How did you learn about our foster care program?
*If you were referred by an individual, please list their name in the blank above*

Integrity, Inc. Foster Parent Recruitment Form

Potential Foster Parent Name:

Checklist for potential foster families:

I have gathered information regarding the Integrity, Inc. foster care
program via the website or by contacting Integrity, Inc. at (501)614-7200 (Please
ask to speak to ShawnDell Patton or Tim Bordsen)

I have completed the following and returned to either ShawnDell Patton
or Tim Bordsen (Please note that this should all be turned in at one time):

Foster Parent Application (with nothing left blank)
Central Registry Check for everyone living in the home over the
age of 10 (Completed form should be turned in to Integrity, Inc.
for notarization and then to be mailed to Central Registry)
State Background Check for everyone living in the home over
the age of 14 (Completed form should be taken to the State
Police Office on Geyer Springs for completion. Once completed
it should be turned in to Integrity, Inc.)
Local Record Check for everyone living in the home over the
Age of 14 (Completed form should be taken to local Police
Department for completion. Once completed it should be turned
in to Integrity, Inc.)
FBI Background Check for everyone living in the home over
the age of 16 (Fingerprint card should be taken to State Police
and done at the same time as State Background Check.)
Adult Registry Check for everyone living in the home over the
age of 18 (Completed form should be turned in to Integrity, Inc.
for notarization and then to be mailed to Adult Registry)
Driving Record Check (Completed form should be turned in to

Integrity, Inc.)
Three letters of reference from non relatives

An initial interview has been conducted in my home by Integrity, Inc.

I have completed Foster Pride/ Adopt Pride Training through Integrity,
Inc.

A Home Study has been completed in my home by Integrity, Inc.



I have met with personnel staff to complete my personnel file and have

provided copies of the following documents:

Driver’s License

Car Insurance

Homeowner’s Insurance

Social Security Card

CPR Card

First Aide Card

Clear TB Skin Test

Physical Form from my doctor

Fire Marshall Inspection

I have completed my DDS training manual
Chapters 11 & 17 must be completed prior to working with a
client

I have completed Transportation Training

Thank you for your interest in our program and we look forward to working with
you.
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