ate

Explorer Application WOI’ldGI'
All information given in this application
will be kept strictly confidential.
Child’s Information
Name:
First Middle Last
Birthday: Age: Female/Male (circle one)
Address:
Street City State Zip Code
Phone Number: How long has child lived at this addresse
Placement type (circle one): Co. Foster Home FFA Home Group Home Kinship Care

If FFA or group home, please list name of organization:
How long has child been in foster care (total # of months including previous & current placements)?
Child’s status (circle one): Family Reunification Long-term Care Adoption/Guardianship
Does the child currently have a CASA worker? ~ Yes No

Origin: African-American/Asian/Caucasian/Latino/Native American/Pacific Islander/Other
(Circle all that apply)

Primary language spoken:

Name of person referring the child:

Phone number:

Caregiver’s Information

Name:
First Middle Last
Address:
Street City State Zip Code
Phone Number: Other phone:

Email Address (if prefer email):

Relationship to child:

Best time to contact:
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County Social Worker’s Information

Name:
First Middle Last
Address:
Street City State Zip Code
Phone Number: Fax Number:

Email Address:

Best time to contact:

FFA Social Worker’s Information (if applicable)

Name:
First Middle Last
Organization: Email:
Address:
Street City State Zip Code
Phone Number: Fax Number:

Best time to contact:

About the Child

The following questions are designed to familiarize us with this child. Your answers will help us make an
appropriate match between the child and an adult mentor (Guide).

1. Please describe this child’s personality and behaviors including his or her strengths and special
interests/ hobbies.

2. Please describe this child’s physical/mental health and any special needs (e.g., delays, disabilities,
behavioral or learning challenges).

3. Please provide relevant placement history and legal status (including court orders).
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About the Child cont.

How often does this child demonstrate the following: Never Seldom Sometimes Generally Always

a. Asks questions to get information 1 2 3 4 5
b. Responds positively to concern, kindness 1 2 3 4 S
and praise from adult

c. Makes decisions for him/herself 1 2 3 4 5
d. Will take help when it is offered 1 2 3 4 5
e. s curious and eager to learn 1 2 3 4 5
f. Listens attentively 1 2 3 4 5
g. Controls temper/anger 1 2 3 4 5
h. Makes transitions smoothly 1 2 3 4 5
i. Is able to develop a friendship 1 2 3 4 5
i- Accepts and responds to instruction 1 2 3 4 5
Consent to Participate (to be completed by the County Social Worker):

As the county social worker for , | authorize his/her

participation in Wonder, Inc.’s mentoring program involving ongoing activities with an approved mentor.

e | understand that he/she will be transported by the mentor to and from activities in the mentor’s
vehicle. (please initial)

e | understand that as a condition of the mentor’s acceptance into the program, the mentor agrees to
provide a vehicle in good working condition with functional seat belts for every passenger.
(please initial)

e | understand that the mentor must agree to maintain adequate automobile insurance, a valid
driver’s license and a clean DMV driving record at all times while participating in the program.
(please initial)

e | understand that photos may be taken by the mentor during some of the activities for the sole
purpose of creating a memory photo album which will be given to this child in a closing ceremony.
(please initial)

County Social Worker’s Signature Date Print Name
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