HENNEPIN COUNTY HUMAN SERVICES AND PUBLIC HEALTH DEPARTMENT 

SOCIAL SERVICES LICENSING - ADULT FOSTER CARE 

PROVIDER RE-LICENSING QUESTIONNAIRE

NAME:__________________________________________________________________________

          1. SINCE YOUR LAST LICENSE RENEWAL HAVE YOU, OR ANY RELATED FAMILY/HOUSEHOLD MEMBER, BEEN TREATED OR HOSPITALIZED FOR ANY PHYSICAL HEALTH PROBLEMS?  ____YES _____NO.  If YES, write name of person receiving treatment, dates received, and type of treatment (e.g., medication, consultation or hospitalization): _________________________________________________________________________________

          _________________________________________________________________________________

          _________________________________________________________________________________

          _________________________________________________________________________________

          _________________________________________________________________________________


2. ARE YOU, OR ANY RELATED FAMILY/HOUSEHOLD MEMBER, CHEMICALLY DEPENDENT; AND/OR HAVE YOU OR ANY FAMILY/HOUSEHOLD MEMBER RECEIVED TREATMENT FOR CHEMICAL DEPENDENCY? _____YES _____NO.  If YES, write the name(s) of person(s), what treatment received (e.g., inpatient, AA, medication), dates of treatment and name of program/clinic, whether or not you completed the program: ______________________________________________________________ 


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

          __________________________________________________________________________________


3. HAVE YOU, OR ANY FAMILY/HOUSEHOLD MEMBER, EVER BEEN CHARGED WITH A FELONY OR
          MISDEMEANOR, INCLUDING TRAFFIC VIOLATIONS, IN JUVENILE, MUNICIPAL OR DISTRICT COURT? _____YES _____NO.  If YES, give name of person charged, date(s) of offenses, city where charged, what type of charge (e.g. misdemeanor, felony), what the final result was (e.g. dismissed, convicted-jail time, probation, etc.): ____________________________________________________ ____________________________________________________________________________________________________________________________________________________________________


__________________________________________________________________________________

          __________________________________________________________________________________ 

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

         __________________________________________________________________________________ 

          APPLICANT:                                                                                    DATE:

          _________________________________________________________________________________

          CO-APPLICANT:                                                                               DATE:

          _________________________________________________________________________________     
               Revised-bjg/03-22-1999   

