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UNACCOMPANIED REFUGEE MINORS PROGRAM  
FOSTER FAMILY INTERVIEW  

 

I. Review Information  

 
A. URM Program: _______________________________________ 

B. RPB Reviewer: _______________________________________  

C. Date of Review (mm/dd/yy): _____________________________  

   
II. Foster Family Interview 

 

A. Name of Parent(s): 

      _____________________________________________________________ 

B. Address: 

                ______________________________________________________________ 

C.  Home Telephone No: 

      _____________________________________________________________ 

D. Name(s) of URM Child(ren): 

                _____________________________________________________________ 
 

 
III. Please describe the members of your household. 

 
Name Gender Age Ethnicity Relationship to Foster 

Parent 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

A. How did you first become interested in the URM program? 
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B. What made you decide to become a certified foster parent? 
 
 
 
 

C. What kind of training or orientation did you receive before becoming a URM 
foster parent?   

 
 
 
 

a. Was it sufficient? 
 
 
 
 

b. Was it specific to the cultural and other needs of URMs? 
 
 
 

 
c. Do you receive on-going foster care training?  If so, how often, and what 

kind?  
 
 
 
 

D. Do you participate in any foster care events sponsored by the agency?  
 
 
 
 

E. Did you place any specifications or restrictions for URM placements in your 
home?  If so, what were the restrictions, and why did you choose them? 

 
 
 
 

F. How often do you meet/speak with the URM social worker or case manager?   
 
 
 
 

a. Do you feel this amount of contact is sufficient? 
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G. Have you fostered URM children previously? 
 
 
 
 

H. Does the monthly maintenance payment meet the needs of the URM? 
 
 
 
 
I. What is the greatest challenge of being a URM foster parent? 

 
 
 
 

J. What is the most rewarding aspect of being a URM foster parent? 
 
 
 
 

K. What advice would you give to a new foster parent training to serve URMs? 
 
 
 
 

L. If you could change one thing about the URM Program, what would it be? 
 
 
 
 
 

Notes:  
 
 


