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Mending Kids International 
Host Family Application 

 

PL E AS E  E NC L O S E  A  P I C T UR E  O F  Y O U R  F AM I L Y  &  H OM E .  
 

Personal Data  Please type or print 
 
Applicant's Full Name(s)  
1. __________________________________________________________________________________ 
 
2. __________________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
               Street 
_____________________________________________________________________________________ 
              City                                                                              Zip 
 
Cell Phone #1          Cell Phone # 2 _________________________ 
 
Fax #1_________________________________Fax #2 _______________________________________ 
 
Email #1_____________________________________________________________________________ 
 
Email #2_____________________________________________________________________________ 
 
Web: ________________________________________________________________________________ 
 

 
Names of Family Members        Birthdate     Age     Relationship     Gender     
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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Has applicant or member of household ever been convicted of a felony, child 
abuse or neglect, or ever been deprived of custody of own children by court order?   
No _____     Yes _____    If so, explain on the back of this form.  
 

 

Employment Information 
 
1) Company 
Name               
 
Address              
 
Phone     Full Time          Part Time          
 
2) Company  
Name               
 
Address             
 
Phone     Full Time          Part Time          
 
If both parents work, what child care arrangements have you made? 
 
              
 

 

Personal References:  
Name     Address       Phone 
 
1.              
 
2.              
 
3.              
 

 

Host Child Information 
I (we) would prefer no more than   children in my home at one time. 
 
I (we) prefer:   Male _____     Female _____     No preference _____ 
 
I (we) prefer  the child be between the ages of     and    
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General Information 
Do you possess a current foster care license?  Yes _____ No_____ In Process _____ 
 
If so, Expiration Date      (Please enclose copy of license) 
 
Name of Agency          Phone       
 
Address             
 
Contact Person's Name     Title       
 
Do all driving members have a current California auto license? Yes _____ No_____ 

PLEASE INCLUDE A COPY/COPIES 

 
Name of insurance company           
 
Terms  of coverage            
 
Why do you want to be a host parent?         
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Do you speak a foreign language? If so, what?        
 
List any special talents helpful in caring for MKI children.       
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

How did you hear about Mending Kids International?       
 
____________________________________________________________________________________ 
 

Person’s Name___________________________________        Title___________________________ 
 
 

__________________________________________________________________________ 
Husband's Signature/Date 
 

________________________________________________________________ 
Wife's Signature/Date 


