Northwest Iowa Parent Partners 





19 2nd Ave.  NW

Program Application







Le Mars, IA 51031
Personal Information:
	First Name


	Last Name
	Middle Name



	Names Previously Used (includes maiden name)


	
	

	Home Address


	
	City                           Zip

	List previous address if less than 1 year at this address 


	
	City                           Zip

	County where you live


	Home Phone
	E-mail

	Date of birth


	Social Security Number


	Circle one

Male                         Female

	Emergency Contact Name:


	Telephone Number:


	Relationship to you:

	Do you have a Driver’s License?


	License #          State of issue
	Expiration Date:



	Do you carry Auto Insurance?    


	Company
	Expiration Date:

	Name of Referring DHS Worker:


	
	Telephone number:


Involvement with Law Enforcement: 

Have you ever been convicted of a felony? 


____Yes   ____No     

Please explain: __________________________________________________________

Involvement with the Child Welfare System:

Have you been involved with the child welfare system?
____Yes   ____No

Have you had a child removed?



   
____Yes   ____No

Date you were reunified with your child.      


______Month 
_____Year
Have you ever had a child abuse case founded against you?
____Yes   ____No

Please Explain: __________________________________________________________

Current Employer: Company Name______________________________________________ 
Address_____________________________________________________________________ 

Supervisor____________________________Telephone_______________________________
May we contact your employer? ___Yes___No           May we call you at work?  ___Yes  ___No
References: Use references that have known you for at least two years and know you well.    
1. Name____________________________________Telephone number _________________
   
 Address______________________________________________________________________

Relationship to you______________________ When is the best time to call? ______________

2. Name___________________________________Telephone number___________________
   
 Address______________________________________________________________________

Relationship to you _____________________ When is the best time to call? _______________

3. Name____________________________________Telephone number __________________





                 Address______________________________________________________________________

Relationship to you______________________
When is the best time to call? ______________

Certifications and Permission: 

· I certify that the information I have provided is true and complete.  

· I agree to notify the Parent Partner Coordinator if this information changes.  

· 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 by contacting individuals including my caseworker, the above listed references and my current employer as noted.    I understand that the Parent Partner Program may contact individuals not listed on this form to check my background as well as for program referral information.   

Printed Name________________________________________ Date____________________

Signature ___________________________________________________________________
Created on 3/8/2007 3:40 PM

