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APPLICATION FOR SPONSORSHIP 
SHERWOOD AND MYRTIE 

FOSTER'S HOME FOR CHILDREN 

P.O. BOX 978 

STEPHENVILLE, TX  76401 

 

 

1.  LAST NAME:                                                       2. DATE APPLICATION MADE                        

 

3.  FIRST & MIDDLE NAMES - HUSBAND:                                        WIFE:                                      

                                                                (include maiden) 

    DATE OF BIRTH:                  HUSBAND:                                     WIFE:                                       

  

    SOCIAL SECURITY #:           HUSBAND:                                     WIFE:                                       

 

    DRIVERS LICENSE #:           HUSBAND:                                     WIFE:                                             

 

4.  CURRENT ADDRESS:                                                                                                 

                                                                             (STREET)                              

                                                                                                             

             (CITY)                                                 (STATE)        (ZIP) 

                                                                                                

            (PHONE) 

5. PREVIOUS ADDRESS:                                                                                                                          

     (if current less than 5 yrs)  (STREET)                             (CITY)                          (STATE)         (ZIP) 

 

6.  RACE (necessary for Criminal History Check):         

 

7.  CHILDREN AT HOME:  NAME:                                              AGE:            

 

                                                NAME:                                              AGE:            

 

                                                 

8.  TYPE OF CHILD REQUESTED: 

   

    SEX:       MALE:                            FEMALE:                             AGE:                  

     

    RACE DESIRED:  CAUCASIAN          OTHER                                                   

     

 9.  HEALTH:  DISCUSS ANY HEALTH PROBLEMS OF MEMBERS OF THE HOME: 

 

                                                                                                                    

 

10.  CHURCH AFFILIATION:   HUSBAND:                      WIFE            

                                               

11. HUSBAND'S OCCUPATION:                                      

 

    WORK HOURS                                                             PHONE              

 

12. WIFE'S OCCUPATION:                                                      

 

    WORK HOURS                                                             PHONE              
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13. HAVE YOU OR YOUR SPOUSE EVER BEEN CONVICTED OF A FELONY OR  

 

 MISDEMEANOR?  YES     NO   

       

 IF SO, EXPLAIN:             

 

14. LIST ALL CITIES IN TEXAS THAT YOU HAVE LIVED IN SINCE YOU WERE 14 YEARS OLD:  

 

 HUSBAND:              

 

 WIFE:               

 

15. REFERENCES:  

   NAME:                           PHONE:             

  

 ADDRESS:                  CITY:                              STATE: ZIP:   

                  

                  NAME:                           PHONE:             

 

 ADDRESS:                  CITY:                              STATE: ZIP:   

 

         NAME:                           PHONE:             

  

 ADDRESS:                  CITY:                              STATE: ZIP:   

            

16.TYPE SPONSORSHIP DESIRED:    CLOTHING              VACATION           

    

   WEEKEND            OTHER           

                  

17.HOW DID YOU HEAR ABOUT THE SPONSOR PROGRAM?       

 

                     

 

STATEMENT BY SPONSOR:  I have read and understand the rules regarding sponsoring of 

children from the Foster's Home for Children and agree to abide by same. 
 
 
                               

Sponsor           Date 

 

 

                                

Sponsor        Date 

 

 

                       

Administrator                                                   Date 
 
Kb 09-07 
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REFERENCE STATEMENT 

SHERWOOD & MYRTIE FOSTER'S HOME FOR CHILDREN 

P. O. Box 978 

Stephenville, Texas 76401 

254-968-2143 

 

Family/Individual:              

 

 The above named family/individual has applied to be a sponsor for a child/children.  This 

position is a volunteer relationship where the family/individual might provide a vacation time and/or 

have one of the children in their home during Thanksgiving, Christmas or other breaks. 

 

 Please offer any appropriate comments concerning your impressions of this 

family's/individual's personal or professional qualities relative to the above mentioned position.  Thank 

you for your assistance.  You may be assured that all information you give us will remain confidential. 

 

1.  How long have you known this family/individual?        

 

2. What is your relationship with this family/individual?        

 

3. Please comment on their maturity and stability.        

              

 

4. Describe their character and temperament.          

              

 

5. What are some of their strengths?           

              

 

6. What are some of their weaknesses?           

              

 

7. Does this person have any experience with children?         

              

 

8. Would you allow this person to keep your own children?        

              

 

9. Do you know of any instability in this person, such as unusual tension or irritability, gambling, 

drinking, use of narcotics, history of poor health, mental illness and the like?   

              

 

10. Please add any additional comments you care to make.        

              

 

   

Signature:         Date:      

 

Printed Name:           
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REFERENCE STATEMENT 

SHERWOOD & MYRTIE FOSTER'S HOME FOR CHILDREN 

P. O. Box 978 

Stephenville, Texas 76401 

254-968-2143 

 

Family/Individual:              

 

 The above named family/individual has applied to be a sponsor for a child/children.  This 

position is a volunteer relationship where the family/individual might provide a vacation time and/or 

have one of the children in their home during Thanksgiving, Christmas or other breaks. 

 

 Please offer any appropriate comments concerning your impressions of this 

family's/individual's personal or professional qualities relative to the above mentioned position.  Thank 

you for your assistance.  You may be assured that all information you give us will remain confidential. 

 

1.  How long have you known this family/individual?        

 

4. What is your relationship with this family/individual?        

 

5. Please comment on their maturity and stability.        

              

 

4. Describe their character and temperament.          

              

 

5. What are some of their strengths?           

              

 

6. What are some of their weaknesses?           

              

 

7. Does this person have any experience with children?         

              

 

8. Would you allow this person to keep your own children?        

              

 

9. Do you know of any instability in this person, such as unusual tension or irritability, gambling, 

drinking, use of narcotics, history of poor health, mental illness and the like?   

              

 

10. Please add any additional comments you care to make.        

              

 

   

Signature:         Date:      

 

Printed Name:           
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REFERENCE STATEMENT 

SHERWOOD & MYRTIE FOSTER'S HOME FOR CHILDREN 

P. O. Box 978 

Stephenville, Texas 76401 

254-968-2143 

 

Family/Individual:              

 

 The above named family/individual has applied to be a sponsor for a child/children.  This 

position is a volunteer relationship where the family/individual might provide a vacation time and/or 

have one of the children in their home during Thanksgiving, Christmas or other breaks. 

 

 Please offer any appropriate comments concerning your impressions of this 

family's/individual's personal or professional qualities relative to the above mentioned position.  Thank 

you for your assistance.  You may be assured that all information you give us will remain confidential. 

 

1.  How long have you known this family/individual?        

 

6. What is your relationship with this family/individual?        

 

7. Please comment on their maturity and stability.        

              

 

4. Describe their character and temperament.          

              

 

5. What are some of their strengths?           

              

 

6. What are some of their weaknesses?           

              

 

7. Does this person have any experience with children?         

              

 

8. Would you allow this person to keep your own children?        

              

 

9. Do you know of any instability in this person, such as unusual tension or irritability, gambling, 

drinking, use of narcotics, history of poor health, mental illness and the like?   

              

 

10. Please add any additional comments you care to make.        

              

 

   

Signature:         Date:      

 

Printed Name:           

 

 

 

 


