HENNEPIN COUNTY HUMAN SERVICES AND PUBLIC HEALTH DEPARTMENT 

SOCIAL SERVICES LICENSING - ADULT FOSTER CARE 

OTHER HOUSEHOLD MEMBER LICENSING QUESTIONNAIRE

NAME: ___________________________________________________ Date: __________________

(NAME OF APPLICANT or PROVIDER: _________________________________________________________)

 PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND ACCURATELY.  FAILURE TO SUPPLY THIS DATA MAY MEAN THAT THE APPLICANT(S) WILL NOT BE GRANTED A LICENSE.  
          1. HAVE YOU BEEN TREATED OR HOSPITALIZED FOR ANY PHYSICAL HEALTH PROBLEMS? 

          NO ____YES _____.  If YES, write your diagnosis, type of treatment (e.g., medication, consultation or hospitalization), dates received, & name of hospital or other health care facility: __________________________________________________________________________________

          __________________________________________________________________________________

          __________________________________________________________________________________

          DO YOU HAVE ANY COMMUNICABLE DISEASES AT THIS TIME? NO____ YES ____(Explain: ______

          __________________________________________________________________________________

          __________________________________________________________________________________

          2. ARE YOU CHEMICALLY DEPENDENT AND/OR HAVE YOU RECEIVED TREATMENT FOR CHEMICAL DEPENDENCY? NO _____YES _____.  If YES, write what treatment received (e.g., medication, inpatient, AA), dates of treatment and name of program/clinic, whether you successfully completed

          the program:_______________________________________________________________________

          __________________________________________________________________________________

          __________________________________________________________________________________

          __________________________________________________________________________________


3. HAVE YOU BEEN CHARGED WITH ANY FELONY, MISDEMEANOR, OR OTHER LEVEL, VIOLATIONS OF THE LAW (INCLUDING TRAFFIC)? NO____ YES____.  IF YES, write date(s) of offenses, name of city where charged, what type of charge (eg. misdemeanor, felony, etc.), where you went to court & what the final outcome was (paid fine, probation, jail sentence, dismissed, diversion, etc.): __________________________________________________________________________________

         __________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________


__________________________________________________________________________________   

            __________________________________________________________________________________
            I, BY MY SIGNATURE, DO CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE.

	          OTHER HOUSEHOLD MEMBER:                                                                 DATE:

                                                         


[Revised/06-15-2000/ Bjg]    

