
 

Renewal Application To Care For Children 

CHECK ALL THAT APPLY: 
___ FAMILY FOSTER HOME/RECOVERY HOME            ___ LEGAL RISK FOSTER/ADOPTIVE HOME 
___ ADOPTIVE HOME                                                       ___ SPECIAL FRIEND 

DATE OF APPLICATION 
 
LAST NAME OF APPLICANT 

1. FIRST NAME/MIDDLE INITIAL (Maiden Name When Appropriate) 
 
 
 
2. FIRST NAME/MIDDLE INITIAL (Maiden Name When Appropriate 
 
 
 

 

ADDRESS (Street and Number or RFD)                         TOWN OR CITY                          ZIP                             COUNTY 
 
 

MAILING ADDRESS (Street and Number or RFD)         TOWN OR CITY                          ZIP                              COUNTY 
 
 

HOME TELEPHONE                                                        WORK TELEPHONE(s)                              SCHOOL DISTRICT NO. 
                                                           Applicant 1: 

                                        
                                                           Applicant 2: 
MEMBERS OF 
HOUSEHOLD 

APPLICANT 1 APPLICANT 2 CHILD CHILD CHILD OTHER 
MEMBERS OF 
HOUSEHOLD 

(RELATIONSHIP) 

Last       
First       
Middle       
S.S. #       
Birthplace       
Birth Date       
Race/Ethnic       
Religion       
Education       
Occupation       
Special 
Interests/Talents 

      
OTHER CHILDREN NOT IN THE HOUSEHOLD 

NAME DATE OF BIRTH WHEREABOUTS 
   



 

 
 

  

 
 

  

PETS IN HOME (Type and Number):     PETS CURRENT IN VACCINATIONS? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

CHANGES IN EMPLOYMENT IN THE LAST YEAR: 

 
APPLICANT 1 _________________________________________________________________ 
 
NAME AND ADDRESS OF APPLICANT’S EMPLOYER: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
TITLE OF APPLICANT’S POSITION (S) _______________________________________________________________ 
 
GROSS INCOME: __________________________             DATE FIRST EMPLOYED HERE: ____________________ 
 
APPLICANT 2 _________________________________________________________________ 
 
NAME AND ADDRESS OF APPLICANT’S EMPLOYER: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
TITLE OF APPLICANT’S POSITION (S) _______________________________________________________________ 
 
GROSS INCOME: ___________________________          DATE FIRST EMPLOYED HERE: _____________________ 
 
CHANGES IN EMPLOYEMENT FOR APPLICANTS: 
 
APPLICANT: ____________________________________________________ 
 
PREVIOUS EMPLOYER                                                                                                      DATES EMPLOYED 
 
__________________________________________________________________________________________________ 
 
APPLICANT: ____________________________________________________ 
 
PREVIOUS EMPLOYER                                                                                                     DATES EMPLOYED 
 
__________________________________________________________________________________________________ 
 

 

CHANGES IN ADDRESS IN THE PREVIOUS YEAR: 
 
CURRENT ADDRESS OF CERTIFIED HOME: 
 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
HAS YOUR ADDRESS CHANGED IN THE PREVIOUS YEAR? _____________________ 
 



PREVIOUS ADDRESS OF CERTIFIED HOME: 
 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 

CHANGES TO INSURANCE: 
 
INSURANCE: LIFE INSURANCE 
 
_________________________________________________________________________________________ 
 
                       HEALTH INSURANCE 
 
_________________________________________________________________________________________ 
 
                       AUTO INSURANCE 
 
_________________________________________________________________________________________ 
 
 
APPROXIMATE ANNUAL INCOME: 
 
____________________________________________________________________________ 
 
CHANGES IN ASSETTS:  
SAVINGS & INVESTMENTS, PERSONAL PROPERTY VALUE, EQUIPMENT, REAL ESTATE OTHER THAN HOME, 
CHILD SUPPORT RECEIVED, ETC. ____________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
CHANGES IN LIABILITIES: 
WITH THE EXCEPTION OF HOME, LIST BY ITEM & AMOUNT, INCOME, CHILD SUPPORT PAID, ETC. 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
PERSON, NOT LIVING AT YOUR ADDRESS, TO NOTIFY IN THE EVENT OF AN EMERGENCY 
(ADDRESS/PHONE NUMBER) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 

Any applicant who knowingly or willfully makes a false statement of any material fact or thing in the application is guilty of 

perjury in the second degree as defined in Section 18-8-503, C.R.S., and upon conviction thereof, shall be punished 

accordingly. 

 

 

__________________________________________________________________________________________________ 

SIGNATURE OF APPLICANT       DATE 



 

__________________________________________________________________________________________________ 

SIGNATURE OF APPLICANT       DATE 


