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STATEMENT OF DISCLOSURE

Have you or any of your family members had any involvement with Child Protective Services in the State of Washington? In another state? __________ Yes  
___________ No

If yes, please explain the circumstances and the outcome (including dates). __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever been involved in a domestic violence incident or had the police summoned to your home for domestic issues?   ___________Yes _________ No

If yes, please explain the circumstances and the outcome (including dates). 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Have you ever been investigated for any crime, but not charged? __________Yes _________ No

If yes, please explain the circumstances and the outcome (including dates). 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Have you ever filed or been the subject of an Order of Protection/Restraining Order? ___________Yes _________ No

If yes, please explain the circumstances and the outcome (including dates). 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

I understand that I will be disqualified as a foster care or adoptive applicant with DCFS for falsifying any information in the application, home study, and licensing process.  

_______________________________________

_________________

Signature of Applicant




Date

