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Foster Grandparent/Senior Companion Program 
San Andreas Regional Center 

6203 San Ignacio Avenue, Suite 200 • San Jose, CA 95119 • (408) 341-3581 
 

Application 
 
 

Program you are interested in: 
  Foster Grandparent Program  Senior Companion Program 

 
Name: ____________________________________________                            Nickname: ___________________________________ 

Address: __________________________________________________________________________________________________________  

City, State: ________________________________________________________ Zip Code: _____________________________________  

Home Phone: _____________________________________________________ Cell Phone: ___________________________________  

Social Security Number:  _________ - ________ - _____________ 

Driver’s License or California ID Number: _________________________________________________________  

 Male  Female Marital Status:   Single  Married  Widowed 

Birthplace ________________________________________________________ Date of Birth:  ___________ / _______ / ________  

Number of people living in your home:  _______________________  

 
Person to notify in case of an emergency: 

Name: ________________________________________________  Phone Number:__________________________________  

Address: _____________________________________________  City, State:  _______________________________________  

 
Physician: 

Name: ________________________________________________  Phone Number:__________________________________  

Address: _____________________________________________  City, State:  _______________________________________  
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Yearly Income (List all sources of income you expect to receive for the next 12 months for you and 
your spouse if your spouse is living with you). 

Annuity Income.................................................................................  $ _____________________________  

Interest/Dividend Income .................................................................  _____________________________  

Net Income from Real Estate ............................................................  _____________________________  

Pension Income ......................................................................................  _____________________________  

Social Security ........................................................................................  _____________________________  

SSI ................................................................................................................  _____________________________  

Income from Stocks and Bonds .......................................................  _____________________________  

Wages.........................................................................................................  _____________________________  

Other (specify:  _________________________________________________  _____________________________  

Total Income ............................................................................... $ ________________  

 

Health Insurance ______________________________________________________________________  

Highest grade completed in school: _________________________________________________  

List any languages other than English you can read or speak: 

 ________________________________________________________________________________________________________________  

Previous Occupations: _______________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

Special Training: _____________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

Hobbies/Special Skills: ______________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

List any experience you have had working with children/adults with special needs: 

 ________________________________________________________________________________________________________________  

What is your means of transportation?  Bus/Public Transportation  Car 
(If you own a car, list insurance and insurance number) 

 ________________________________________________________________________________________________________________  

How did you hear about this program? ____________________________________________________________________  

Why do you wish to become a part of this program? _____________________________________________________  

 ________________________________________________________________________________________________________________  

 

Program Use Only:  Medical expense deductions (If applicable/attach worksheet)  

 ......................................................................................................................  _____________________________  

Total Adjusted Income .......................................................................... $ _____________________________  
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Have you ever served for a Foster Grandparent or Senior Companion Program in the past? 

 No  Yes, I have (location): ____________________________________________________________________  

Have you ever been convicted of a misdemeanor or a felony?  No  Yes 

If yes, explain _________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

 
List two references other than relatives (include name, address, and telephone number): 

1. ______________________________________________________________________________________________________________  

2. ______________________________________________________________________________________________________________  

 
 

 
The Corporation for National and Community Services requires that all applicants complete and pass a 

fingerprint and background check through the Federal Bureau of Investigations, the Department of Justice, and 

a search through the National Sex Offender Public Registry.  

 

 

 

 ________________________________________________________________________   _______________________________  
 Applicant Signature Date 
 

 
Foster Grandparent/Senior Companion Program Use Only 

 

    

Interviewed/Reviewed by: _______________________________________          Date: _____________ 

 

    

Approved by: _______________________________________ Date: _____________ 

 
 
Notes: 


