Shunyi Outreach Foster Program
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Photo of Child %+ F
44
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Name of Foster Parents:
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SRR
People to contact in case of emergency ('ZE2HEIEER AN

Marsha (53 3#) : 13910951014, 83660136
Linda (XJ[E %) 80221304

Hope Foster Home (A #25%) 61424176
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Information for Foster Parents

A FEREER AN

Parents are responsible to care for the children as if they are your own children.
WIRFIE NIRRT — PR JR B %1

Parents must bring the child in for regular immunizations.
W IR FBEAESR E HI £ 1 29y S AT W i i

If your child is on regular medical treatment you should bring the child to the Hope
Foster Home according to the doctor’s instructions.

T SR SR AP £ 7 2 IR By R, T SRR 2 By I N e £ 1 21
HZ A

Regular home visits, without prior notice will be done at your home to check on the
condition of your child.

BA PR BATAE N, BERI R s, BT A K I RS T Do

You must contact the Hope Foster home staff immediately if you are having any
problems.

IR ARV R GO, LRI A B2 AR N RS .

You are expected to attend all training sessions at the Hope Foster Home when
these are scheduled.

W IR BELINORUE A AZ Ay B 2 FAS IR I 2

If the child is away from your home for more than a month e.g. having medical
treatment overseas, you will not be given funds for that time.

FEFFFRIIAL, W AR A% DR IR I BT RS LA HBLE, 2k [ Ah B <51
Ulo B FRAG SASA ]I LT
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Items on loan to Foster Parents

IR T iE
These items are on loan to you reasonable care must be taken of all items and any damage reported to
the HFH staff during home visits.
LU s T Im N 45 27 IR X BE , W ORSEA) t B) TH R S8 0 Gk o SR S A AT AT IR, 37
TEAT B2 R TAEN R F T, & A 3RATTH TAE N L.
If any of these items are missing, the foster patents are responsible to reimburse the Hope Foster Home.

IR ER, TFIRFBE AT

Item Condition Date Supplied 321X
S/ EIEZY i WA H 4]

1 Crib (2L

1 mattress (JRHL)

1 mattress protector (FRHBH R H
)

2 blankets (#%7)

1 single stroller (/MfEZE)

1 bathtub (PEi%)

Toys (JtH)

1 walker or bouncer (#ZfFaEk2 0

4

3 plastic pants (Y4445 3k)

2 bottles ()

1 bottle brush (53 )

1 plastic tray and disinfecting box
GERANHH&E T

1 diaper pail CJRAn L F7H)D

Parent’s signature 2 75 3 B e e
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Milk/Cereal Supply g4 FIKH fiE45 10 %
Milk will be supplied to all babies according to their need
Wik M a £ 1 1o 7 2L
Cereals will be supplied to babies between 6-10 months of age
Kotk A4y 6 2 10 S H KHEZ T

Date Amount and type Parent’s signature

H# vk, KRR EE BERANEH
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Supplies of Disposable items 7 ¥E i At 2575 %

ltem

Amount

Y b

A=

Date/ Parent’s Signature

H A4

Baby
shampoo

BOLTE
W, VK
i

Baby
lotion

YRGS
E'g

Baby
powder

B

Diapers
ARIR A

Clothes
P

Socks
¥
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BhoR IR % BB R

Application form for prospective foster families.
Hi5 A\ 2k 44 Applicant’s Names:
Father (%)
Mother (%)
HE NAES Age :
Father (%) Mother (%)
Ak, Level of Education:
Father (53) Mother (%)
M. Current occupation:
Father (53) Mother (%)

HE N I A B 7R K e 2 3L

What is your reason for applying to be a foster family?

RIS IR ART— DML FRIR K £ 5715 2
Are you willing to accept any child placed in your care?

WARAEE, RSB T A aBR?

If not, what are your preferences?

e R DI AR AT AT
Are you willing to take care of a special needs child?

H3i5 A\ b3k Applicant’s Address

HE Tel:  (Office A=) (% Home)
F-H1 Mobile: E-mail:
H13§ A Applicant’s signature: H 1 Date: A

Medical tests &%
LI P Hepatitis B:
¥ 5 H B Date of test............... R 45 5 Result of test:....oevvviven.. ...

3% Chest X-ray:

Page 6



Bh IR AR BE T EER

Requirements of a Foster Family
= FKIER SRR, TAEGYR (A E . LIPS R AR ) .
The family members need to be in excellent health and have no infectious disease. (It is
required that all family members have an X-ray and Hepatitis B test)

L ERETE, BRO, FKEME, RIFEARONEILAK.
It is expected that the children be raised in a loving and secure family environment.
Parents with child-rearing experience are preferred.

=\ KEERTFFMEL, BT D s =, BRI
Parents should be financially stable and have enough living space to care for the child
and their home should be located at a convenient place to visit.

. BhIRBERFER AL 56 %, MK 25 %,

The foster mother’s age should be between 25 to 55 years old.

T FKEEMTEA 75 LN T
A family with children over the age of seven is preferred.

AN~ BUFRSCBEIE T, PN S5 (LB LT

The family should have no bad habits such as gambling or drinking.

B FKER IR K.

Family members should have no criminal records.
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Fi 4 Initial Home Assessment

1. HE AN EER G Applicant’s family information
e 5 B B R PE4E 4% 10 Details of people currently living in the home:

Name

Relationship Age Occupation Income
244 KA ERE AN N
Total &t
5 BE ) JT41 Family’s monthly expenses:
Item Expenses
Hi& 2
Total &t
- FBE RGO B IR AR Family members attitude towards foster care:
FPE SN L5 I R ) 2 9 & Any problems between the family members:
. HE N R JLIE 1R 1% 24216 Past experiences with child rearing, for healthy or special needs

children:

. HIF AT B iR S S R5 IS Applicant’s attitude towards training and instructions:

Page 8




JEAE IR L Living environment information:

1. TEERFKEE A EDIRS Describe the living environment

58] Rooms:

5 Kitchen:

Ve T8 Bathroom:

2. TN EZAZ T IR 5 1) 22 £ Describe the area where the child will sleep:

3. IEEAAR RS UL Describe the Neighborhood:

4. FHHA AN Any animals in the home:

5. Z T b7 Describe the playing area:

6. TAEN BN HHE N M K BE BN G X VTl Evaluation and impression:
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BhFR x5 -

N T IRIE LB RE R K IE AN, AE S SV P sE A A B i JLEEAR A BE S
FI‘X e (PN BN JLEE i g N, AR e 1 iy ) LA A e Bl 7
FBE(LTT)IE LR P15

B T RER LA AR gy TT L, ZT7 R A
FEBh 7% ) L3 .

o W R N R TI_400 JefE ) LE A B o7 28 . IR ) LEE Wk Al g dh, A, Bk JRA
SR o

= WA 2T IRE V5, LA T R L AR B IR SRE K A T L

VU D ORbe ) LEEAS 250 (e A OB, W7 A BCE [ Bh IR B i, 35 T N Z LA L7 A BEH
FRIEIE AT, AT BCRE L 50 A1 24, 205 A3 DMEAT A5 DR £ 7

div BhFRILEE— HHRE IR e, 405 AMRATRI% L.

Ny JLEAELTTBIFRIT ARG, 407 PG 12 LR IR, RO A BRI B SR 3 405 RAS
REARZED TR, N — L LS Jn iy, LU Ry 223 2k

B WUrHRE AL E I LIS ey B R LB PRyT 58 mile g, PRGBS 5T, WA 22, R
TP B AR, RN S

I\, L5 A% ) U (R AR 7 B, S e Bh 2R 9% ) LB REA T MR M TS #2845

Juv LIRS 3L (V) 24, L5 PR BE R, NAESRE I [a) NI IE ) L3
YWY, ZJLEIRIBIH Y S RIh H ZO805 B R &l

T LTTEEIZLER NS R, AR LRSS AR 7 506 G R

o BRI AT HR AR, =, WO, 407

o R (ET): 2,

— OO W#FEHH+ILH
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Foster Care Agreement Between Foster Family and Children’s

Welfare Institute

To ensure that an orphaned child enjoys a family environment and grows into a healthy and happy

adult,

authorizes (Party A) to be the temporary guardian of the

following child. On behalf of the Children’s Welfare Institute, LWB ( Party A) and the foster family
(Party B) agree on the following:

1. Party A agrees to put Orphaned child, Name: Sex:

DOB: under the Party B’s care; Party B agrees to begln caring for this Chl|d
on

2. Party A will pay 400 RMB per month to Party B, which should pay for nursing, milk
formula, baby food, clothes, bedding, diapers and other daily supplies which the child needs

3. Party A will make home visits at least once a month to the foster family to check on its
progress and well being.

4. If Party A thinks the child is not getting proper care in the foster family, Party A has the
right to make a different arrangement for the child. Party B will not have any right to hold
on to the child.

5. Once the child is selected for international adoption, Party B is no longer eligible to adopt
this child.

6. At commencement of foster care, if party B finds themselves unable to continue this
responsibility and needs to return this child to Party A, Party B should give Party A at least
one weeks notice. If no notice is given, the monthly stipend will not be paid to Party B.

7. Party A appoints as the hospital to use for the child in case of
sickness. Party A will be responsible for the medical expenses. For any emergencies, Party
B can put the child into the nearest hospital and inform Party A as soon as possible.

8. Party B should take the child to get to be vaccinated and to receive regular physical check
ups according to the growth and age of the child.

9. Party B should abide by the arrangement which Party A makes for the child. If the child is
required to be returned by Party A, Party B should respond accordingly. This means the end
of the foster care agreement between Party A and Part B.

10. To ensure the safety of the child, Party B should not let non-relatives or anyone not
recognized as part of the fostering family to take care of the child.

11. This agreement will take effect on the date of signing this agreement, Party A will hold 2
copies and Party B will hold 1 copy.

Party A (signature): Party B (signature):
Date: Date:
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