Parent Partner Program Application

County you live in:   _________________________________________

Department of Human Services Worker:  ________________________

Please Print

Have you had previous involvement with the child welfare system?  ____Yes   ____ No

Were your children ever removed? ____Yes   ____ No

Have you been reunified with your children for at least one year? ____Yes   ____ No 

Are you willing to attend meetings and trainings? ____Yes   ____ No 

Are you willing to share your experiences with other parents, community partners, and child welfare staff as a learning tool? ____Yes   ____ No

Are you willing to participate in individual and group supervision? ____Yes   ____ No

	First Name:
	Middle Name:
	Last Name:



	Names Previously Used (includes maiden name):
	
	

	Home Address: 
	
	City                           Zip

	E-mail:
	Work Phone
	Home Phone:

	How long have you lived at the above address?                      
	
	

	If less than 1 year, list previous address: 
	
	City                           Zip

	DOB:
	Drivers license number
	Social Security Number:

	Circle one:         Male    Female
	
	


	In case of an emergency contact
	Name:

	Phone:
	Relationship

	Are you on parole?  Yes ____ or No _____
	Parole Officer

	Have you ever been convicted of a felony?
	If yes, please explain


	Possession of a driver’s license is not a requirement to participate in the Parent Partner Program.  It is required if you will be driving to a meeting or transporting a Parent Partner Program participant.  
	 Parent Partner Program participants must carry auto insurance in the amount required by the state if they are driving for any purpose on behalf of the program.

CHECK ONE  

____I carry the required auto insurance limits for the state of IOWA

____I do not carry auto insurance

	Do you have a valid driver’s license?

Circle One:      Yes       No

If yes, state where issued and license number:
	Expiration date:

	Employment Address

May we contact you at work?

_____yes        _____no
	City:                                   State:                             

Zip:                             Phone Number:

	
	
	
	
	
	
	

	By signing this form I attest that the information provided is true.

I agree to notify the Parent Partner Coordinator of any changes in the above information.

Signature___________________________               Date_________________

	By signing this I authorize the Parent Partner Program to contact my employer and the individuals I have named as personal references. 

Signature_______________________________        Date____________


References

Please list references that know you well.  Please use references that have known you for two years or more.  Your current employer does not have to meet this requirement.  

1. 
Name____________________________________

Relationship___________
    
 Address__________________________________________

     
Telephone 
______________Best time to call__________________

2. 
Name____________________________________

Relationship___________
    
 Address__________________________________________

     
Telephone 
______________Best time to call___________________

3. 
Name____________________________________

Relationship___________
     
Address__________________________________________

     
Telephone
 ______________Best time to call__________________

4.  
Name___________________________________

Relationship___________
    
Address__________________________________________

     
Telephone 
______________Best time to call__________________

I confirm that the information I have provided is true and complete.  I understand that false statements on this application shall be considered sufficient cause for my termination from the program.  I grant the Parent Partner Program permission to investigate my background as they see fit.  I understand that the Parent Partner Program may contact individuals not listed on this form to check my background and for referral for the program.   

Printed Name_________________________________________

Signature/DATE_______________________________________

	For Office Use Only


	Date of Referral


	Date of Interview

	 notification of 

participation status


	Assignment
	


