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FOSTER/ADOPTIVE PARENT INQUIRY FOLLOW-UP _Initial:

Date information mailed:
Date of follow-up call:

INQUIRY ORIGINATION

Name of person taking this inquiry:

Phone line that call came in on: 213- Date of Inquiry:
Select one: |:|Spoke directly to DVoicemaiI DEmaiI/Internet |:|Rep|y card |:|Other:

CONTACT INFORMATION

Prospect’s Name: Email:

Spouse/Partner/Other Adult in HH:

Address:

Telephone: (Home) (Work) (Cell)

INTERESTS D Foster Care DAdoption D Dual D Unknown

Current Home Study? Select If yes, what agency?

If calling about specific child(ren) for adoption — Name(s): HFK date:
Adoption CW: Date information forwarded to CW:

What types of children are you interested in fostering or adopting?

INQUIRY SOURCE
This next question is aimed at helping us improve our recruitment efforts. “What — or who — influenced you MOST in your

decision to call about foster care or adoption? (check only one of the following)

D_Relative Is the relative also a foster or adoptive parent? Select

D_Friend Is the friend also a foster or adoptive parent?  Select

D_Foster/Adoptive Parent Is this person (select one)  Select

D_LCCS Staff Name Is this person related to you? Select

DPrint DAd |:|Story Name of Publication

D_Television (select one) DHome For Keeps D Commercial DOther (explain: )
D_Radio (select one) DCommerciaI DOther (explain: ) Station

D_Internet (select one) DLCCS web site DAdothSKids DSociaI Media DOther (explain: )
D_Event (select one) DChurch (name: ) DOther (explain: )
D_Other Explain:

COMMENT - Is there anything else you would like us to know about you?

Multiethnic Placement Act: The race, color and national origin (RCNO) of individuals WILL NOT be used by this agency to delay or deny any
individual the opportunity to become a foster or adoptive parent, nor will it be used in the placement decision-making process, as it is
prohibited under the Multiethnic Placement Act of 1994 as amended by Section 1808 of the Small Business Job Protection Act of 1996,

42 U.S.C. 622(b)(9), 671(a)(18), 674(d) and 1996(b) (MEPA) and Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d.
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