»

Dept. Prod. #7538

'Ci.mdren's Foster Home g:mniitl;»ba m
Applicant(s) Additional Information Services 2 ’
MAILING ADDRESS

APPLICANT APPLICANT
Surname Stcphenson Steohen=on

Given Names

Kmaeely AN

KoL DN LODYAE

Previous Names:Malden name
Also known as
Name change

EDVOARDS

Z4

Birthdate (D/WY) -

Auguz{(‘ 5 1970

Nov /0 (G 70

First Nations Community

N /A

N /A

Treaty Number
Languages Spoken E\_)@{ .t S L\ é—ju & ya /;5 A
Education/Speclalized Training Hearred voit Clerlg Heacrt Core Ao

Work Experience

\

Focus |

Present Occupation

STAr o Mok

(0-10 Sintlar Nousling
]

Date of Marriage/Common Law

Aoy 30 TR CURREATIY SEPORISTEN

Previous Marrlages/Common Laws

Yes D NoD

Yes D Ne U

OWN CHILDREN (Please attach list if space is insufficient)

List all ehildren whether living with you or not. (Include names of children from previous refationships.)

Name in Full Living At Home? | Special Care Required?
. Birthdate
Surname Glven Names {D/MIY) Gender Yes No Yes No
i s/19/89 M | ~
I - ¢/ 11/9 ~ ~
—_P 12/ 2884 N
£EB Qo00d )
OTHER PERSONS RESIDING IN YOUR HOME
Name in Full Special Care Roquired?
Birthdate Gender Relationship
Surname~__ Glven Names ~JDmryy ~ yes~~l No
e
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HAS ANY MEMBER OF YOUR IMMEDIATE FAMILY A SERIOUS ILLNESS OR DISABILITY? ves O No\w

If yes, piease explain:

HAVE YOU OR ANY MEMBER OF YOUR IMMEDIATE FAMILY BEEN HOSPITALIZED OR RECEIVED MENTAL HEALTH SERVICES
WITHIN THE LAST 10 YEARS? (Give name of person treated and reason for treatment)

NO

HAVE YOU OR ANY MEMBER OF YOUR IMMEDIATE FAMILY RECEIVED CHILD AND FAMILY SERVICES FROM AN AGENCY IN
MANITOBA OR ELSEWHERE? (Glve name of agency, date, reason, other information}

NO

HAVE YOU EVER BEEN A FOSTER PARENT OR APPLIED TO BE A FOSTER PARENT? (if yes, please indxcate name of agency,
when, and if possible, the name of the worker) A )()

ARE YOU CURRENTLY LICENSED BY ANY OTHER PROGRAM (E.G. DAY CARE, COMMUNITY LIVING?)} Yes O noi
{Please specify}

ARE YOU CURRENTLY PROVIDING DAILY CARE FOR CHILDREN OR ADULTS?  Yes % No C

(Please explaln) LJY AcoN D LONCEAD

"=

WHAT ARE YOUR PRINCIPAL REASONS FOR WANTING TO BE A FOSTER PARENT?

[ AvE (Hgg Chned OV N DFF Sinee She tops R Ado. DLI\)

WOULD YOU CONSIDER FOSTERING A CHILD WHO HAS SPECIAL CARE NEEDS, FOR EXAMPLE, PHYSICALLY, MEDICALLY,
OR MENTALLY CHALLENGED OR

LEARNING DISABLED? Yes L1  No[d

WOULD YOU CONSIDER FOSTERING SPECIAL NEEDS ADOLESCENTS?  Yes No =

SEX OF FOSTERCHILD: Male O  Female & NUMBER OF CHILDREN: One &1 Two O Thee O four O
AGE OF FOSTER CHILD REQUESTED: Under 2vears < 3-5yezrs OB 6-10years L0 11-13years 00 1417 years O

{F YOU HAVE ANY ADDITIONAL COMMENTS, PLEASE ATTACH A SEPARATE SHEET.

liwe certlfy the above information to be true and accurate.

c .
SIGNED: j( Q %,
—7 ¥ Applicant Y Applicant

DATE: C,io,,()f, f‘Qi / ‘(’5)0&3

WHEN COMPLETED PLEASE FORWARD TQ: WINNIPEG CHILD & FAMILY SERVICES
Foster Home Development Program
222 Provencher Boulevard

Kim (Edwards) Stephenson P.O.S. File Page 22 of6 27

36636





