
Project Self-Help & Awareness    
Ann C. Neumann 

1406 Roseland Drive, Kewaskum, Wisconsin 53040 
262-626-2936(Home);262-353-5719(Cell)  neumann_ann@hotmail.com 

 

Do not write in this box--for Project Self-Help & Awareness use only: 
Child's Name______________________________ Age____ Miss Coord_______________________ 
 

Bus Date___________________________________________________Date Received___________ 
 

References Complete______________ Police Record Check______________ Fees Paid__________ 
 
 

NEW HOST FAMILY APPLICATION - 2008 
Application Instructions: 

1. Type or print clearly and legibly. 
2. Where indicated, a response is required from both applicants. 
3. Make sure both applicants sign and date the form on the last page. 
4. Include a check, payable to P.S.A., for $50 per child requested, with your application form. 
5. Return the completed New Host Family Application to the address listed above ASAP.. 
6. All information received on this form and from references is kept strictly confidential. 
7. Filling out an application does not confirm the placement of a child in your home. If your application is 

denied, $40 will be returned.  If you withdraw your application, $25 will be returned. 
 

UFamily InformationU 

 

Applicant #1___________________________ Occupation__________________________________ 
 

What hours of the day are you home? ___________________________________________________ 
 

Applicant #2___________________________ Occupation__________________________________ 
 

What hours of the day are you home? ___________________________________________________ 
 

Address___________________________________________________________________________ 
                                              Street                                      City                                     State                        Zip 
 

Home Telephone   (______)____________________  E-Mail Address_________________________ 
Cell Numbers_____________________________________________________________________ 
If both adults work at the same time, or you are single, what specific childcare arrangements, if any, will  
 

be made for the child? ________________________________________________________________ 
 
List children, whether at home or not & other persons                             Living 
living in the home.            Age         Sex       at home              Relationship 
     
     
     
     
     
     
     
 

Will UallU of the individuals listed above be present in the home during the child's stay? ______________ 
 

__________________________________________________________________________________ 
 
 
                                                                                                                                                                                                                                                                                                   

 



 

 

Will any other adults or children be present in your home during your child's stay?_________________ 
 

_________________________________________________________________________________ 
 

Are there many children in your neighborhood?_____ Ages & Sexes___________________________ 
 

How long have you been a resident of Wisconsin? Applicant #1__________  Applicant #2__________ 
 

Describe any animals you have (big, small, friendly, indoor, outdoor, etc)________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

What concerns do you have about your involvement with this program?_________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 

In agreeing to host a child, please be prepared for occasional special needs such as bedwetting, thumb  
 

 sucking, asthma, food intolerance's, etc.  Are you willing to handle this?_____ 
 

Is your parenting style such that you feel you would be able to handle a child who needs firmer than  
 

normal discipline?_____ (This will only be used when matching a child to you.) 
 

UYour Host Child 
 

Most Wisconsin families will host one Mississippi child; however, occasionally a family chooses to host 
two children.  If you want two children, we highly recommend hosting them during different time periods.  
How many Mississippi children do you want to host?_____ What sex(es)?_____  What age(s) ____6-8,  
 

____8-10, ____10-12, ____12-14, ____14-16; if you have a 2nd choice, number them as 1st, 2nd, etc. 
 

Circle the date  when you would like your Mississippi child to arrive in Wisconsin: 
          June 15           June 29               July 3             July 13           
 
Circle the place where you would like to pick up your Mississippi child when they arrive in Wisconsin. 
East Towne Mall in Madison;             Fond du Lac;                  Branch 
 
Circle the date  when you would like your Mississippi child to return to Mississippi: 
           June 26          June 30               July 10                July 24              
 
Circle where you would like to drop off your Mississippi child when they leave to go back to Mississippi. 
East Towne Mall in Madison;             Fond du Lac;                  Branch 
 

UProgram Interest 
How did you find out about the program?_________________________________________________ 
 

Do you know anyone in the program?_____ If so, who?_____________________________________ 
 

Why do you want to host a child?  Applicant #1 ___________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 



 

 

 
Why do you want to host a child?  Applicant #2 ___________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
 

How do the other people in your home feel about being involved with this program?_______________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

UReferencesU     Instructions: 
1. Use individuals, not relatives, who have known you at least 2 years. 
2. Please notify your references that you are using their names and ask them to respond   

promptly.  PSA may or may not feel it is necessary to contact all your references. 
    3.  Please provide us with complete addresses and phone numbers. 
    4.  Do not use both a husband and wife as a reference, even if they are for different applicants. 

5. In providing a Pastor or Clergy reference, especially in large congregations, please make sure that 
the pastor or clergy knows you well enough to give you a reference.  Otherwise, provide the name 
of an elder, deacon, sister, etc. to help us to process your application more quickly.  

    6. If you do not have a Pastor or Clergy, please provide an additional personal reference who knows  
        both of you well. 
 

UApplicant #1:U  Reference of the opposite sex.                                              
 

______________________________________________________________(____)_______________ 
                     Name                          Street                               City              State    Zip             Phone 
Work Supervisor.  If not employed or self-employed, list another reference.  
 

______________________________________________________________(____)_______________ 
                     Name                            Street                               City              State    Zip           Phone 
UApplicant #2:U  Reference of the opposite sex.                                               
 

______________________________________________________________(____)_______________ 
                     Name                            Street                               City              State    Zip           Phone 
Work Supervisor.  If not employed or self-employed, list another reference.  
 

______________________________________________________________(____)_______________ 
                     Name                            Street                               City              State    Zip           Phone 
Pastor/Clergy or other personal reference who knows both applicants.           
 

______________________________________________________________(____)_______________ 
                     Name                            Street                               City              State    Zip           Phone 
 

UPersonal History 
Tell us about any interests, hobbies or clubs you are involved with: 
 

Applicant #1 _______________________________________________________________________ 
 

_________________________________________________________________________________ 
 

Applicant #2 _______________________________________________________________________ 
 

_________________________________________________________________________________ 
 

 



 

 

 
1.  Have either of you, or anyone living with you, experienced any psychological illnesses, received  
 

medication for or undergone treatment or counseling within the past 5 years?_________ 
 

2. Have either of you, or anyone living with you, suffered from and/or undergone treatment or  
 

counseling for drug or alcohol abuse or dependency within the past 5 years?______ 
 

3.  Have either of you, or anyone living with you, undergone treatment, counseling, or been involved a  
 

situation involving any type of abuse?______ 
If you answer yes to questions 1, 2, or 3 above, please explain.________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Have either of you, or anyone living with you, ever been arrested, charged or convicted of a crime?  
 

_____ If yes, who, when and what were the circumstances? __________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

UAuthorization for Release of Confidential InformationU 

Having made application to become a host family with Project Self-Help & Awareness (P.S.A.) and desiring P.S.A. to be 
informed as to my/our past record and character, I/we hereby give my/our consent for this information exchange.  I/We 
authorize it to investigate my/our past record and to ascertain any and all information which may concern my/our record and 
character, whether some is of record or not, and I/we hereby release all persons whomsoever from any damage because of 
furnishing this information.  I/We understand that contacts may be made with any of the following:  references, employers, 
courts, law enforcement agencies, social services agencies and any other persons or agencies I (we) have had contact with.  
I/We hereby certify that the information given on the pages of this Application is true and complete to the best of my/our 
knowledge. Social Security numbers are  needed for background check.  They  will be kept extremely guarded. 
 

____________________________________         _________________________________________ 
Signature of Applicant #1                            Date                     Signature of Applicant #2                                  Date 
 

Applicant #1_______________________________________________________________________ 
                        Last Name                      First                   M.I.    Maiden Name     Date of Birth        Social Security Number 
 

Applicant #2_______________________________________________________________________ 
                        Last Name                      First                   M.I.    Maiden Name     Date of Birth        Social Security Number 
 

Others, age 18 or over, living in the home and full & part time babysitters-use additional paper if more room is needed. 
 
___________________________________________________________________________________________________
_ 
Last Name                 First                   M.I.    Maiden Name        Date of Birth                Social Security Number 
 

_________________________________________________________________________________           
Last Name                 First                   M.I.    Maiden Name        Date of Birth                Social Security Number 
 

List previous addresses you've had in the past five year-use additional paper if more room is needed. 
 

Address___________________________________________________________________________ 
                             Street                                                      City                                   State                  Zip 
Please remember to include your check for $50 written out to PSA with your completed form. UMail to Ann C. Neumann, 
1406 Roseland Drive, Kewaskum, Wi. 53040. U  If you have questions about this form, call Ann at 262-626-2936(Home) 
262-353-5719(Cell) or neumann_ann@hotmail.com..  You will receive a phone call  or e-mail when your application is 
approved. 
 


	NEW HOST FAMILY APPLICATION - 2008

