
CATC Foster & Adopt Fund Form

What is the CATC Foster & Adopt Fund?
The CATC Foster & Adopt Fund is a limited financial fund, made available by application to
families served by the Life Task Force. The money is granted as a gift, and repayment is not
expected. However, if you are blessed in the future and would like to help someone else,
you may repay the gift, which will be used to help someone else in need.

What kind of help is available?
The CATC Foster & Adopt Fund is available to assist with funds related to the following needs:

● Adoption expenses & funding
● Childcare
● Camps & conferences
● Educational needs
● Groceries and monthly expenses
● Home readiness and supplies
● Psychiatric/medical care not met by insurance
● Training/certification (CPR, background checks, fingerprinting, etc)

Our concern for you is not limited to your financial situation. We care about your family’s
emotional, spiritual, and relational health; as well as your family's general well-being.

Would you like a Pastor or Life Task Force Leader to follow up with you about your emotional, spiritual, and
relational health?

❑ No, thank you.
❑ Yes, please contact me.

Who will see the information that I put on this form?
All information provided on the CATC Foster & Adopt Fund form will be kept as private as
possible. Please be honest and open in responding to the questions. It is likely during the
process that your information may be reviewed. We are not here to judge anyone but to
provide compassionate assistance according to our guidelines and available resources.

What do I do after filling out this form?
• Fill out your form and email it to amandas@catc.chuch (if you need to, fill it out by hand,

take a picture of it, and email it).

• Within 3 business days you will receive confirmation letting you know the form has been
received.

• Once a form is received, our team will meet to review it. You will be contacted if more
information is needed. If your request is approved, it may take up to 2 weeks to receive
funding.



CATC Foster & Adopt Fund Form

A. Personal Information:

Name: Phone Number:

Home Address: Email:

Do we have your consent to discuss by email? Best time to contact you to discuss?

B. Church Affiliation (Check all that apply)
❑ I’ve been a member of CATC since __________
❑ I’ve attended CATC since ____________
❑ I’m neither a member nor attender at CATC, but I am involved with the Foster & Adopt Ministry
❑ I am a member or regular attender at the following church: ______________________
❑ I am not currently involved with a church.

Explanation of connection to CATC:

C. Briefly, describe what events led to your request for assistance?

D. Household Information:
List all individuals sharing your household:

Full Name Age Relationship (Foster/Adopt/Bio)

If you are a current Foster Family or have an adoption agency caseworker, please provide the agency name &
caseworker contact information:
_________________________________________________________________________________________
_____________________________________________________________________________________



E. Please list your specific requests
Include the amount needed, how the need will benefit the recipient & where the funds will be applied (include
name of company, organization, school, medical practice, etc). If a third party contact is available for the need,
please include it (i.e. Caseworker, Agency, Doctor, Company, School, etc).

Amount Description of need Due date:

Organization/Contact:

Organization/Contact:

Organization/Contact:

Organization/Contact:



F. Financial Overview

Monthly Income Sources

Job #1 (Take Home Pay) $

Job #2 $

Spouse’s Job #1 $
Spouses Job #2 $
Child/Spousal Support $
Retirement $
Social Security $

SSI/Disability $

Other Income $

Total Monthly Income $

Monthly Expenses Incurred
Tithes/Contributions $
Rent/Mortgage $

Car Payment(s) $ $

Auto Insurance $

Auto (Gas & Oil) $
Electric/Gas/Water $

Food (Groceries & Eating Out) $
Phone (Home & Cell) $
Cable TV $
Day Care $
Child/Spousal Support $
Furniture/Appliances $
Credit Cards $ $
School Loans $ $
Bank Loans/Other $ $

Personal/Pet Care $ $
Other $ $
Total Monthly Expenses $ + $ = $

Income – Expenses = $

G. Additional Information:
Have you seen a financial counselor within the last six months? ❑ Yes ❑ No
If yes,with whom? ___________________
If no, would you be willing to? ____________________
Have you contacted anyone else for assistance within the last six months? ❑ Yes ❑ No
If so, please specify: ❑ Family ❑ Friends ❑ Churches ❑ Agencies ❑Life Group
Are any of the above assisting with your needs? ❑ Yes ❑ No Amount $
If no, why not?
Do you use a budget? ❑ Yes ❑ No

Have you requested or received assistance from CATC before?❑ Yes❑ No
If yes, when did you make the request and what amount was received?


