FAP-TRIS

INFORMATIONAL DEPARTMENT FOR COMMUNITY BASED SERVICES

FOSTER/ADOPTIVE PARENT INFORMATIONAL FORM

DIVISION OF FAMILY SERVICES

09/02

Parent 1 Parent 2
SSN: SSN:
First Name: First Name:
Middle: Middle:
Last Name: Last Name:
Email:; Email;
Home Address:
Mailing Address:
City: State: Zip:
County: Region: Home Phone:

Submitted By:

Date of Informational Meeting:

To Be Completed By DCBS Staff Only

Name:

SSN:

Region:

Email:

THIS FORM MUST BE COMPLETED & RETURNED TO TRIS OFFICE, UNIVERSITY TRAINING
CONSORTIUM, EASTERN KENTUCKY UNIVERSITY, 300 STRATTON, 521 LANCASTER AVE., RICHMOND, KY 40475

Phone: (859)622-2332 FAX: (859)622-6392
http://tris.eku.edu




