a category for). _____________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: Please read carefully before signing. This application is not valid unless signed by the applicant(s).

 The information provided in this application and attachments is true and complete. I understand that if any of the information provided is found to be untrue or incomplete, my application will be rejected.

Signature:
__________________________
Signature: ______________________
Date:
__________________________
Date:
        ______________________
Contracted Family Application revised August 20077
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