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DHS  CRIMINAL  RECORD  CHECK  FORM 
 


**  Certification  &  Recertification  ** 
 


Please complete this form by completing the follow items: 


 


 


PAGE  ONE:  


# 8 – Name  -  DOB  -  Social Security Number 


 


PAGE  TWO:  


# 15 – Name  


# 16 – Date of Birth 


# 17 – SEX  (Male or Female) 


# 18 – Social Security Number 


# 19 – Maiden name or other names used 


# 20 – Driver’s License Number 


# 21 – Mailing Address  (include Street – Apt. # - City – State – Zip  


# 22 – Home and/or message phone(s) 


# 23 – Answer if you have lived out of Oregon during the last five years 
 If the answer if yes be sure and include the city / state / country and time lived there 


# 24 – Street Address  (if different from your mailing address) 


# 25 – Answer if you have ever been charged – arrested – and/or convicted of a crime. 
 IMPORTANT:  Be sure and include the date – county – state and outcome of any crimes. 


# 26 - Provide a complete explanation of any arrests, etc. 


# 27 – IMPORTANT:  Be sure and sign your full name. 


# 28 – IMPORTANT:  Be sure and date the form. 


 


 
 


& return to  Heidi Frederick for processing 
 


No later than: 


 


Date:  ____________________ 
 
 


Thank  You !!! 
 
 
 
 
 
 
CERT & RECERT – DHS Criminal Record Check 301 Instructions Form 
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 Administrative Services 
 Office of Human Resources 
 Background Check Unit 


Background Check Request 


Confidential 
301 CP


 


Section 1: Completed by CP 


2. CP phone: 503-362-2225   x-311 
3. SI start date: Biological Child of TFP 


  Recheck—same QE, same position, required by program rules 


1. Name of CP, qualified entity and mailing address 
    (Type or print clearly): 


Heidi J. Frederick 
Catholic Community Services 
P.O. Box 20400 - Keizer, OR  97307      


4. SI job title: Treatment Foster Parent 


5. Contact with:      Children       Adults      Seniors 


6. Do the duties include driving?    Yes          No 


Description of duties: Duties include supervision and direct care 
for at-risk, delinquent and/or dependent youth, ages 8-18, male or 
female.  TFPs provide direct care for one or more youth.  TFPs 
work with a Consultant to support the youths’ Service Plans.  


7. DHS program area (check all that apply): Contact with:  
  residential facility residents    adult foster home residents 


   recipients of home health or in-home care agency services 
  Developmental disability 
  Child Welfare 
  Private license child caring  
  Adam Walsh  
  Mental health 


 


  Senior AAA 
  Senior branches 
  Senior facilities 
  Vocational 


 rehabilitation 
  Lifespan respite 


Worksite and address:   
TFP Home as well as Catholic Community Services office at 2933 
Center Street NE in Salem, Oregon. 


 


Section 2: Completed by CP —— Preliminary review  
8. Name of subject individual (last, first, middle): 


      
DOB (mm/dd/yy): 
      


Social Security number or INS number 
(voluntary):       


9. ID(s) checked: ODL  or  School I.D. 
QE staff signature: 
 Date:       


10. Fingerprints required?  No        Yes (If yes, check all reasons below that apply and send fingerprints with 301)   
 


 Residency     Identity     Disclosed out-of-state driver license     Disclosed out-of-state history     Adam Walsh 
 


11.   No potentially disqualifying history disclosed Hired on preliminary basis granted:    Yes   No 
CP signature: 


Date:       


12.   Potentially disqualifying history disclosed. CP not allowed to hire on a preliminary basis. 
 BCU makes final fitness determination. C
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CP signature: 
Date:       


 


Section 3: Background check information (completed by BCU) 
LEDS:  
      


Reviewer:
      


13.   No potentially disqualifying criminal history 


  Potentially disqualifying criminal history 


  No APS/CPS (CW, PLA, AW only) 


  APS/CPS exists (CW, PLA, AW only) Date: 
      


Date:  
      


 


Section 4: Final fitness determination (completed by BCU) 


14.   Approved   Approved with restrictions       


    Denied   Case closed       
Signature: 


Date:       
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Section 5: Completed by subject individual                                                  
15. Name of subject individual (last, first, middle): 


      
16. Date of birth:


      
17. Sex: 
     M   F 


18. Social Security or INS Number  
 (voluntary):       


19. Maiden name, other names used: 
      


20 Driver’s license or ID card 
 Number:        State:       


21. Mailing address: 22. Home or message phone:        


Street:       Apt:       


City:        


23. During the past 5 years, have you been outside Oregon 60 days or 
more in a row?       No     Yes     


 If yes, list where and when in the space below.     


State:       ZIP:       City/state/country: From (month/yr): Until (month/yr): 


24. Street address (if different than mailing address):                   


Street:       Apt:                        


City:                         


State:       ZIP:                         


 
25.  Have you ever been charged, arrested and/or convicted of a crime?      No     Yes 


If you answered yes, list all charges, arrests and convictions (adult and juvenile) and the outcome regardless of how 
long ago. Please attach additional pages if needed. 
Date 
(or estimate): Charge, arrest or conviction: County: State: Outcome: 


1                                


2                                 


3                                 


4                                 


5                                 


 
26.  Provide information regarding all arrests charges, and convictions. (See “questions to answer” in instructions; add  
 pages as needed.) 


 
 
 
 
 
 


I have read and understand the instructions for completing this form. I understand that a criminal records check will be 


completed on me. I understand that if I am applying for a private licensed agency, Child Welfare or Adam Walsh position, an 


abuse check will be completed on me. My signature authorizes the Department of Human Services (DHS) to request and 


receive any police or investigation reports needed to complete this background check. The information may be shared with 


the person listed in box 1. I certify the information I have provided is correct and complete. I understand that if I provide 


false or incomplete information, my application may be closed or I may be denied the position. I understand the check may 


be repeated during the time I hold this position. 


27.  Signature: 28. Date:   
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 Administrative Service 
 Office of Human Resources 
 Background Check Unit 


Background Check Request 
Instructions for Subject Individual 301 CP 


Read all the instructions before completing the form. 


You, the subject of the criminal records check, are the subject individual (SI). The authorized designee (AD) or contact 
person (CP) has received training from the Department of Human Services (DHS) for criminal records checks. The qualified 
entity (QE) may be your employer or local branch. 


Section 1 through section 4: These sections will be completed by the QE or DHS. 


Section 5: You, the subject individual, must complete section 5. Provide all requested information. 


Listing your social security number (SSN) is optional. If you do not provide your SSN, fingerprints may be required. If you do 
not have an SSN but do have an INS number, write in your INS number. The department requests the SSN or INS number 
solely for the purpose of positively identifying you during the criminal records check process. 


Disclose all criminal history: You must accurately and completely disclose all history requested, regardless of how long 
ago it happened (adult and juvenile criminal history). This includes all felonies, misdemeanors, probation violations and 
failures to appear. If you fail to list any part of your history, your application may be closed. Serious traffic offenses such as 
Reckless Driving, Driving Under the Influence of Intoxicants (DUII) and Driving While Suspended (DWS) must be listed. 
Failure to Appear, even for a minor traffic violation must be listed. If you are not sure if something should be listed, you 
should list it. For each charge, arrest or conviction, include the date, location and the outcome. 


If you have proof that an expunction judgment or set aside order has been issued by a judge regarding one or more arrest, 
charge, conviction, or adjudication, then you do not have to list it or you may attach copies of the judgment, or order. If you 
do not have proof of the arrest, charge, conviction or adjudication has been expunged or set aside, list it. 


Violations. Minor traffic, moving and non-moving violations are not required to be listed. 


Questions to answer: If you have criminal history (or abuse history, if required to disclose), the department will 
weigh several factors to decide if you are fit for the position for which you are applying. Respond to the following.  
Attach documentation to support your responses. 


 What happened leading up to the arrest, charge, conviction or other history? 


 List any requirements resulting from each arrest, charge or conviction or abuse finding. 


 Describe any treatment, education and training specifically related to your history.   


 How is your history relevant to your position?  


 Explain how you no longer pose a risk to the physical, emotional or financial well-being of vulnerable people. 


 How has your life changed since your history? 


 Any other information if you believe would be helpful in making a decision on this application. 


After completing Section 5, return the form to the person listed in section 1, box 1. 
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 Approved: An approved fitness determination does not guarantee employment. 


Approved with Restrictions: Based on the background check, you may be approved to work restricted to a 
client, specific work site or set of duties. This decision may be appealed. 


Denial: Based on the background check, you may be denied. If denied, you may not hold the position and 
must be terminated immediately. This decision may be appealed, but you may not hold the position during 
the appeal. 


Case Closed: If you do not provide a complete and accurate disclosure of your criminal history or you do not 
cooperate with this background check process, your application may be closed without a fitness 
determination. There are no appeal rights, but you may be able to reapply immediately. If closed, the 
department will provide you further information. 


 
 


Authority: The Department of Human Services is authorized by state law, to complete criminal records and other 
background checks on SIs who work, volunteer, or live with individuals who are vulnerable to abuse or 
mistreatment (ORS 181.534 and 181.537; OAR 407-007-0200 to 407-007-0370). Vulnerable individuals include 
children, senior citizens, and individuals with physical disabilities, developmental disabilities, or mental illness. A 
check may be required even if you, the subject individual, do not have direct contact with vulnerable individuals. 


Sources checked: The Department may check information from the Driver and Motor Vehicle Services Division; 
Department of Corrections; Oregon State Police; Federal Bureau of Investigation; and local, state and federal courts. 
DHS may use information from other criminal justice, corrections and law-enforcement agencies and other state and 
local government agencies. The Department may request your fingerprints for a national criminal records check. The 
Department or local authorized designee (AD) may check current and previous employers. 


Challenging criminal information: If you want to obtain a copy of your record or challenge information in the record, 
you must contact the Oregon State Police, 503-378-3070, extension 330 (OR criminal history); or the Federal Bureau of 
Investigation for information, 304-625-3878 (for national criminal history). You may request a copy of the national FBI 
report from the Department. Depending on your previous contacts with law enforcement and courts, you may need to 
contact several sources to find all of your complete criminal records. 


Rechecks: This background check process may be repeated at any time while you work, reside or otherwise continue in 
this position. 


Note for SIs in private licensed agency (PLA), Child Welfare (CW) or Adam Walsh (AW) positions: In addition to 
the criminal records check, the department shall conduct an abuse check on you. Child protective services reports that 
show behavior or conduct by you that would pose a risk to or jeopardize the safety of vulnerable individuals is potentially 
disqualifying. Contact the local Child Welfare office or the department’s office of investigations and training regarding 
abuse checks. 
 
If you have questions or need this form in large print or in a different format, contact your qualified 
entity (QE) listed in section 1, box 1. 
 


Keep these instructions for your records. 
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 Administrative Services 
 Office of Human Resources 
 Background Check Unit 


Background Check Request 


Confidential 
301 CP


 


Section 1: Completed by CP 


2. CP phone: 503-362-2225   x-311 
3. SI start date:       


  Recheck—same QE, same position, required by program rules 


1. Name of CP, qualified entity and mailing address 
    (Type or print clearly): 


Heidi J. Frederick 
Catholic Community Services 
P.O. Box 20400 - Keizer, OR  97307      


4. SI job title: Treatment Foster Parent 


5. Contact with:      Children       Adults      Seniors 


6. Do the duties include driving?    Yes          No 


Description of duties: Duties include supervision and direct care 
for at-risk, delinquent and/or dependent youth, ages 8-18, male or 
female.  TFPs provide direct care for one or more youth.  TFPs 
work with a Consultant to support the youths’ Service Plans.  


7. DHS program area (check all that apply): Contact with:  
  residential facility residents    adult foster home residents 


   recipients of home health or in-home care agency services 
  Developmental disability 
  Child Welfare 
  Private license child caring  
  Adam Walsh  
  Mental health 


 


  Senior AAA 
  Senior branches 
  Senior facilities 
  Vocational 


 rehabilitation 
  Lifespan respite 


Worksite and address:   
TFP Home as well as Catholic Community Services office at 2933 
Center Street NE in Salem, Oregon. 


 


Section 2: Completed by CP —— Preliminary review  
8. Name of subject individual (last, first, middle): 


      
DOB (mm/dd/yy): 
      


Social Security number or INS number 
(voluntary):       


9. ID(s) checked: Oregon Driver's License 
QE staff signature: 
 Date:       


10. Fingerprints required?  No        Yes (If yes, check all reasons below that apply and send fingerprints with 301)   
 


 Residency     Identity     Disclosed out-of-state driver license     Disclosed out-of-state history     Adam Walsh 
 


11.   No potentially disqualifying history disclosed Hired on preliminary basis granted:    Yes   No 
CP signature: 


Date:       


12.   Potentially disqualifying history disclosed. CP not allowed to hire on a preliminary basis. 
 BCU makes final fitness determination. C
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CP signature: 
Date:       


 


Section 3: Background check information (completed by BCU) 
LEDS:  
      


Reviewer:
      


13.   No potentially disqualifying criminal history 


  Potentially disqualifying criminal history 


  No APS/CPS (CW, PLA, AW only) 


  APS/CPS exists (CW, PLA, AW only) Date: 
      


Date:  
      


 


Section 4: Final fitness determination (completed by BCU) 


14.   Approved   Approved with restrictions       


    Denied   Case closed       
Signature: 


Date:       
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Section 5: Completed by subject individual                                                  
15. Name of subject individual (last, first, middle): 


      
16. Date of birth:


      
17. Sex: 
     M   F 


18. Social Security or INS Number  
 (voluntary):       


19. Maiden name, other names used: 
      


20 Driver’s license or ID card 
 Number:        State:       


21. Mailing address: 22. Home or message phone:        


Street:       Apt:       


City:        


23. During the past 5 years, have you been outside Oregon 60 days or 
more in a row?       No     Yes     


 If yes, list where and when in the space below.     


State:       ZIP:       City/state/country: From (month/yr): Until (month/yr): 


24. Street address (if different than mailing address):                   


Street:       Apt:                        


City:                         


State:       ZIP:                         


 
25.  Have you ever been charged, arrested and/or convicted of a crime?      No     Yes 


If you answered yes, list all charges, arrests and convictions (adult and juvenile) and the outcome regardless of how 
long ago. Please attach additional pages if needed. 
Date 
(or estimate): Charge, arrest or conviction: County: State: Outcome: 


1                                


2                                 


3                                 


4                                 


5                                 


 
26.  Provide information regarding all arrests charges, and convictions. (See “questions to answer” in instructions; add  
 pages as needed.) 


 
 
 
 
 
 


I have read and understand the instructions for completing this form. I understand that a criminal records check will be 


completed on me. I understand that if I am applying for a private licensed agency, Child Welfare or Adam Walsh position, an 


abuse check will be completed on me. My signature authorizes the Department of Human Services (DHS) to request and 


receive any police or investigation reports needed to complete this background check. The information may be shared with 


the person listed in box 1. I certify the information I have provided is correct and complete. I understand that if I provide 


false or incomplete information, my application may be closed or I may be denied the position. I understand the check may 


be repeated during the time I hold this position. 


27.  Signature: 28. Date:   
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 Administrative Service 
 Office of Human Resources 
 Background Check Unit 


Background Check Request 
Instructions for Subject Individual 301 CP 


Read all the instructions before completing the form. 


You, the subject of the criminal records check, are the subject individual (SI). The authorized designee (AD) or contact 
person (CP) has received training from the Department of Human Services (DHS) for criminal records checks. The qualified 
entity (QE) may be your employer or local branch. 


Section 1 through section 4: These sections will be completed by the QE or DHS. 


Section 5: You, the subject individual, must complete section 5. Provide all requested information. 


Listing your social security number (SSN) is optional. If you do not provide your SSN, fingerprints may be required. If you do 
not have an SSN but do have an INS number, write in your INS number. The department requests the SSN or INS number 
solely for the purpose of positively identifying you during the criminal records check process. 


Disclose all criminal history: You must accurately and completely disclose all history requested, regardless of how long 
ago it happened (adult and juvenile criminal history). This includes all felonies, misdemeanors, probation violations and 
failures to appear. If you fail to list any part of your history, your application may be closed. Serious traffic offenses such as 
Reckless Driving, Driving Under the Influence of Intoxicants (DUII) and Driving While Suspended (DWS) must be listed. 
Failure to Appear, even for a minor traffic violation must be listed. If you are not sure if something should be listed, you 
should list it. For each charge, arrest or conviction, include the date, location and the outcome. 


If you have proof that an expunction judgment or set aside order has been issued by a judge regarding one or more arrest, 
charge, conviction, or adjudication, then you do not have to list it or you may attach copies of the judgment, or order. If you 
do not have proof of the arrest, charge, conviction or adjudication has been expunged or set aside, list it. 


Violations. Minor traffic, moving and non-moving violations are not required to be listed. 


Questions to answer: If you have criminal history (or abuse history, if required to disclose), the department will 
weigh several factors to decide if you are fit for the position for which you are applying. Respond to the following.  
Attach documentation to support your responses. 


 What happened leading up to the arrest, charge, conviction or other history? 


 List any requirements resulting from each arrest, charge or conviction or abuse finding. 


 Describe any treatment, education and training specifically related to your history.   


 How is your history relevant to your position?  


 Explain how you no longer pose a risk to the physical, emotional or financial well-being of vulnerable people. 


 How has your life changed since your history? 


 Any other information if you believe would be helpful in making a decision on this application. 


After completing Section 5, return the form to the person listed in section 1, box 1. 
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 Approved: An approved fitness determination does not guarantee employment. 


Approved with Restrictions: Based on the background check, you may be approved to work restricted to a 
client, specific work site or set of duties. This decision may be appealed. 


Denial: Based on the background check, you may be denied. If denied, you may not hold the position and 
must be terminated immediately. This decision may be appealed, but you may not hold the position during 
the appeal. 


Case Closed: If you do not provide a complete and accurate disclosure of your criminal history or you do not 
cooperate with this background check process, your application may be closed without a fitness 
determination. There are no appeal rights, but you may be able to reapply immediately. If closed, the 
department will provide you further information. 


 
 


Authority: The Department of Human Services is authorized by state law, to complete criminal records and other 
background checks on SIs who work, volunteer, or live with individuals who are vulnerable to abuse or 
mistreatment (ORS 181.534 and 181.537; OAR 407-007-0200 to 407-007-0370). Vulnerable individuals include 
children, senior citizens, and individuals with physical disabilities, developmental disabilities, or mental illness. A 
check may be required even if you, the subject individual, do not have direct contact with vulnerable individuals. 


Sources checked: The Department may check information from the Driver and Motor Vehicle Services Division; 
Department of Corrections; Oregon State Police; Federal Bureau of Investigation; and local, state and federal courts. 
DHS may use information from other criminal justice, corrections and law-enforcement agencies and other state and 
local government agencies. The Department may request your fingerprints for a national criminal records check. The 
Department or local authorized designee (AD) may check current and previous employers. 


Challenging criminal information: If you want to obtain a copy of your record or challenge information in the record, 
you must contact the Oregon State Police, 503-378-3070, extension 330 (OR criminal history); or the Federal Bureau of 
Investigation for information, 304-625-3878 (for national criminal history). You may request a copy of the national FBI 
report from the Department. Depending on your previous contacts with law enforcement and courts, you may need to 
contact several sources to find all of your complete criminal records. 


Rechecks: This background check process may be repeated at any time while you work, reside or otherwise continue in 
this position. 


Note for SIs in private licensed agency (PLA), Child Welfare (CW) or Adam Walsh (AW) positions: In addition to 
the criminal records check, the department shall conduct an abuse check on you. Child protective services reports that 
show behavior or conduct by you that would pose a risk to or jeopardize the safety of vulnerable individuals is potentially 
disqualifying. Contact the local Child Welfare office or the department’s office of investigations and training regarding 
abuse checks. 
 
If you have questions or need this form in large print or in a different format, contact your qualified 
entity (QE) listed in section 1, box 1. 
 


Keep these instructions for your records. 
 








RISK  MANAGEMENT  CHECKLIST  ADDITIONS 
Recommended from Oregon Youth Authority 


Effective:  November 3, 2009 
 
 
 
 
(1)  All hazardous chemicals, aerosol cans, poisons and toxic materials, such as cleaning 
supplies, etc., must be stored in a locked storage area to prevent program youth from 
unauthorized access.  They must have their original labels clearly identifying the 
contents.  They are defined as any substance that is marked as:  
** POISONIOUS **;    ** FLAMMABLE **;    **  TOXIC **;    ** HAZARDOUS 
or FATAL  IF  SWALLOWED **.     
 
 
 
 
(2)  All alcoholic beverages will be stored and locked in a manner sufficient to prevent 
unauthorized access. 
 
 
 
 
(3)  Treatment Foster Parents must inspect a program youth’s bedroom on a regular 
basis to prevent the youth from possessing contraband.  It is recommended that this 
occur twice a month for the purposes of checking for any type of controlled substances.  
The youth’s bedroom should always be checked prior to the youth being discharged 
from program prior to a new youth moving into that same area.  TFP’s may always 
check a youth’s room when there is any suspicion that contraband has been brought 
into the TFP home. 
 
 
 
 








 


 
 
 
 
 
 
 
 
 


AUTHORIZATION FOR RELEASE 
OF MEDICAL INFORMATION 


 
I,               ,   (name of TFP)  


authorize ________________________________   (name of physician)  to release medical 
information to Catholic Community Services.   
 
This release is effective beginning and ending on the following dates:      ,  to             .   


The purpose of releasing this information is to assure I have no medical condition, which prohibits me 
from performing my duties as a treatment foster parent (TFP). 
 
 
                
Patient/TFP Signature        Date 


 
 


CERTIFICATE OF HEALTH STATUS 


 
                (name of Treatment Foster Parent - TFP)  


has no medical condition that would prohibit the competent performance of the treatment foster 


parent duties as outlined by Catholic Community Services policies and procedures.  Neither is there 


any condition that would jeopardize the health of any youth placed in this TFP’s care. 


 


                
Physician’s Signature        Date 
 
 
CERT & RECERT – YFS & RFS Physician Certificate of Health 





		AUTHORIZATION FOR RELEASE

		CERTIFICATE OF HEALTH STATUS






 
 


 
 
 
 
Date: 
 
Dear Physician, 
 
 
PATIENT  NAME:       
 
 
Your patient  (named above) has contracted with our agency to provide Treatment Foster Parent 
services to children and youth placed with us by the Court.  A TFP must provide the basic personal 
needs of children and youth placed with them, assure the youth are constantly supervised, provide 
transportation, assure the youth have opportunities for recreation and exercise, and participate as 
a member of the youth’s treatment team. 
 
To assure quality service as well as the health and safety of the youth and TFP, we require a 
physician provide an annual statement that the TFP have no medical condition which prevents 
him/her from carrying out the duties described. 
 
Enclosed you will find a form for your signature which also authorizes the release of this 
information.  Please complete the form and return to your patient for delivery to our office – or you 
may FAX it directly to me. 
 
 
Thank you for your assistance.  If there are inquiries regarding this request, please do not hesitate 
to contact me at the office. 
 
 
Sincerely, 
 
 
 
Heidi J. Frederick 
TFP Certifier 
503-472-2240 (McMinnville number) 
503-362-2225   X-311  (Salem number) 
503-363-6028   (Salem FAX) 
 
:hjf 
 
TFP File 
 
CERT & RECERT – YFS & RFS Physician Letter of Health 








 
 
 
 
 
 
 
 
 


DHS  HOMES  PROCESSING  PROCEDURES 
 
To:  Applicant(s) for Treatment Foster Parent Certification 
 


MANDATORY FINGERPRINTING POLICY 
 


PLEASE  COMPLETE  THE  FINGERPRINTING  FORMS  WITHIN 
TWO  (2)  WEEKS  OF  THIS  NOTICE  &  RETURN  TO  ME!! 


 


IF  YOUR  BIOLOGICAL  CHILD(ren)  ARE  AGES  16  &  OLDER 
THEY  WILL  NEED  TO  COMPLETE  THE  FINGERPRINTS 


AS  WELL. 


 
PLEASE  HAVE  THESE  TAKEN  BY  OREGON  STATE  POLICE 


ON  PORTLAND  ROAD  –  SALEM,  OREGON 
OR  A  LOCAL  POLICE  DEPARTMENT. 


 
 
Oregon Youth Authority (OYA) and the Department of Human Services (DHS) have now instituted a 
mandatory fingerprinting policy for all treatment foster parent (TFP) providers.  This is mandatory 
for any new certification.  I am including a packet for each of you and asking that you comply with the 
directions to have this procedure completed. 
 
Oregon State Police will be conducting the fingerprinting and the office is located at 3710 Portland 
Road NE (behind the field office building).  The cost is $20.00 (or more) per card and you will be 
reimbursed by our office when you turn in a receipt showing the cost to me.  I will then process this 
and you will be mailed the reimbursement.  You must have completed the written information on the 
one fingerprint card prior to going to the OSP office and they will complete their questionnaire, seal 
the cards and return to you.  You will then need to give those to me and I will send them to 
the DHS certifier for processing.  If there are any questions, please don’t hesitate to contact me 
at the office. 
 
 
Sincerely, 
 
Heidi J. Frederick  -  TFP Certifier 





		MANDATORY FINGERPRINTING POLICY
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 Administrative Services 
 Office of Human Resources 
 Background Check Unit 


Background Check Request 


Confidential 
301 CP


 


Section 1: Completed by CP 


2. CP phone: 503-362-2225   x-311 
3. SI start date:       


  Recheck—same QE, same position, required by program rules 


1. Name of CP, qualified entity and mailing address 
    (Type or print clearly): 


Heidi J. Frederick 
Catholic Community Services 
P.O. Box 20400 - Keizer, OR  97307      


4. SI job title: Treatment Foster Parent 


5. Contact with:      Children       Adults      Seniors 


6. Do the duties include driving?    Yes          No 


Description of duties: Duties include supervision and direct care 
for at-risk, delinquent and/or dependent youth, ages 8-18, male or 
female.  TFPs provide direct care for one or more youth.  TFPs 
work with a Consultant to support the youths’ Service Plans.  


7. DHS program area (check all that apply): Contact with:  
  residential facility residents    adult foster home residents 


   recipients of home health or in-home care agency services 
  Developmental disability 
  Child Welfare 
  Private license child caring  
  Adam Walsh  
  Mental health 


 


  Senior AAA 
  Senior branches 
  Senior facilities 
  Vocational 


 rehabilitation 
  Lifespan respite 


Worksite and address:   
TFP Home as well as Catholic Community Services office at 2933 
Center Street NE in Salem, Oregon. 


 


Section 2: Completed by CP —— Preliminary review  
8. Name of subject individual (last, first, middle): 


      
DOB (mm/dd/yy): 
      


Social Security number or INS number 
(voluntary):       


9. ID(s) checked:       
QE staff signature: 
 Date:       


10. Fingerprints required?  No        Yes (If yes, check all reasons below that apply and send fingerprints with 301)   
 


 Residency     Identity     Disclosed out-of-state driver license     Disclosed out-of-state history     Adam Walsh 
 


11.   No potentially disqualifying history disclosed Hired on preliminary basis granted:    Yes   No 
CP signature: 


Date:       


12.   Potentially disqualifying history disclosed. CP not allowed to hire on a preliminary basis. 
 BCU makes final fitness determination. C


o
m
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CP signature: 
Date:       


 


Section 3: Background check information (completed by BCU) 
LEDS:  
      


Reviewer:
      


13.   No potentially disqualifying criminal history 


  Potentially disqualifying criminal history 


  No APS/CPS (CW, PLA, AW only) 


  APS/CPS exists (CW, PLA, AW only) Date: 
      


Date:  
      


 


Section 4: Final fitness determination (completed by BCU) 


14.   Approved   Approved with restrictions       


    Denied   Case closed       
Signature: 


Date:       
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Section 5: Completed by subject individual                                                  
15. Name of subject individual (last, first, middle): 


      
16. Date of birth:


      
17. Sex: 
     M   F 


18. Social Security or INS Number  
 (voluntary):       


19. Maiden name, other names used: 
      


20 Driver’s license or ID card 
 Number:        State:       


21. Mailing address: 22. Home or message phone:        


Street:       Apt:       


City:        


23. During the past 5 years, have you been outside Oregon 60 days or 
more in a row?       No     Yes     


 If yes, list where and when in the space below.     


State:       ZIP:       City/state/country: From (month/yr): Until (month/yr): 


24. Street address (if different than mailing address):                   


Street:       Apt:                        


City:                         


State:       ZIP:                         


 
25.  Have you ever been charged, arrested and/or convicted of a crime?      No     Yes 


If you answered yes, list all charges, arrests and convictions (adult and juvenile) and the outcome regardless of how 
long ago. Please attach additional pages if needed. 
Date 
(or estimate): Charge, arrest or conviction: County: State: Outcome: 


1                                


2                                 


3                                 


4                                 


5                                 


 
26.  Provide information regarding all arrests charges, and convictions. (See “questions to answer” in instructions; add  
 pages as needed.) 


 
 
 
 
 
 


I have read and understand the instructions for completing this form. I understand that a criminal records check will be 


completed on me. I understand that if I am applying for a private licensed agency, Child Welfare or Adam Walsh position, an 


abuse check will be completed on me. My signature authorizes the Department of Human Services (DHS) to request and 


receive any police or investigation reports needed to complete this background check. The information may be shared with 


the person listed in box 1. I certify the information I have provided is correct and complete. I understand that if I provide 


false or incomplete information, my application may be closed or I may be denied the position. I understand the check may 


be repeated during the time I hold this position. 


27.  Signature: 28. Date:   
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 Administrative Service 
 Office of Human Resources 
 Background Check Unit 


Background Check Request 
Instructions for Subject Individual 301 CP 


Read all the instructions before completing the form. 


You, the subject of the criminal records check, are the subject individual (SI). The authorized designee (AD) or contact 
person (CP) has received training from the Department of Human Services (DHS) for criminal records checks. The qualified 
entity (QE) may be your employer or local branch. 


Section 1 through section 4: These sections will be completed by the QE or DHS. 


Section 5: You, the subject individual, must complete section 5. Provide all requested information. 


Listing your social security number (SSN) is optional. If you do not provide your SSN, fingerprints may be required. If you do 
not have an SSN but do have an INS number, write in your INS number. The department requests the SSN or INS number 
solely for the purpose of positively identifying you during the criminal records check process. 


Disclose all criminal history: You must accurately and completely disclose all history requested, regardless of how long 
ago it happened (adult and juvenile criminal history). This includes all felonies, misdemeanors, probation violations and 
failures to appear. If you fail to list any part of your history, your application may be closed. Serious traffic offenses such as 
Reckless Driving, Driving Under the Influence of Intoxicants (DUII) and Driving While Suspended (DWS) must be listed. 
Failure to Appear, even for a minor traffic violation must be listed. If you are not sure if something should be listed, you 
should list it. For each charge, arrest or conviction, include the date, location and the outcome. 


If you have proof that an expunction judgment or set aside order has been issued by a judge regarding one or more arrest, 
charge, conviction, or adjudication, then you do not have to list it or you may attach copies of the judgment, or order. If you 
do not have proof of the arrest, charge, conviction or adjudication has been expunged or set aside, list it. 


Violations. Minor traffic, moving and non-moving violations are not required to be listed. 


Questions to answer: If you have criminal history (or abuse history, if required to disclose), the department will 
weigh several factors to decide if you are fit for the position for which you are applying. Respond to the following.  
Attach documentation to support your responses. 


 What happened leading up to the arrest, charge, conviction or other history? 


 List any requirements resulting from each arrest, charge or conviction or abuse finding. 


 Describe any treatment, education and training specifically related to your history.   


 How is your history relevant to your position?  


 Explain how you no longer pose a risk to the physical, emotional or financial well-being of vulnerable people. 


 How has your life changed since your history? 


 Any other information if you believe would be helpful in making a decision on this application. 


After completing Section 5, return the form to the person listed in section 1, box 1. 
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 Approved: An approved fitness determination does not guarantee employment. 


Approved with Restrictions: Based on the background check, you may be approved to work restricted to a 
client, specific work site or set of duties. This decision may be appealed. 


Denial: Based on the background check, you may be denied. If denied, you may not hold the position and 
must be terminated immediately. This decision may be appealed, but you may not hold the position during 
the appeal. 


Case Closed: If you do not provide a complete and accurate disclosure of your criminal history or you do not 
cooperate with this background check process, your application may be closed without a fitness 
determination. There are no appeal rights, but you may be able to reapply immediately. If closed, the 
department will provide you further information. 


 
 


Authority: The Department of Human Services is authorized by state law, to complete criminal records and other 
background checks on SIs who work, volunteer, or live with individuals who are vulnerable to abuse or 
mistreatment (ORS 181.534 and 181.537; OAR 407-007-0200 to 407-007-0370). Vulnerable individuals include 
children, senior citizens, and individuals with physical disabilities, developmental disabilities, or mental illness. A 
check may be required even if you, the subject individual, do not have direct contact with vulnerable individuals. 


Sources checked: The Department may check information from the Driver and Motor Vehicle Services Division; 
Department of Corrections; Oregon State Police; Federal Bureau of Investigation; and local, state and federal courts. 
DHS may use information from other criminal justice, corrections and law-enforcement agencies and other state and 
local government agencies. The Department may request your fingerprints for a national criminal records check. The 
Department or local authorized designee (AD) may check current and previous employers. 


Challenging criminal information: If you want to obtain a copy of your record or challenge information in the record, 
you must contact the Oregon State Police, 503-378-3070, extension 330 (OR criminal history); or the Federal Bureau of 
Investigation for information, 304-625-3878 (for national criminal history). You may request a copy of the national FBI 
report from the Department. Depending on your previous contacts with law enforcement and courts, you may need to 
contact several sources to find all of your complete criminal records. 


Rechecks: This background check process may be repeated at any time while you work, reside or otherwise continue in 
this position. 


Note for SIs in private licensed agency (PLA), Child Welfare (CW) or Adam Walsh (AW) positions: In addition to 
the criminal records check, the department shall conduct an abuse check on you. Child protective services reports that 
show behavior or conduct by you that would pose a risk to or jeopardize the safety of vulnerable individuals is potentially 
disqualifying. Contact the local Child Welfare office or the department’s office of investigations and training regarding 
abuse checks. 
 
If you have questions or need this form in large print or in a different format, contact your qualified 
entity (QE) listed in section 1, box 1. 
 


Keep these instructions for your records. 
 








  
 
 
 
 
 
 
Date: 
 
To: 
 
Dear  
 
Thank you so much for contacting Youth & Family Services about your interest in providing 
treatment foster parent (TFP) care to our youth in your home.  Prior to meeting with us, please 
complete the application packet and return the documents ASAP – especially the criminal 
background check forms (OYA & DHS) and the fingerprints. 
 
I would then appreciate you contacting me to let me know if you are interested in continuing the 
process to be certified as a TFP home or if you have chosen not to enter into the process at this 
time. 
 
I wish to set up a personal visit with you and answer any additional questions, but please do not 
hesitate to contact me at the agency. 
 
 
Sincerely, 
 
 
 
 
Tena Northern 
TFP Recruiter 
 
Attachment 
 


YOUTH  &  FAMILY  SERVICES  
 


Application Packet for TFP Home Provider 
 


Please complete and return to: 


Tena Northern – YFS Office 
Mailing:  P.O. Box 20400 – Keizer, Oregon  97307 


Physical Location:  2933 Center Street NE – Salem, Oregon  97301 
Phone:  503-362-2225    x-310 








 
 
 


 
YFS – Salem Office RFS – McMinnville Office 


2933 Center Street NE – Salem, OR  97301 
Heidi Frederick – 503-362-2225   x-311 
Tena Northern – 503-362-2225   x-310 


800 Second Street NE 
McMinnville, OR  97128 


503-472-2240 
 


TREATMENT  FOSTER  PARENT  APPLICATION  PACKET 
 


  TFP Application (5-page tan document)         
Please complete thoroughly, including full information on prior work experience, references (include full 
names, addresses & phone numbers) and other requested information. 
 


  Foster Home Certificate Application  (one-page blue document)     
Please complete fully the front page of this document and those areas not crossed out on the backside.  This is 
the document for the State of Oregon. 
 


  TFP Home Study Biography           
This is an extremely important document to be completed thoroughly and thoughtfully.  Please – no one 
sentence answers.  Take this opportunity to help our agency personnel get to know you much better and why 
you have made the decision to provide care to youth – perhaps based a great deal on your own experiences.  
There is a form to complete this by handwriting – or using a computer word processor.  Please advise the TFP 
Certifier of your choice. 
 


  Authorization for Release of Confidential Information  (gray form)    
This form allows the TFP Certifier and other YFS / RFS personnel to contact employers, personal references 
and others you indicate who will be able to discuss your abilities to provide care to program youth.  It also 
allows for OYA or DHS to conduct a search for any criminal background, referrals to a care-giving agency and 
to assign a provider number for each TFP home. 
 


  Physician’s Letter & Certificate of Competency  (2 page with letter & certificate)  
This certificate must be completed & signed by a physician to validate competency to perform TFP 
responsibilities.  A physical is not necessary.  Usually the TFP’s personal physician will sign with a request in 
person or through other written correspondence.  The TFP may either provide this to the TFP Certifier at the 
YFS / RFS office, or have the physician mail or FAX it directly. 
 


  Criminal History Check Denial List            
 


  DHS Criminal Record Check – Form 301 CP        
This is a two-page document – the application completing the following numbers:  #8 – name, DOB, SSN.  The 
applicant must complete all of page two – do not leave anything out if applicable - #15 - #26;  Sign #27 and 
date #28.  This needs to be turned in with the DHS fingerprint card after completed by OSP or police agency. 
 


  Criminal Background Check Form (triplicate document)  for  TFP & Bio Children  
Complete this form thoroughly to avoid having to duplicate the process.  Provide all first and last names used 
(single, married, etc.) as well as other states that you have resided.  This needs to be turned in with the 
fingerprint forms to be processed appropriately.  If you indicate that you have any type of criminal history, you 
must submit a letter of explanation.  Please be very thorough with the explanation, as this often times will 
determine if this is approved through the State of Oregon officials.  All biological children of the TFP 
applicant(s) ages 12 and above must complete the “OYA Foster Care Program – Household & Non-Foster Care 
Consent for Criminal Record Check”. 
 


  Fingerprint Forms -  One for OYA  and  One for DHS       
Please refer to the attached letters for full explanation of this process and reimbursement provided you if there 
is a cost to you from the police agency you choose.   


This must accompany the “Criminal Background Check Forms” mentioned above. 
 
RECRUIT – TFP Application Packet Explanation Sheet for YFS & RFS 





		TREATMENT  FOSTER  PARENT  APPLICATION  PACKET

		RECRUIT – TFP Application Packet Explanation Sheet for YFS & RFS








 
 
 
 
 
 
 


 
 
 


 
TREATMENT  FOSTER  PARENT  -  TFP  -  APPLICATION 


 
Date: _______________________________________________ 
Last Name: ___________________ First Name: ____________________Middle: ________ 
Mailing Address:               
City:___________________________ State: ______________________ Zip:     
Telephone Number (Home): ______________________ (Work):          
              (Other):__________________    


E-Mail:          


May we telephone you at your current employment?     Yes       No  
 


Social Security #: _______-_______-_______ 
Do you have a valid Oregon driver’s license?    Yes       No  
ODL License #: _______________________  Expiration Date: _______________________ 
 


Who referred you to our agency?  Name -           


Other Source?    -Newspaper     -Website     -Radio     -CCS Presentation     -Other 
           
GENERAL  INFORMATION: 


Position Applied For:  TFP  Full-Time         Back-Up           Respite   


Have you ever been employed by Catholic Community Services  (YFS or RFS) ?    Yes      No  


Are you a US citizen or otherwise authorized to work in the US without restrictions?   Yes       No  


Are you willing to provide respite care during the evenings?    Yes       No  


Since the age of 18 have you been convicted of a misdemeanor or felony?    Yes       No  
(Please note that a “Yes” will not bar you from consideration for employment.   


Each conviction will be reviewed on its own merits with respect to time, circumstances & seriousness,  
along with all other information relevant to the work for which you have applied.) 


 


If “Yes”, please explain:             
               
                
 


Drug Testing:  Catholic Community Services may conduct pre-employment drug testing.  Job 
offer is contingent upon a negative test result.  If test results are positive, you must wait one 
year before re-submitting an application for reconsideration.  Catholic Community Services 
also conducts random, post-accident and reasonable suspicion testing. 







Catholic Community Services 
TFP Application 
Page Two 
 
EDUCATION & TRAINING 
 
School Name/Location Course of Study Dates Attended Did You Graduate? 


Yes/No - Date 
Degree 


 
High School 
 


     


 
College 
 


     


 
Graduate 
 


     


 
Please summarize any skills, training, licenses, and/or certificates that may qualify you as being able to perform job-
related functions in the position for which you are applying:         
               
                
 


REFERENCES: 
List three (4) relative or non-relative familiar with your qualifications, actual work history & abilities. 
 
(1)  NAME:           RELATIONSHIP:         


       ADDRESS:  (Street #/Name – City -  State - Zip)               


       CITY/STATE/ZIP:                  PHONE(s):         


 


 (2)  NAME:           RELATIONSHIP:         


       ADDRESS:  (Street #/Name – City -  State - Zip)               


       CITY/STATE/ZIP:                  PHONE(s):         


 


(3)  NAME:           RELATIONSHIP:         


       ADDRESS:  (Street #/Name – City -  State - Zip)               


       CITY/STATE/ZIP:                  PHONE(s):         


 


(4)  NAME:           RELATIONSHIP:         


       ADDRESS:  (Street #/Name – City -  State - Zip)               


       CITY/STATE/ZIP:                  PHONE(s):         


 
ADDITIONAL  INFORMATION: 


Please provide additional information about yourself you believe pertinent to the treatment foster 
parent position:               
               
                
 
 


You must complete the Home Study Biography Questionnaire prior to being 
considered for a contract as a treatment foster parent and to accompany this 
application.  This form is included in the application packet. 







Catholic Community Services 
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EMPLOYMENT HISTORY: 


Please list your present and past work experience for the last ten years beginning with your current 
job.  You may include volunteer activities/positions.  An additional page may be attached if necessary. 
---------------------------------------------------------------------------------------------------------------------- 
 
NAME OF EMPLOYER:         PHONE:       


ADDRESS:  (Street/City/State/Zip)             
       
OK to Contact?   [  ]-Yes     [  ]-No      EMPLOYMENT DATES: From:      To:     


POSITION:        SUPERVISOR:        


DESCRIPTION OF DUTIES:             
               
                
 
REASON FOR LEAVING:               
---------------------------------------------------------------------------------------------------------------------- 
 
NAME OF EMPLOYER:         PHONE:       


ADDRESS:  (Street/City/State/Zip)             
       
OK to Contact?   [  ]-Yes     [  ]-No      EMPLOYMENT DATES: From:      To:     


POSITION:        SUPERVISOR:        


DESCRIPTION OF DUTIES:             
               
                
 
REASON FOR LEAVING:               
---------------------------------------------------------------------------------------------------------------------- 
 
NAME OF EMPLOYER:         PHONE:       


ADDRESS:  (Street/City/State/Zip)             
       
OK to Contact?   [  ]-Yes     [  ]-No      EMPLOYMENT DATES: From:      To:     


POSITION:        SUPERVISOR:        


DESCRIPTION OF DUTIES:             
               
                
 
REASON FOR LEAVING:               
---------------------------------------------------------------------------------------------------------------------- 
 
 







Catholic Community Services 
TFP Application 
Page Four 
 


TFP  INFORMATION  SHEET: 
 
TFP (applicant) NAME: _________________________________  DATE:      
 
Number of Children Living at Home: ______ 
Children’s Names:      Gender:  Age & DOB: 
_____________________________  ____________________  __________________ 
_____________________________  ____________________  __________________ 
_____________________________  ____________________  __________________ 
_____________________________  ____________________  __________________ 
 
School District of Your Residence:           
Are you on School Bus Line? __________  City Bus Line? __________  Other?     
 
Your Religious Preference: ____________________________ Spouse’s:      
 
---------------------------------------------------------------------------------------------------------------------- 
 
HOME OWNERS’/RENTERS’ INSURANCE INFORMATION: 


Insurance Name (not agent):             
Policy #: ____________________________ Agent:         
 
---------------------------------------------------------------------------------------------------------------------- 
 
VEHICLE INSURANCE INFORMATION: 


Insurance Name (not agent):             
Policy #: ____________________________ Agent:         
Policy #: ____________________________ Agent:         
 
---------------------------------------------------------------------------------------------------------------------- 
 
EMERGENCY  PHONE  LISTINGS: 


EMERGENCY PHONE #: __________________ NAME:        
RELATIONSHIP:               
 
EMERGENCY PHONE #: __________________ NAME:        
RELATIONSHIP:               
 
---------------------------------------------------------------------------------------------------------------------- 
 
 


NOTE:  This application is valid for one year from the date signed.  If you want to be 
considered for job openings more than one year from the date signed, you will need to 
submit a new application. 
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CERTIFICATION  INFORMATION: 
 
 


PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY  
BEFORE SIGNING THIS APPLICATION. 


 
ONLY THOSE APPLICATIONS THAT ARE SIGNED AND DATED  


ARE CONSIDERED VALID. 
 


IF YOU HAVE ANY QUESTIONS REGARDING THIS STATEMENT,  
PLEASE ASK BEFORE SIGNING. 


 
 
 
I certify that all answers and statements made on this application (and resume or other 
supplementary materials – Home Study Biography) are true and complete without omissions.  I 
understand that any false information will be grounds for refusal to hire or for immediate discharge if 
I enter into a contract with Catholic Community Services.  I authorize any of the persons or 
organizations named in this application to give you complete information and records regarding my 
employment, education, character and qualifications. 
YES        NO  
 
 
I will be responsible for familiarizing myself with all rules and regulations of Catholic Community 
Services, as well as Youth & Family Services and Rainbow Family Services, as they presently exist or 
are later modified.  I recognize that my employment/contract may be terminated, at the discretion of 
Catholic Community Services and Youth & Family Services or at my option, without notice, at any 
time, except as specifically set forth in writing in a current individual employment 
agreement/contract. 
YES        NO  
 
 
I understand that no representative of Catholic Community Services has any authority to enter into an 
employment agreement/contract for any specified period of time, or to assure me of any future 
position, benefits, or terms and conditions of employment/contract except as specifically stated in a 
current written agreement signed by Human Resources. 
YES        NO  
 
 
I have read, understand and agree with the above statements. 
 
 
                   
Signature of Applicant          Date 
 
RECRUIT – CCS Application Form for YFS & RFS 
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YOUTH OFFENDER  
FOSTER HOME APPLICATION 


 
State of Oregon


OREGON YOUTH AUTHORITY 


SECTION 1 
Applicant 


      Date of Birth:       Home Phone:       
 (Last Name,  First,  Middle) Birth Place:       Work Phone:       


Social Security #:       Gender:   Male      Female Cell Phone:       


Driver’s License #:       Email:       Pager:       
 


Race/Ethnic Background Cultural Origin Current Marital Status Religious Affiliation 
(optional)


Employment Status 


 Asian/Pacific Islander 


 African-American 


 Caucasian 


 Hispanic 


 Other Than Hispanic 


 Unknown 
 American Indian/Alaskan Native        
 Background is Unknown (Tribe) 


 Married 


 Separated 


 Never Married 


 Divorced 


 Widow(er) 


      


 Employed Full Time 


 Employed Part Time 


 Retired 


 Not Employed 


 Never Employed 
 


Co-Applicant 


      Date of Birth:       Home Phone:       
 (Last Name,  First,  Middle) Birth Place:       Work Phone:       


Social Security #:       Gender:   Male      Female Cell Phone:       


Driver’s License #:       Email:       Pager:       
 


Race/Ethnic Background Cultural Origin Current Marital Status Religious Affiliation 
(optional)


Employment Status 


 Asian/Pacific Islander 


 African-American 


 Caucasian 


 Hispanic 


 Other Than Hispanic 


 Unknown 
 American Indian/Alaskan Native        
 Background is Unknown (Tribe) 


 Married 


 Separated 


 Never Married 


 Divorced 


 Widow(er) 


      


 Employed Full-Time 


 Employed Part-Time 


 Retired 


 Not Employed 


 Never Employed 
 


Home Address: 


            
(Street/Route) (City) (State) (Zip)  (County of Residence) 


Mailing Address (If different): 


      
(Street/Route) (City) (State) (Zip) 


 


Emergency Contact: (If applicant and co-applicant are unavailable) 


Name:       Telephone/Cell Number:       


Address:       
  


Household Composition:  List who lives in the home – include name, date of birth, gender, relationship to you, school or 
work schedule, ODL# (if applicable) and SSN#.  (Attach additional sheets of paper if necessary.) 


 
 


 
Name 


Date of 
Birth 


 
Gender 


Relationship  
to You 


School or Work 
Schedule 


Drivers 
License # SSN# 


        /  /                                 
        /  /                                 
        /  /                                 
        /  /                                 
        /  /                                 
        /  /                                 
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Schools: 
Nearest Elementary School: 
      


City: 
      


Distance: 
      


Nearest Middle School/Jr. High: 
      


City: 
      


Distance: 
      


Nearest High School: 
      


City: 
      


Distance: 
      


 
Housing: 


Water Supply:   Public    Private 
 (Attach Well Test) 


Sewer System:   Public     Private No. of Bathrooms:    


Floor Location Sleeping 
Arrangements 


Main 2nd Floor Basement Attic 


Specify who sleeps in each room 
 and number of beds in the room 


Bedroom 1                               


Bedroom 2                               


Bedroom 3                               


Bedroom 4                               
 
Insurance Information: 


 Company Name Policy Number Coverage Amount Exp. Date 


Home/Renters:                         


Auto:                         
 
Financial Statement:  OYA needs to provide a stable environment for youth, therefore an assessment of the entire 


stability of the family is conducted.  The following questions are regarding financial stability.  This is only a part of the 
whole picture.  Provide as much information as possible. 


1. Current Household Monthly Income: (independent of foster care maintenance payment)..........................       


2. Current Household Monthly Expenses: (Summarize and total below) 


 Housing:       Transportation:       Loans:        


 Food:       Clothes:       Recreation:        


 Utilities:       Credit Cards:       Other:        


  Total Expenses:       
 


3. Current Yearly Income: Applicant:       Co-Applicant:        


4. Household income for the last three years: 
 Year $$  20    20    20    


 5 – 15,999                       


 16 – 24,999                       


 25 – 34,999                       


 35 – 49,999                       


 50,000 +                       
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5. Do you, other members of household or anyone living on your property own firearms or weapons?  Yes  No 
Where and how are they stored?  


      


6. Do you, other members of household or anyone living on your property have a concealed weapons permit?  
 Yes    No 


If yes, what is your safety plan for keeping your gun inaccessible to the youth?


      


7. List type and serial number of all guns in the household or anywhere on your property. 
 Gun Type Serial Number Gun Type Serial Number 


                         
                         
                         


 
 


 


The Oregon Youth Authority (OYA) is legally responsible for assuring the physical, mental, and emotional well-being of children placed 
in substitute care.  Oregon Law requires that an investigation be made of applicants who desire to operate a foster home.  Falsification 
of information on this application is a criminal offense and may disqualify an applicant.  By signing this application, you acknowledge 
that you have read and understand the Rules regulating the certification of foster homes.  By signing this application, you also agree to 
cooperate in the investigation and to comply with OYA Rules and Policy governing certification of foster homes.   
 


X   
(Signature of Applicant)  (Date) 


X   
(Signature of Co-Applicant)  (Date) 
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SECTION 2 – Individual Background Information (The certifier will provide each foster parent applicant a copy of 
this section.  Each applicant must complete Section 2 individually, sign and attach to Section 1 of the application.) 


Certifier Name:       Date:       


Applicant Name:       Foster Home  Name:       


Previous Names or Nicknames:       
  


Financial: 
1. Current Employment: 
 


Employer:       Work Phone:       


Address:       


Occupation:       Date of Employment:       Monthly Income:       


Status:  Full time   Part time   Seasonal  Retired  Volunteer  Other       


2. Have you filed for bankruptcy in the last five years?  Yes       No 
Explain circumstances:  


       


3. List all of your employers for the last five years and length of employment: 


 Employer Years Start Date End Date 
                         
                         
                         
                         
                         


4. List your addresses for the last five years: 
 Street City State Move in Date Move Out Date 


                             
                             
                             
                             
                             


Education and Training: 


1. What is the highest grade you completed in school?        


2. List any degrees or certifications you have earned (include dates, and school).


      


3. What in your background would help you be a foster parent for delinquent teenagers?  (workshops, trainings, skills, etc.)


      


Marital History:  List current and previous relationship information. 


1. Are you currently in a marriage or committed relationship?       
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How long?       
Have there been any separations?       For how long?       


2. Have you previously been married?    Yes      No 
If yes, provide details:  


       


Children/Grandchildren:  List ALL your children - including adopted, step and grandchildren.   
(Attach additional sheets of paper if necessary.) 


Health Information: 


1. List any health conditions you have:  


       


2. Have you ever been in counseling or mental health treatment?    Yes      No 
If Yes, provide details:  


       


3. Are you taking any medication?      Yes      No 
What and why?  


       
 
4. Do you smoke?  Yes       No      How much?       


5. Do you consume alcohol?  Yes       No      How much?       How often?       


Family of Origin History:  Please answer the following questions or write a short personal history.   
(Attached additional sheets of paper if necessary) 


1. Who raised you?       


2. How many siblings do you have and where do you fit in the order?       


3. What were the significant events in your childhood? (parents divorce, family deaths, multiple moves, legal difficulties, etc)?


       


4. State any history of sexual abuse, emotional abuse, domestic violence, substance abuse, or mental illness in your 
childhood family. 


 
Name 


Date of 
Birth 


 
Gender 


Relationship to 
You Whereabouts 


Frequency of Visit 
(if out of home) 


        /  /                           


        /  /                           


        /  /                           


        /  /                           


        /  /                           


        /  /                           


        /  /                           


        /  /                           
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5. In your childhood family, did you or your family have contact with juvenile court, police, protective service agency, or 
foster care system?   Yes       No  If Yes, please give details. 


      


Personal Habits:  
1. Describe your life style including hobbies, recreational activities and personal habits.  


(Use additional sheet of paper if necessary) 


      


Foster Parenting:  (Use additional sheet of paper if necessary) 
1. Why do you want to be a foster parent for OYA?  


      


2. Do you now or have you ever provided full-time care to adults or children through another organization or agency?  
 Yes       No 


If Yes, for what organization/agency?       
Year of application:       Type of application:       
Reason for the termination or closure of that license or certification:  


      


3. Have you ever been or previously applied to be a foster parent with any agency, private or public?   Yes       No 


If Yes, for what agency/program?       
Year of application:       Type of application:       
Reason for the termination or closure of that license or certification:  


      


4. How will a delinquent youth in your home affect you and your family? 


      


5. What things do you have planned to provide for yourself and your family to avoid burnout? 


      


6. What kinds of youth behaviors do you want to work with? 


      


7. What kinds of youth behaviors would you not accept into your home?  


      


8. Describe your parenting style.  


      


9. How do you work together as parents?  


      


10. Will one of you be primary foster parent?  
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11. How do you plan to support a tobacco-free, alcohol-free environment for youth?  


      


Legal History:  


1. Have you or other members of household had any criminal arrests and/or charges, including juvenile delinquency 
arrests and/or charges?   Yes       No  


If Yes, list below: name, arrests/charges, date of offense, state of offense and the resolution of each.   
(Attach additional sheets of paper if necessary) 


 Name Arrests/Charges 
Date of 
Offense 


State of 
Offense Resolution 


                               
                               
                               


2. Have you or other members of household had any allegations and/or charges of abuse and/or neglect?  
  Yes   No 


If Yes, list below: name, allegations and/or charges of abuse and/or neglect, date of offense and/or charges, state of 
offense and resolution of each.  (Attach additional sheets of paper if necessary) 


 Name Allegation/Charges 
Date of 
Offense 


State of 
Offense Resolution 


                               
                               
                               


References:  List at least four references, three of whom are unrelated (if filing joint application each person must provide 
at least two different references), who have known you for two years or more and who can attest to your ability to 
provide care and supervision to youth offenders.  In addition, the OYA may contact schools, employers, and other 
persons, including adult children, as references.   


1.              
 Name  (First, Last)  Telephone/Cell Numbers 


       
 Mailing Address   (Street) (City) (State) (Zip) 


2.              
 Name  (First, Last)  Telephone/Cell Numbers 


       
 Mailing Address   (Street) (City) (State) (Zip) 


3.              
 Name  (First, Last)  Telephone/Cell Numbers 


       
 Mailing Address   (Street) (City) (State) (Zip) 


4.              
 Name  (First, Last)  Telephone/Cell Numbers 


       
 Mailing Address   (Street) (City) (State) (Zip) 
 
 


By signing below, I verify all information provided in this section of the application is true and accurate to the best of my knowledge.   I 
understand that falsification of information on this application is a criminal offense and may disqualify me as an applicant.   
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X   
(Signature of Applicant)  (Date) 


 








 
YOUTH  &  FAMILY  SERVICES    and    RAINBOW  FAMILY  SERVICES 


Treatment Foster Parent - TFP 
Home Study Biography 


 
SPECIAL  NOTE:  It is important to answer each question thoroughly.  Please use separate paper to 
complete this process and return to the Youth & Family Services / Rainbow Family Services TFP 
Certifier.  This form is to be used when answering using your computer. 
 
NAME:            DATE:      
 
 
YOUTH YOU WILL CONSIDER: 


Please describe your preference of youth in your home regarding gender and age. 
 
 
MOTIVATION: 


When did you first begin thinking about doing TFP care?   


Whose idea was it to do TFP care (spouse’s, friend’s, your own)?   


Have you discussed TFP care with your children, and what are their reactions? 


Have you discussed TFP care with your friends/relatives, and what are their reactions?   


What do you think you will gain from providing a TFP home to youth?   
 
 
EDUCATION/TRAINING: 


What was the highest grade you completed in school?   


Do you have a college degree, and if so in what field of study?   


What have you done to explore TFP parenting (i.e., reading, talking with others, training)? 


What is your understanding of the losses experienced by program youth in placement?   


Explain your understanding of the grieving process.   
 
 
USE OF SUPPORT SYSTEM: 


What is the support system you plan to use (individuals, agencies, etc.)? 


Are you comfortable seeking help from Youth & Family Services / Rainbow Family Services or other resources?   
 
 
LIFE EXPERIENCES & CHALLENGES: 


--  This section is basically an autobiography.  Please provide descriptions of the following: 


Your parents: 


Your childhood: 


Family size: 


Stability: 


Problems of and with parents & siblings: 


Crises: 


Your parents’ expectations of you: 


What you liked and did not like about how you were raised: 


The significant people in your childhood and their effect on you: 
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LIFE EXPERIENCES & CHALLENGES  (Continued): 


--  This section is basically an autobiography.  Please provide descriptions of the following: 


What challenges have you had to deal with in your life, either as an individual or with your spouse?   


How did you cope with these events and what did you gain or lose as a result?    


How do you feel now looking back on these experiences?   


Have you used counseling/resources to deal with problems?  If so, be specific.  If not, are you open to using these  
       resources to help with TFP parenting youth in your home?   


What losses have you experienced and how did they affect you?    


Have you or anyone in your family ever had an alcohol or drug abuse problem?  If so, how has this problem been  
       resolved? 


Have you or anyone in your family experienced physical, sexual or emotional abuse?  If so, what steps have you taken to  
       deal with this? 


If you have been married previously, please describe why this marriage ended, what efforts were made to make the 
       marriage work (if divorced), and describe you current relationship with your ex-spouse.   
 
 
LIFESTYLE: 


What is your work schedule?   


What is the activity level in your home and how do you spend leisure time (both alone and with other family members)?    


What are favorite family activities?   


How will you accommodate a new youth’s interests or boredom?   


How do you celebrate holidays or family rituals?   


Describe any family pets. 
 
 
CURRENT MARRIAGE RELATIONSHIP: 


How did you meet?   


When did you marry?   


What attracted you to each other?   


What has been good about this relationship;   what not so good?  


Give an example of how you communicate and solve problems.    


What do you like about your spouse?   


What would you change about your spouse?   


What do you believe will change in your lifestyle when adding a program youth to your family?    


How do you feel it will effect your marriage?   
 
 
CHILDREN: 


Describe each of your children, including those not living at home.  Include physical description, personality, likes,  
       dislikes, school, etc.   


What responsibility do they have in the family?    
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CHILDREN  (Continued): 


What difficulties have your children had to face? 


How have they been involved in the decision to do TFP care?   
 
 
PARENTING SKILLS & VALUES: 


How do you teach (or how will you teach) your child/children rules, written and unwritten?   


How were you disciplined as a child?   


How do you discipline your children?   


Do you use corporal punishment and if so to what extent?   


Are you able to comply with Youth & Family Services and/or Rainbow Family Services’ discipline policy of no 


physical punishment for program youth? 


What are your strengths and areas of growth as a parent?   


How will the demands of adding youth in your home effect your relationship with other family members?   
 
 
HOME & COMMUNITY: 


Describe your home and neighborhood.    


Does the local school system have resources for special education or emotionally disturbed youth? 
 
 
EMPLOYMENT & FINANCES: 


Describe your job, how long you have been employed, and your income.    


Does the income adequately meet your family’s needs?    


Will giving up an employment to do TFP care place a financial burden on your family?   
 
 
HEALTH: 


Describe any illnesses or surgeries you have experienced. 


Do you have a medical condition that could make TFP parenting difficult for you?   
 
 
RELIGION: 


What is your religion and what church do you attend?     


Is religion an important part of your life?   


How would you deal with a youth that may have a different religious background or preference than you?   


What influence does your religion have on your parenting, particularly discipline and medical care?   
 
 
PREPARING FOR CERTIFICATION: 
List the ways you have prepared to become a TFP provider including the following: 


People you have consulted: 


How you have become familiar with your community and opportunities for youth (i.e., visiting school personnel,  
       recreational facilities, social/cultural)? 


How you are planning on providing these activities to youth along with you and your family? 
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SCENARIOS: 


There are three scenarios offered for you to write about how you would respond to such situations 
from program youth in your home.  Please use the paper provided and return with your biography. 
 
 


Please describe your responses and/or interventions to these situations: 
 


 
1. A program youth has just come into your home and you are prepared to take full inventory of 


his/her belongings (as required by the agency and outlined in the Standard Operating Manual).  
There are many items that are not allowed (per the program rules/dress code standards).  You put 
these aside to return to the agency and the youth challenges your authority to do so – insisting 
he/she has a right to keep everything brought in.  How would you handle this situation? 


 
 
2. A program youth was suspended from school for threatening another student.  You pick up the 


youth from school and start driving home where the youth knows he/she will have to have some 
“quiet time” in his/her room and write about what happened at school to present to his Youth & 
Family Services / Rainbow Family Services Consultant (your case manager).  The youth 
immediately starts giving excuses for his/her behavior, blames the situation on others, refuses to 
take responsibility and advises that he/she will not use quiet time to write about it because he/she 
is not to blame.  How would you handle this refusal to follow your directive? 


 
 
3. Your program youth returns from a weekend home visit with his/her family.  You notice upon 


his/her return that there is an odor of alcohol on his/her breath, the speech is slurred and there is 
some loss of coordination in the walk.  How would you address this issue with the youth? 


 
 
 
 
ADDITIONAL  INFORMATION:     


Please provide additional information about yourself that contribute to your overall ability to provide 
care to Youth & Family Services / Rainbow Family Services program youth. 
 
 
 
 
 
 
 
 
RECRUIT – Home Study Biography by Word Processor for YFS & RFS 
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AUTHORIZATION  FOR  RELEASE 
OF  CONFIDENTIAL  INFORMATION 


 
“Treatment Foster Parent - TFP” 


 
 


As part of my application as a contract agent with Catholic Community Services 


– through Youth & Family Services or Rainbow Family Services – 


I hereby consent to and authorize the release of any and all information 


gathered by the Department of Human Services or Oregon Youth Authority 


in completing my application for Treatment Foster Parent certification. 


 
This may be considered in evaluating my qualification for the contract position.  I, 


therefore, release all parties and persons connected with any request for information 


from all claims, liabilities, and/or damages for whatever reasons arising out of 


furnishing such information. 


 


Printed Name of Applicant:              


Signature of Applicant:              


Social Security Number: ________ - ________ - ________     DOB:     


Date:        


Other Names Used:              
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Date:  
 
 
 
Dear Physician, 
 
PATIENT  NAME:  _________________________ 
 
Your patient  (named above) has contracted with our agency to provide Treatment Foster Parent 
(TFP) care services to children and youth placed with us by the Court.  A TFP must provide the 
basic personal needs of children and youth placed with them, assure the youth are constantly 
supervised, provide transportation, assure the youth have opportunities for recreation and 
exercise, and participate as a member of the youth’s treatment team. 
 
To assure quality service as well as the health and safety of the youth and TFP, we require a 
physician provide an annual statement that the TFP have no medical condition which prevents 
him/her from carrying out the duties described. 
 
Enclosed you will find a form for your signature, which also authorizes the release of this 
information.  Please complete the form and return to your patient for delivery to our office – or you 
may FAX it directly to me at 503-363-6028 in Salem, Oregon. 
 
Thank you for your assistance.  If there are inquiries regarding this request, please do not hesitate 
to contact me at the office. 
 
 
 
Sincerely, 
 
 
 
Tena Northern 
TFP Recruiter 
 
:tln 
 
file 
 
 
RECRUIT – Physician Letter for YFS & RFS 
 








 
 
 
 
 
 


 
AUTHORIZATION FOR RELEASE 


OF MEDICAL INFORMATION 
 


 
I,              , authorize ____________________________   
 (patient – TFP applicant)     (name of physician) 
 
to release medical information to Youth & Family Services  or  Rainbow Family Services.   


This release is effective beginning and ending on the following dates:   


___________________,  to      . 


(current date to one year from current date) 


The purpose of releasing this information is to assure I have no medical condition, which prohibits 


me from performing my duties as a treatment foster parent (TFP). 


 


                
Patient/TFP Signature        Date 


 


 
 


CERTIFICATE OF HEALTH STATUS 


 
             has no medical condition that would prohibit the  
                  (patient – TFP applicant) 


competent performance of the treatment foster parent duties as outlined by Youth & Family Services 


or Rainbow Family Services policies and procedures.  Neither is there any condition that would 


jeopardize the health of any youth placed in this TFP’s care. 


 


                
Physician’s Signature        Date 
 
RECRUIT – Physician Certificate for YFS & RFS 
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CRIMINAL  HISTORY  CHECK  DENIALS 
 


PLEASE READ CAREFULLY! 
 
HB2442 Crimes:  “Public funds may not be used to support, in whole or in part, the employment in any capacity of an 
individual having contact with a recipient of home health, in-home care or support services or a resident of a residential 
facility or an adult foster home, who has been the following convictions.” 
 
If you have a conviction for delivery (selling) of drugs or manufacture (making) of drugs in the past 10 years, you cannot 
hold position under Oregon Law. 
 
If you have ever been convicted of any of the listed crimes; or attempt, conspiracy, or solicitation for any of the listed 
crimes, you cannot hold this position under Oregon Law. 
 
ORS 163.095 Aggravated murder 
ORS 163.115 Murder 
ORS 163.118 Manslaughter I 
ORS 163.125 Manslaughter II 
ORS 163.145 Criminally negligent homicide 
ORS 163.149 Aggravated vehicular homicide 
ORS 163.165 Assault III 
ORS 163.175 Assault II 
ORS 163.185 Assault I 
ORS 163.187 Strangulation 
ORS 163.200 Criminal mistreatment II 
ORS 163.205 Criminal mistreatment I 
ORS 163.225 Kidnapping II 
ORS 163.235 Kidnapping I  
ORS 163.263 Subjecting another person to involuntary 


servitude II  
ORS 163.264 Subjecting another person to involuntary 


servitude I  
ORS 163.266 Trafficking in persons  
ORS 163.275 Coercion 
ORS 163.355 Rape III 
ORS 163.365 Rape II 
ORS 163. 375 Rape I 
ORS 163.385 Sodomy III 
ORS 163.395 Sodomy II 
ORS 163.405 Sodomy I 
ORS 163.408 Unlawful sexual penetration II 
ORS 163.411 Unlawful sexual penetration I 
ORS 163.415 Sexual Abuse III 
ORS 163.425 Sexual Abuse II 
ORS 163.427 Sexual Abuse I 
ORS 163.432 Online sexual corruption of a child II, if 


the offender reasonably believed the child to be more 
than five years younger than the offender 


ORS 163.432 Online sexual corruption of a child I, if the 
offender reasonably believed the child to be more than 
five years younger than the offender 


ORS 163.435 Contributing to the sexual delinquency of 
a minor 


ORS 163.445 Sexual misconduct, if the offender is at 
least 18 years of age 


ORS 163.465 Public Indecency, if it occurs subsequent 
to a conviction resulting in Sex Offender status 


ORS 163.467 Private Indecency, if it occurs subsequent 
to a conviction resulting in Sex Offender status 


ORS 163.525 Incest with a child victim 
ORS 163.535 Abandonment of a child 
ORS 163.537 Buying or selling a person under 18 years 


of age 
ORS 163.670 Using a child in display of sexually explicit 


conduct 
ORS 163.680 Paying for viewing a child’s sexually 


explicit conduct 
ORS 163.686 Encouraging child sexual abuse I  
ORS 163.686 Encouraging child sexual abuse II 
ORS 163.687 Encouraging child sexual abuse III 
ORS 163.688 Possession of materials depicting sexually 


explicit conduct of a child I 
ORS 163.689 Possession of materials depicting sexually 


explicit conduct of a child II 
ORS 163.700 Invasion of personal privacy 
ORS 164. 055 Theft I 
ORS 164. 057 Aggravated Theft I 
ORS 164.098 Organized retail theft  
ORS 164.125 Theft of services, if charged as a felony 
ORS 164.215 Burglary II, if committed with intent to 


commit any of the Sex Offender offenses 
ORS 164.225 Burglary I, if committed with intent to 


commit any of the Sex Offender offenses 
ORS 164.325 Arson I 
ORS 164.377 Computer crime, if charged with a felony 
ORS  164.405 Robbery II 
ORS 164.415 Robbery I 
ORS 165.022 Criminal possession of a forged 


instrument I 
ORS 165.032 Criminal possession of a forgery device 
ORS 165.800 Identity theft 
ORS 165.803 Aggravated identity theft  
ORS 167.012 Promoting prostitution 
ORS 167.017 Compelling prostitution 
ORS 167.054 Furnishing sexually explicit material to a 


child  
ORS 167.057 Luring a minor  
ORS 181.594  Sex Crimes, including Transporting child 


pornography into the state


These crimes involve violence, sex crimes, harm to children, serious theft, and identity theft. 


Updated 1/5/2010  DHS Background Check Unit  
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To:  Applicant(s) for Treatment Foster Parent 
 


MANDATORY FINGERPRINTING POLICY 
 


PLEASE COMPLETE THE FINGERPRINTING FORMS WITHIN TWO (2) 
WEEKS OF THIS NOTICE & RETURN  


TO RFS PERSONNEL!! 


PLEASE HAVE THESE TAKEN BY: 


McMinnville Police Department  -  9-11 a.m. on Tuesdays 
130 NE Baker Street – McMinnville  -  503-434-7307 


 
Yamhill County Sheriff’s Department –  


9-11 a.m. on Wednesdays 
2-4 p.m. on Thursdays 


Yamhill County Courthouse – 535 NE 5th – McMinnville 
503-434-7506 


 
Oregon State Police – Monday thru Friday 


Station nearest your location 
3710 Portland Road NE – Salem – 503-378-3387 


 
Oregon Youth Authority (OYA) and Department of Human Services (DHS) have now instituted a 
mandatory fingerprinting policy for all treatment foster parent (TFP) providers.  This is mandatory 
for any new certification.  I am including a packet for each of you and asking that you comply with the 
directions to have this procedure completed. 
 
There may be a cost, and you will be reimbursed by our office when you turn in a receipt showing the 
cost.  This will be processed and you will be mailed the reimbursement.  You must have completed the 
written information on the one fingerprint card prior to going to the police office and they will 
complete their questionnaire, seal the cards and return to you.  You will then need to give those to 
RFS personnel and they will be sent to the OYA certifier for processing. 
 
If there are any questions, please don’t hesitate to contact the RFS office 503-472-2240. 
 
Sincerely, 
 
Heidi J. Frederick – TFP Certifier 
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