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Robeson County DSS 
120 Glen Cowan Road 
Lumberton, NC 28360
910-671-3500
dsslicensing@robesoncountync.gov
 
Dear Prospective Foster Parent,
Thank you for your interest in becoming a foster parent with Robeson County DSS. We are committed to assisting you as you begin this journey and will support you throughout your fostering or adoption experience.
To get started, we encourage you to visit our website at https://www.robesonadoptionandfoster.com, where you will find helpful information and an orientation video. If you choose to move forward, please complete the orientation video and submit your certificate along with your application.
The first step toward becoming a licensed foster parent is completing the agency application. This application allows us to prescreen potential foster parents, conduct criminal background checks, and verify that the household meets income requirements. Once eligibility criteria are met, a licensing worker will contact you to schedule a home visit to ensure your residence complies with state standards.
If no major concerns are identified, you will be invited to attend a mandatory 30-hour foster parent training, provided at no cost to you. This training is held after business hours at our agency to accommodate working families and will help you determine whether foster parenting is the right fit. Additional required trainings—such as CPR/First Aid, Medication Administration, and Universal Precautions/Bloodborne Pathogens—will be completed at your own expense.
A mutual home assessment will also be conducted, which includes several home visits over the course of several weeks. During this process, our staff will gather information, interview family members, assess the home for safety, and provide detailed explanations of foster parent responsibilities. This assessment helps us understand your family’s strengths and assists in matching children with families in a way that best supports their needs and interests.
Please be aware that there are some out-of-pocket costs associated with becoming a licensed foster parent. As part of the licensing process, you will be responsible for ensuring that your home meets all required safety standards. This may include purchasing necessary items or making modifications such as adding furniture, installing smoke detectors, purchasing a fire extinguisher, changing locks, or completing other safety-related improvements. If we determine that we are a good fit for one another and you move forward with licensure, you will receive a monthly board rate ranging from $702 to $810, depending on the age of the child placed in your home.
Our licensing staff is available to provide support and answer any questions you may have. We greatly appreciate your interest in serving the children of Robeson County and your willingness to explore this meaningful role.
Respectfully,
Foster Home Licensing Staff
[bookmark: Text1]Date of Application:      	
[bookmark: Text67]Mailing Address:      
[bookmark: Text53]Do you currently live in the county or city limits?      
	
Applicant #1: 
[bookmark: Text3]Name (First, Middle & Last): 					Maiden:      		
[bookmark: Text13]Date of Birth:      	
Place of Birth:      		
County of Residence:      
[bookmark: Text16]Race:      	
Federally Recognized Tribal Member      	
Active Tribal ID Card:      
			
[bookmark: Text30]Marital Status:      		
[bookmark: Text31]Place of Marriage:      
[bookmark: Text12]Social Security Number:      				
[bookmark: Text9]Email:      
[bookmark: Text10]Cellular Telephone:      				
[bookmark: Text11]Work Telephone:      
[bookmark: Text18]Occupation & Employer:      
[bookmark: Text19]Highest Level of Education:      

Physical Address:      
# of years at current address:      
Previous Physical Address:      
# of years at previous physical address:      

[bookmark: Check23][bookmark: Check24]Have you lived in North Carolina for the past 5 years? |_|Yes |_|No 
[bookmark: Text56]If not, please list previous residences (County and State):       

Have you ever been charged or convicted of an offense against the law other than a minor traffic violation? |_|Yes |_|No 
If yes, please explain:      

Are you related to anyone at our agency, Robeson County Social Service Board of Directors or any governance structure? |_|Yes |_|No
If yes, please list your relation to that person(s):      

Have you ever applied to be a foster parent before? |_|Yes |_|No
If yes, please indicate when you applied and with what agency:      

[bookmark: _Hlk218606612]Have you ever been involved with any DSS agency? |_|Yes |_|No
If yes, please explain:      

[bookmark: Check29][bookmark: Check30]Have you ever been reported or investigated for child abuse or neglect? |_|Yes |_|No
[bookmark: Text59]If yes, please explain:      

Have you or anyone residing in your household been involved in any domestic disputes. |_|Yes |_|No
If yes, please explain:      

[bookmark: Check33][bookmark: Check34]Do you receive disability (SSI) or disabled? |_|Yes |_|No
[bookmark: Text61]If yes, please explain:      

Applicant #2: 
Name (First, Middle & Last): 					Maiden:      		
Date of Birth:      	
Place of Birth:      		
County of Residence:      
Race:      	
Federally Recognized Tribal Member      	
Active Tribal ID Card:      
		
Marital Status:      		
Place of Marriage:      
Social Security Number:      				
Email:      
Cellular Telephone:      				
Work Telephone:      
Occupation & Employer:      
Highest Level of Education:      

[bookmark: Text4]Physical Address:      
[bookmark: Text6]# of years at current address:      
[bookmark: Text7]Previous Physical Address:      
[bookmark: Text8]# of years at previous physical address:      

Have you lived in North Carolina for the past 5 years? |_|Yes |_|No 
If not, please list previous residences (County and State):       

Have you ever been charged or convicted of an offense against the law other than a minor traffic violation? |_|Yes |_|No 
If yes, please explain:      

Are you related to anyone at our agency, Robeson County Social Service Board of Directors or any governance structure? |_|Yes |_|No
If yes, please list your relation to that person(s):      

Have you ever applied to be a foster parent before? |_|Yes |_|No
If yes, please indicate when you applied and with what agency:      

Have you ever been involved with any DSS agency? |_|Yes |_|No
If yes, please explain:      

Have you ever been reported or investigated for child abuse or neglect? |_|Yes |_|No
If yes, please explain:      

Have you or anyone residing in your household been involved in any domestic disputes. |_|Yes |_|No
If yes, please explain:      

Do you receive disability (SSI) or disabled? |_|Yes |_|No
If yes, please explain:      



Adult Household Members & Frequent Visitors:
Please complete for all other adults living in the home not listed on the previous page who are not becoming a foster parent. If someone visits your home more than twice a week they would be considered a frequent visitor and the agency would have to conduct background checks. If more adults need to be considered, please attach their information to another sheet of paper. 

[bookmark: Check35][bookmark: Check36]|_|Household Member  |_|Frequent Visitor	
[bookmark: Text20][bookmark: Text21]Name (First, Middle & Last):      							Maiden:      	
[bookmark: Check3][bookmark: Check4]Sex: |_|Male  |_| Female
[bookmark: Text25]Date of Birth:      
[bookmark: Text26]Race:      		
[bookmark: Text23]Previous Last Names:      
[bookmark: Text22]Nicknames:     
[bookmark: Text24]Social Security Number:      
[bookmark: Check5][bookmark: Check6][bookmark: Text27]Member of Armed Services: |_|Yes |_| No     If yes, please list branch:      
[bookmark: Text28]Highest Level of Education:      
[bookmark: Text33]Relationship to Applicant(s):      

[bookmark: Check37]|_|Household Member  |_|Frequent Visitor
Name (First, Middle & Last):      							Maiden:      	
Sex: |_|Male  |_| Female
Date of Birth:      
Race:      		
Previous Last Names:      
Nicknames:     
Social Security Number:      
Member of Armed Services: |_|Yes |_| No     If yes, please list branch:      
Highest Level of Education:      
Relationship to Applicant(s):      



Foster Children Presently in Home
Please complete for all foster children living in the home. Please attach their information to another sheet of paper if needed. 
Name (First, Middle & Last):      
Sex: |_|Male  |_| Female
Date of Birth:      
Highest Level of Education:      
[bookmark: Text37]Date of Placement:      

Name (First, Middle & Last):      
Sex: |_|Male  |_| Female
Date of Birth:      
Highest Level of Education:      
Date of Placement:      

Applicants’ Own Children in Home
Please complete for all biological or adoptive children living in the home. Please attach their information to another sheet of paper if needed. 
 
[bookmark: Text34]Name (First, Middle & Last):      
Sex: |_|Male  |_| Female
[bookmark: Text35]Date of Birth:      
[bookmark: Text36]Highest Level of Education:      

Name (First, Middle & Last):      
Sex: |_|Male  |_| Female
Date of Birth:      
Highest Level of Education:      

Applicants’ Own Children NOT in Home
Please complete for all biological or adoptive children living outside of the home. Please attach their information to another sheet of paper if needed. Your children will be contacted for a reference. 

[bookmark: Text38]Name (First, Middle & Last):      							Maiden:      
Sex: |_|Male  |_| Female
Date of Birth:      
[bookmark: Text39]Mailing Address:     
[bookmark: Text41]Physical Address (City/State):      
[bookmark: Text40]Telephone:      

Name (First, Middle & Last):      							Maiden:      
Sex: |_|Male  |_| Female
Date of Birth:      
Mailing Address:     
Physical Address (City/State):      
Telephone:      

Marital History 
Please attach additional sheets if necessary. 

[bookmark: Text42]Applicant #1:      
[bookmark: Check7][bookmark: Check8]Are you currently married? |_|Yes |_|No 
[bookmark: Text43]Date of Current Marriage:      
[bookmark: Text44]Name of Current Spouse:      

[bookmark: Check9][bookmark: Check10]Are there any other marriages? |_|Yes |_|No
[bookmark: Text45]Please list the names and dates of any previous marriages.      





Applicant #2:      
Are you currently married? |_|Yes |_|No 
Date of Current Marriage:      
Name of Current Spouse:      

Are there any other marriages? |_|Yes |_|No
Please list the names and dates of any previous marriages.      




Health History (Past & Present) 

Do you, your partner, your child(ren) or any member of the household have any chronic illness or disability?
[bookmark: Check11][bookmark: Check12][bookmark: Text47] |_|Yes |_|No  If yes, please explain:      

Do you, your partner, your child(ren) or any member of the household have any mental health issues?
 |_|Yes |_|No  If yes, please explain:      

Have you, your partner, your child(ren) or any member of the household been under the care of a psychiatrist, psychologist or therapist?
|_|Yes |_|No  If yes, please explain:      

Do you, your partner, your child(ren) or any member of the household receive any rehabilitation services for any past drug or alcohol addiction? 
|_|Yes |_|No  If yes, please explain:      


For the entire household, please indicate any (past or present) of the following:
[bookmark: Check38][bookmark: Check39]Head or back injuries |_|Yes |_|No
Neurological disorders, convulsions, etc. |_|Yes |_|No
Heart disease, high blood pressure, or rheumatic fever |_|Yes |_|No
Lung disorders, asthma, tuberculosis |_|Yes |_|No
Stomach, gall bladder, or other gastro-intestinal disorders |_|Yes |_|No
Allergies to food, drugs, plants, etc. |_|Yes |_|No
Blood disorder, anemia, leukemia, etc. |_|Yes |_|No
Kidney trouble |_|Yes |_|No
Venereal disease |_|Yes |_|No
Diabetes or other glandular disorders |_|Yes |_|No
Surgery |_|Yes |_|No
Physical disabilities |_|Yes |_|No
Psychological disorders, mental health diagnosis, drug/substance abuse |_|Yes |_|No
Other chronic illnesses, diseases or disorders |_|Yes |_|No

[bookmark: Text62]If any of the above questions were answered yes, please explain:      

[bookmark: Text48]Please list all medications the home is prescribed and who is prescribed the medication.      




Environmental/Housing/Income Conditions

[bookmark: Text49]Type of Home (mobile home, single family home, apartment, etc):      
[bookmark: Text50]Rent or Own:      
[bookmark: Check15][bookmark: Check16]Do you have homeowners or renter’s insurance? |_|Yes |_|No 
[bookmark: Text51]Number of Bedrooms:      
[bookmark: Text52]Number of Bathrooms:      
[bookmark: Check40][bookmark: Check41]Living/Family Space |_|Yes |_|No 
Dining Area |_|Yes |_|No

Are there any pets in the home? |_|YES  |_|NO
[bookmark: Text69]If yes, please list type of animal(s) at the home:       

[bookmark: Check1][bookmark: Check2]Does the residence have a landline telephone? |_|YES  |_|NO 

[bookmark: Check13][bookmark: Check14]Do you own a firearm |_|Yes |_|No 

[bookmark: Check17][bookmark: Check18]Is there a swimming pool on the property? |_|Yes |_|No
[bookmark: Check19][bookmark: Check20]If yes, is it securely fenced? |_|Yes |_|No


Are there any bodies of water on the property or can be viewed from the property?
[bookmark: Check21][bookmark: Check22] |_|Yes |_|No 

[bookmark: Check42][bookmark: Check43]Does the home also serve as an In-Home daycare? |_|Yes |_|No

[bookmark: Text54]Total Monthly Net Income (please provide proof):     
Household Expenditures (Monthly)
Food		 									$_____________
Rent or Mortgage	 								$_____________
Property Taxes (if not included in Mortgage)			 	           $_____________							
Utilities / Gas/ Electricity 	  							$_____________
Water											$_____________
Telephone 										$______________
Cellular telephone 									$______________
Life Insurance 									$_____________
Health Insurance									$____________
Car Insurance									$______________
Homeowners Insurance								$______________
Car Payments									$______________
Furniture Payments									$______________
Appliances Payments								$_____________
Other payments									$______________
Outstanding Debts/ Bank and/or finance companies				$______________
Personal										$______________
Total expenses									$______________

[bookmark: Check31][bookmark: Check32]Have you ever filed for bankruptcy? |_|Yes |_|No
[bookmark: Text60]If yes, please explain:      
Do you have any additional income? |_|Yes |_|No 
[bookmark: Text63]If yes, please specify source:      



[bookmark: Text70]How did you hear about our adoption and foster care program?      




References: 
Please list four references that are NOT related to you or your partner. 

[bookmark: Text64]Name:      
[bookmark: Text65]Mailing Address:      
[bookmark: Text66]Phone:      

Name:      
Mailing Address:      
Phone:      

Name:      
Mailing Address:      
Phone:      

Name:      
Mailing Address:      
Phone:      

Please list three references for all other adult household members that reside in the home.   

Name:      
Mailing Address:      
Phone:      

Name:      
Mailing Address:      
Phone:      

Name:      
Mailing Address:      
Phone:      

Consent and Release of Information

I/We give Robeson County Department of Social Services permission to obtain information from any person, organization, or agency having knowledge or information pertaining to the processing of this application. 

I/We confirm the information contained in this application is complete and accurate.

I/We understand any false representation on the application may cause denial of an application or license. 

I/We give permission for the agency to contact any references. 

I/We authorize any person, agency or organization to release to Robeson County Department of Social Services any information in their possession. This consent expires180 days from signature. 


Signature or Applicant: ________________________         Date: ___________  

Signature of Applicant: ________________________         Date: ___________


Signature of Frequent Visitor/Adult Household Member: _________________________
Date: ______________


Signature of Frequent Visitor/Adult Household Member: _________________________
Date: ______________





Items to Return with Application
I. Copy of Social Security cards for individuals interested in fostering /adopting 
II. Copy of NC driver’s license for individuals interested in fostering/ adopting 
III. Proof of Income for both husband and wife (recent pay stub, written statement from employer, for Social Security Benefits or other government income bank statement etc.)
IV. Copy of marriage license
V. Copy of divorce / separation papers
VI. Copy of birth certificates for individuals interested in fostering/ adopting
VII. Proof of car insurance 
VIII. Copy of GED or High School Diploma 
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