
Carroll County Foster Care/ Adoption Inquiry 

Date of Inquiry: ____________ _ 

Name: 
-----------------------------

Address: 
----------------------------

Home Phone: 
-----------

Cell Phone: 
-----------

Marital Status: M s D 

Children currently in the home? □ yes □ no 

How Many? 
------

Ages: _____________ _ 

Interested in: □ fostering □ adopting □ both 

Types of children interested in (age, gender, number) ______________ _ 

How did you hear about our foster care/adoptive program? 

Have you previously fostered or adopted? □ yes □ no 

Where? 
---------------

Comments: 

Date Packet sent: __________________ (within 7 days of inquiry) 

Outome: 

□ Became Licensed
□ No response to inquiry packet

□ Started licensing process, did not finish

□ Other:
------------------
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