
 

THE BROWNSON HOME 

1616 LONE TREE ROAD 

VICTORIA, TEXAS 77901 

 

APPLICATION FOR PLACEMENT 

 

 

 

Child’s Name____________________________________________________________ 

                             Last                              Middle                                         First 

 

Address_________________________________________________________________ 

                            Street                            City                            County 

 

Date of Birth  _______________________________ 

                        Month             Day          Year 

 

Place of Birth____________________________________________________________ 

                             City                                             County                     State 

 

Sex    _________       ___________                 Ethnic Background________________ 

             Male                    Female 

 

Height__________               Weight____________            Color of Hair _____________ 

 

Color of Eyes_________________      Complexion:   Fair___   Medium___ Dark______ 

 

Religion_________________________     U.S. Citizen:  Yes________   No__________ 

 

Agencies involved with child________________________________________________ 

 

Contact Number__________________ 

 

PLACEMENT/CUSTODY 

 

1.  Who is child currently residing with? ______________________________________ 

 

2. If child is residing with someone other than parents, please give: 

 

A. Name_______________________________________________________ 

 

B. Relationship_________________________________________________ 

 

C. How long has child   resided with this person?______________________ 

 

D. Telephone Number_______________________________________________ 

 

 



 

 

3. If someone other than parents have legal custody of child, please give 

 

 

A. Name_________________________________________________ 

                                     Last                                  Middle                           First 

 

B. Address________________________________________________ 

                                         Street                           City                        State 

C.  Phone number__________________________________________ 

 

D. Type of Custody_________________________________________ 

 

                

E. Date Awarded___________________________________________ 

Month                        Day                         Year 

 

F. Court Granting Custody______________________________________ 

                                                     Name                    County            State 

 

(Please attach copies of any existing court orders) 

 

4. Has child ever been placed in another home or institution? 

Yes________No____________ If yes, please give information: 

  

A. Name of Home of Institution___________________________________ 

 

B. Address____________________________________________________ 

  

C. Date____________________________________ 

                                     Day         Month       Year 

 

D. Circumstances involving placement:______________________________ 

 

_______________________________________________________________ 

      

5. Person or agency making this application 

 

                   Name_____________________________________________ 

 

                   Address  __________________________________________ 

                                     Street                       City                    State 

 

                   Telephone Number__________________________________ 

 

 

 

 



6. Reason for seeking placement at Brownson Home:______________________________ 

 

 

 

 

 

 

 

MEDICAL HISTORY 

 

 

1. How would you term child’s overall health?_____________________________ 

 

 

 

 

 

 

 

 

 

2.  Does child  currently have a   medical condition for which he/she is   

 Seeing a doctor?   Yes______________No_______________ 

 

If yes, please 

explain:_________________________________________________________ 

 

 

 

 

 

  

 

   

3. Does Child have any physical handicaps or any mental or neurogical  

Conditions?                                   Yes________       No___________  

       

If yes, please explain:_______________________________________________  

 

_______________________________________________________________ 

 

 

 

 

 

 

 

 



   

      4.  Has child ever been seriously ill or injured?    Yes________    No___________  

       

If yes, please explain:_______________________________________________  

 

_______________________________________________________________ 

 

 

 

 

 

Education 

 

1. Last grade completed: ____________________________________________ 

 

 

2. Last School attended:_____________________________________________                                                

 

                 ______________________________________________________________ 

                City                                                  County                                     State 

 

            3.  Has child ever failed a grade?        Yes __________       No______________ 

        

                 If yes, please specify grade and circumstances_________________________ 

 

             ________________________________________________________________ 

          

     

4. Does this child have any  learning disabilities?  Yes _____________ 

 

    No__________ If yes, please specify grade and circumstances______________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

       

       5.  What type of student is this child?   Excellent_____________________________ 

 

        Good______________                  Average______________             Poor_________ 

          

          

                          



 

 

 

 

Social 

 

1. How does child get along with other children?  Please Explain:____________ 

                              

___________________________________________________________________ 

 

___________________________________________________________________ 

 

 

        Adults:______________________________________________________________ 

 

____________________________________________________________________         

 

____________________________________________________________________ 

 

 

        2.  Is child a disciplinary Problem?         Yes___________   No______ If  yes, 

 

     explain:__________________________________________________________ 

      

     _________________________________________________________________ 

 

 

        3.  Has child ever been taken into custody by the police?     Yes_______   No _____ 

       

         If yes, please explain, giving offense, date, and disposition of the incident: _______ 

  ___________________________________________________________________ 

 

____________________________________________________________________        

         

        4.  Please list child’s interests and hobbies:________________________________ 

 

     _________________________________________________________________ 

 

    __________________________________________________________________     

 

Family 

       

 1.  Natural Father: 

 

                 Name:________________________________________________________ 

                               Last                                        Middle                             First 

           

                Address________________________________________________________ 

                                              Street                                       City                             State 



 

               Date of Birth_____________________________________________________ 

 

                                        Month                              Day                 Year 

               Place of Birth_____________________________________________________ 

                                             City                              County                  State 

                                         

    Phone number_____________________________________________________ 

 

 

               If deceased, please explain:________________________________________ 

 

 

               Martial Status:      Married__________      Single_________ Divorced_______ 

 

                Martial History (Please give the names of spouses and dates for  all marriages 

                Entered into by father). 

                   

                ________________________________________________________________     

                  

        ________________________________________________________________ 

 

        Father’s attitude toward Placement: 

       ________________________________________________________________ 

 

        ________________________________________________________________ 

 

       2.  Natural Mother: 

 

                 Name:________________________________________________________ 

                               Last                                        Middle                             First 

           

                Address________________________________________________________ 

                                              Street                                       City                             State 

 

                Date of Birth_____________________________________________________ 

                                        Month                              Day                 Year 

 

               Place of Birth_____________________________________________________ 

                                             City                              County                  State 

 

               Phone number__________________________________ 

 

             If deceased please explain________________________________________ 

 

             Martial Status:      Married__________      Single_________ Divorced_______ 

 

          

 



 

             Martial History (Please give the names of spouses and dates for all marriages 

             Entered into by Mother). 

         

            __________________________________________________________________ 

 

            ___________________________________________________________________     

                  

  Mother’s attitude toward Placement: 

 

 ___________________________________________________________________ 

 

___________________________________________________________________ 

 

     3. Stepfather 

 

         Name:________________________________________________________ 

                               Last                                        Middle                             First 

           

        Address________________________________________________________ 

                                              Street                                       City                             State 

 

        Date of Birth_____________________________________________________ 

                                        Month                              Day                 Year 

 

        Phone number____________________________________________________ 

     

Stepfather’s attitude toward Placement: 

 

 ___________________________________________________________________ 

 

___________________________________________________________________                     

 

        4. Stepmother 

 

         Name:________________________________________________________ 

                               Last                                        Middle                             First 

           

        Address________________________________________________________ 

                                              Street                                       City                             State 

 

       Date of Birth_____________________________________________________ 

                                        Month                              Day                 Year 

 

       Phone number____________________________________________________ 

 

        

 

 



Stepmother’s attitude toward Placement: 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

5. Siblings:    

       

                                 Name                                       Age                                 Address 

                                

___________________________________________________________________ 

 

___________________________________________________________________ 

                 

___________________________________________________________________ 

 

___________________________________________________________________ 

                 

___________________________________________________________________ 

 

___________________________________________________________________ 

                 

___________________________________________________________________ 

 

___________________________________________________________________ 

         

       

6.  Explain child’s relationship with: 

  

Natural  Father:________________________________________________________ 

 

_____________________________________________________________________ 

 

  

       Natural Mother:______________________________________________________ 

                 

___________________________________________________________________ 

 

      

        Siblings:____________________________________________________________ 

 

 ___________________________________________________________________ 

                 

Stepfather:__________________________________________________________ 

                

___________________________________________________________________ 

 

StepMother:__________________________________________________________ 

      



                 

 


