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MACARTHUR DISTRICT TEMPORARY FAMILY CARE INC 
 
 

HOST FAMILY ENQUIRY 
 
 
___________________________________________________________________ 
 
 
DATE: __________________ Enquiry taken by: ____________________ 
 
 
FAMILY SURNAME:  _________________________ 
NAME (if appropriate): _________________________ 
 
ADDRESS:   _______________________________________ 
    _______________________________________ 
TELEPHONE:   _________________________ 
 
 
CHILDREN & OTHER ADULTS RESIDENT IN HOME 
(Including natural children, foster children, wards of state) 
 

         SURNAME          CHRISTIAN NAME       D.O.B     RELATIONSHIP 
          
       _____________  ___________________  _______  ___________________ 
       _____________  ___________________  _______  ___________________ 
       _____________  ___________________  _______  ___________________ 
       _____________  ___________________  _______  ___________________ 
       _____________  ___________________  _______  ___________________ 
       _____________  ___________________  _______  ___________________ 
 

 
 
WHERE DID YOU FIND OUT ABOUT OUR HOST FAMILY RECRUITMENT? 
___________________________________________________________________
___________________________________________________________________ 
 
 
WHEN IS THE BEST TIME FOR YOU TO ATTEND TRAINING? 

Day [   ] Night [   ] 
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FOLLOW-UP HOME VISIT 
 
DATE:   ________________  WORKER: _______________________ 
DETAILS: ___________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 
TRAINING INVITATION:  Yes  {  }  No  {  } 
 
TRAINING ATTENDED:  Session 1 _____ 
     Session 2 _____ 
     Session 3 _____ 
     Session 4 _____ 
 
APPLICATION RECEIVED:  Yes  {  } DATE: ________________ 
     No   {  } 
 
ASSESSMENT COMPLETED: Yes  {  } DATE: ________________ 
     No   {  } 
 
APPROVED:    Yes  {  } DATE: ________________ 
     No   {  } 
 
OTHER COMMENTS:  
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 


