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Foster Grandparent Program Absolute Bar to Volunteering List
1601 Rutherford Lane, Suite B, Austin, TX 78754
512-908-9465 (office) 
512-873-6339 (fax)
Gender
Date of Birth
/
/
Are you a Veteran?
Spouse of a Veteran?
Do you have a child serving in the military?
What age group do you prefer?
Do you have any doctor's appointments or surgeries coming up that would prohibit you from beginning the program immediately?
Shift Preference:
Choose the shift(s) that you would prefer:
List a Reference (that is not a relative):
Transportation:
What is your method of transportation?
If you drive, are you willing to transport others?
Income:
For Yourself
For Your Spouse
Other Household Members
Type of Income
Amount
Description
Amount
Description
Amount
Description
There are 
persons in my household dependent upon the income listed above.
Estimated Household Net Income (including yourself) for the next 12 months:
The Foster Grandparent Program is required by law to run a Criminal Background Check on all program applicants and annually thereafter. Your signature below authorizes us to perform this Criminal Background Check, which will be placed in your file. Final selection into the Foster Grandparent Program will be contingent upon results of the following: State Criminal History Database, FBI National Database, and the National Sex Offender Registry. 
Please review the following Absolute Bar to Volunteering List and check only those offenses in which you have been convicted, if any. Applicants will be provided an opportunity to dispute any criminal history results in which they disagree.
All foster grandparents are required to submit a medical release prior to enrollment as a foster grandparent and annually thereafter. Your signature below authorizes the Foster Grandparent Program to maintain this medical information as a permanent record in your file.
Please review the following Absolute Bar to Volunteering List and check only those offenses in which you have been convicted, if any. 
Texas Penal Code
§32.45 – Misapplication of fiduciary property or property of a financial institution: a Class A misdemeanor or felony conviction that occurred within the previous five years*     
§32.46 – Securing execution of a document by deception: a Class A misdemeanor or felony conviction that occurred within the previous five years*     
§42.01(a)(7), (8) or (9) – Disorderly conduct associated with the discharge or display of a firearm in a public place: a conviction that occurred within the previous five years*     
A conviction under the laws of another state, federal law or the Uniform Code of Military Justice for an offense containing elements that are substantially similar to the elements of an offense listed above.
Bar Pursuant to Health and Safety Code §533.007 – Access to criminal history record information; criminal penalty for unlawful disclosure 
Texas Health and Safety Code
Chapter 481 – Texas Controlled Substances Act: a conviction that occurred on or after Sept. 1, 1989, is punishable as a felony (involving manufacture, delivery, intent to distribute, conspiracy to possess or produce with intent to distribute, distribution to a minor, illegal expenditure or investment, or transfer or receipt of chemical laboratory apparatus).
*If a five year bar, the attempt is only a bar for five years.
I have read and understand all the information in this document. I hereby signify that all information listed in this Foster Grandparent Enrollment application is true and valid.
10.0.2.20120224.1.869952.867557
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Foster Grandparent Program
 Application
	CurrentPage: 
	Applicant's full name: 
	Full name of applicant. This field is required to process the application.: 
	Other names used by the applicant: 
	Applicant's gender is male: 
	Applicant's gender is female: 
	Applicant's street address : 
	City of Applicant's street address: 
	Applicant's County of residence. This field is required to process the application.: < >
	State of Applicant's street address: 
	Zip code of Applicant's street address: 
	Applicant's mailing address, if different from street address: 
	Applicant's home telephone number with area code. This field is required to process the application.: 
	Applicant's cell phone number with area code. This field is required to process the application.: 
	Applicant's social security number. This field is required to process the application.: 
	Applicant's email address : 
	Applicant's date of birth two digit month: MM
	Applicant's date of birth two digit day: DD
	Applicant's date of birth four digit year: YYYY
	Applicant's Date of Birth: 
	Applicant's age: 
	Applicant's age: 
	Applicant's age: 
	Applicant's place of birth: 
	Applicant's marital status: 
	Applicant's highest grade completed: 
	Languages, other than English, spoken by Applicant: 
	Languages, other than English, written by Applicant: 
	Yes. The applicant does drive and is willing to transport others.: 
	No. The applicant does not drive or is not willing to transport others.: 
	Applicant's previous major occupation: 
	Description of applicant's experience working with children: 
	Summary explaining why applicant wants to be a foster grandparent: 
	About_Program: 
	The applicant prefers to foster infants.: 0
	The applicant prefers to foster toddlers.: 0
	The applicant prefers to foster Pre K children.: 0
	The applicant prefers to foster teenagers.: 0
	Full name of Applicant's personal physician: 
	Applicant's personal physician's telephone number with area code: 
	List of all Applicant's medications: 
	List of allergies, disability or chronic illness for the Applicant: 
	Date applicant can begin the program, if not immediately: 
	Applicant prefers eight a m to 12 p m shift: 0
	Applicant prefers one p m to five p m shift: 0
	The applicant has other method of transportation not listed on this form: 0
	Description of applicant's other method of transportation: 
	Name of reference person, not related to the applicant: 
	Address of reference person: 
	Telephone number, with area code, of reference person: 
	The applicant uses public transportation: 0
	The applicant drives their own vehicle: 0
	None: 0
	Type of income. Line 1 of 3.: 
	Amount of Applicant's income. Line 1 of 3.: 
	Description of Applicant's income. Line 1 of 3.: 
	Amount of Spouse's income. Line 1 of 3.: 
	Description of Spouse's income. Line 1 of 3.: 
	Amount of Other Household Members income. Line 1 of 3.: 
	Description of Other Household Members income. Line 1 of 3.: 
	Type of income. Line 2 of 3.: 
	Amount of Applicant's income. Line 2 of 3.: 
	Description of Applicant's income. Line 2 of 3.: 
	Amount of Spouse's income. Line 2 of 3.: 
	Description of Spouse's income. Line 2 of 3.: 
	Amount of Other Household Members income. Line 2 of 3.: 
	Description of Other Household Members income. Line 2 of 3.: 
	Type of income. Line 3 of 3.: 
	Amount of Applicant's income. Line 3 of 3.: 
	Description of Applicant's income. Line 3 of 3.: 
	Amount of Spouse's income. Line 3 of 3.: 
	Description of Spouse's income. Line 3 of 3.: 
	Amount of Other Household Members income. Line 3 of 3.: 
	Description of Other Household Members income. Line 3 of 3.: 
	Number of persons, in the household, dependent upon the income listed above.: 
	Household's estimated net income for the next 12 months: 
	By checking this box the applicant acknowledges the above statement, regarding the requirement of a criminal background check on all applicants, has been read. This field is required to process the application.: 0
	Applicant has previously been convicted of Chapter 19 – Criminal homicide: includes murder, capital murder, manslaughter or criminally negligent homicide: 0
	Applicant has previously been convicted of Chapter 20 – Kidnapping and unlawful restraint: 0
	Applicant has previously been convicted of Section 21.02 – Continuous sexual abuse of young child or children: 0
	Applicant has previously been convicted of Section 21.08 – Indecent exposure: 0
	Applicant has previously been convicted of Section 21.11 – Indecency with a child: 0
	Applicant has previously been convicted of Section 21.12 – Improper relationship between educator and student: 0
	Applicant has previously been convicted of Section 21.15 – Improper photography or visual recording: 0
	Applicant has previously been convicted of Section 22.01 – Assault: Class A misdemeanor or felony conviction that occurred within the previous five years. If a five year bar, the attempt is only a bar for five years.: 0
	Applicant has previously been convicted of Section 22.011 – Assault, sexual: 0
	Applicant has previously been convicted of Section 22.02 – Assault, aggravated: 0
	Applicant has previously been convicted of Section 22.021 – Assault, aggravated sexual: 0
	Applicant has previously been convicted of Section 22.04 –  Injury to a child, elderly individual or disabled individual: 0
	Applicant has previously been convicted of Section 22.041 – Abandoning or endangering a child: 0
	Applicant has previously been convicted of Section 22.05 – Deadly conduct: 0
	Applicant has previously been convicted of Section 22.07 – Terroristic threat: 0
	Applicant has previously been convicted of Section 22.08 – Aiding suicide: 0
	Applicant has previously been convicted of Section 25.031 – Agreement to abduct from custody : 0
	Applicant has previously been convicted of Section 25.08 – Sale or purchase of a child: 0
	Applicant has previously been convicted of Section 28.02 – Arson: 0
	Applicant has previously been convicted of Section 29.02 – Robbery: 0
	Applicant has previously been convicted of Section 29.03 – Robbery, aggravated: 0
	Applicant has previously been convicted of Chapter 30.02 – Burglary: a conviction that occurred within the previous five years. If a five year bar, the attempt is only a bar for five years.: 0
	Applicant has previously been convicted of Chapter 31 – Theft: a conviction that is punishable as a felony that occurred within the previous five years. If a five year bar, the attempt is only a bar for five years.: 0
	Applicant has previously been convicted of Section 32.45 – Misapplication of fiduciary property or property of a financial institution a Class A misdemeanor or felony conviction that occurred within the previous five years. If a five year bar, the attempt is only a bar for five years.: 0
	Applicant has previously been convicted of Section 32.46 – Securing execution of a document by deception: a Class A misdemeanor or felony conviction that occurred within the previous five years: 0
	Applicant has previously been convicted of Section 32.53 – Exploitation of a child, elderly individual, or disabled individual: 0
	Applicant has previously been convicted of Section 33.021 – Online solicitation of a minor: 0
	Applicant has previously been convicted of Section 34.02 – Money laundering: 0
	Applicant has previously been convicted of Section 35 A.02 – Medicaid fraud: 0
	Applicant has previously been convicted of Section 36.06 – Obstruction or retaliation: 0
	Applicant has previously been convicted of Section 37.12 –  False identification as peace officer, misrepresentation of property: 0
	Applicant has previously been convicted of Section 42 01 a 7, 8 or 9 – Disorderly conduct associated with the discharge or display of a firearm in a public place: a conviction that occurred within the previous five years. If a five year bar, the attempt is only a bar for five years.: 0
	Applicant has previously been convicted of Section 42.09 or Section 42.092 – Cruelty to live livestock animals or non-livestock animals: 0
	Applicant has previously been convicted of Section 15.01 – Criminal attempt of any offense listed as a bar. If a five year bar, the attempt is only a bar for five years.: 0
	Applicant has previously been convicted of Section 43.03 – Promotion of prostitution: 0
	Applicant has previously been convicted of Section 43.04 – Aggravated promotion of prostitution: 0
	Applicant has previously been convicted of Section 43.05 – Compelling prostitution: 0
	Applicant has previously been convicted of Section 43.25 – Sexual performance by a child: 0
	Applicant has previously been convicted of Section 43.26 – Possession or promotion of child pornography: 0
	By checking this box applicant indicates a conviction under the laws of another state, federal law of the Uniform Code of Military Justice for an offense containing elements that are substantially similar to the elements of an offense listed above.: 0
	Applicant has previously been convicted of Texas Health and Safety Code, Chapter 481  Texas Controlled Substances Act: a conviction that occurred on or after Sept. 1, 1989, is punishable as a felony (involving manufacture, delivery, intent to distribute, conspiracy to possess or produce with intent to distribute, distribution to a minor, illegal expenditure or investment, or transfer or receipt of chemical laboratory apparatus).: 0
	Signature of Applicant: 
	Date of Witness Signature: 
	Signature of Witness (Foster Grandparent Program Staff): 
	Submit Form by Email (click here): 
	Print Form (click here): 
	Submit Form by Email (click here): 



