Sister Families Program

Sponsored by Korean Focus-Indiana

Family’s Last Name: _______________________________________________________________________

Parent name(s): ___________________________________________________________________________

Children’s Names         Gender
Date of Birth 

Adopted (yes or no)  
If adopted, what country?

_______________
  ________
______________
_________

______________________

_______________
  ________
______________
_________

______________________

_______________
  ________
______________
_________

______________________

_______________
  ________
______________
_________

______________________

_______________
  ________
______________
_________

______________________

_______________
  ________
______________
_________

______________________

_______________
  ________
______________
_________

______________________

_______________
  ________
______________
_________

______________________

Family’s Street Address:
________________________________________________________________

________________________________________________________________________________________

Email address(es):  ________________________________________________________________________

Phone numbers (indicate home/cell/etc) : _______________________________________________________

What is the preferred  way to reach you? Phone or e-mail? _________________________________________

What activities do you enjoy as a family? ______________________________________________________

________________________________________________________________________________________


What are your children’s favorite activities? ____________________________________________________

________________________________________________________________________________________

What activities do you anticipate enjoying with your Sister Family? _________________________________


________________________________________________________________________________________

How often do you envision meeting with your Sister Family? _______________________________________

Are you able to commit to meeting with your sister family bi-monthly, at minimum? ____________________
(Though we encourage you to get together with your Sister Family on a one-on-one basis, Korean Focus-Indiana will be sponsoring Sister Family events throughout the year.)


How long do you think the Sister Family program should last?  ______________________________________

_________________________________________________________________________________________

Where do you envision Sister Family gatherings will take place? And are you comfortable hosting your Sister Family in your home? _______________________________________________________________________

_________________________________________________________________________________________

What days/times will work best for you to meet with your Sister Family? Please be specific, as this will assist in the matching of families (For example: Weekend evenings work well, never on Wednesday nights or Saturday mornings, etc.). ____________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Why are you participating in the Sister Family program?  ___________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

What is your family most looking forward to in having a Sister Family? _______________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Do you have any thoughts, concerns, questions? __________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

By completing this application and signing below, we look forward to being matched with a Sister Family. Once matched, we agree to upholding our commitment to our Sister Family and to the Sister Family program.. 

_______________________________
____________________________

_________________

Parent





Parent





Date

Please mail to: 


Korean Focus-Indiana



PO BOX 24



Westfield, Indiana 46074

