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NEW HORIZONS FOR CHILDREN, INC. 

HOSTING APPLICATION PACKET 

 

 

 

 

 

 

 

 

 

 

New Horizons for Children, Inc. 

3950 Cobb Parkway, Ste. 708 

Acworth, GA 30101 

678-574-4677 Office        678-574-4757 Fax 

 

Le Ann Dakake, Hosting Program Director  Renee McAlpin, Office Manager  

678-574-4677 Ext. 1 (Office)    678-574-4677 Ext. 2 (Office) 

678-313-8321 (Cell)     678-614-7099 (Cell)  

Email: dakake@mindspring.com    Email: rlm565@bellsouth.net 

 

Michelle Vernon, Marketing/Fundraising   Dr. Beverly Lense MD (Pediatrician) 

678-574-4677 Ext. 6 (Office)    407-902-8389 (Cell) 

404-472-7946 (Cell)     770-704-7913 (Home) 

Email: newhorizonsforchildren@gmail.com  Email: beezie8@comcast.net 

 

John Devine, NE Program Coordinator   Jane Griggs, FL Program Coordinator 

570-510-9797 (Cell)     863-514-8636 (Cell) 

Email: devinefamily@comcast.net   Email: sjsbbkg@aol.com 

 

Emily Leavitt, TX Program Coordinator   Keith and Jennifer Bolt, NC/SC Program Coordinator 

214-683-3883 (Cell)     704-987-3680, 704-490-8523 

Email: emilyeleavitt@yahoo.com   Email: jennifernbolt@bellsouth.net  

 

mailto:dakake@mindspring.com    Email: rlm565@bellsouth.net 
mailto:newhorizonsforchildren@gmail.com  Email: beezie8@comcast.net 
mailto:devinefamily@comcast.net   Email: sjsbbkg@aol.com 
mailto:emilyeleavitt@yahoo.com   Email: jennifernbolt@bellsouth.net  
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WELCOME PROSPECTIVE HOST FAMILY: 

Thank you very much for your commitment to our hosting program. You are about to embark on a 

journey that will change your life!  In order to finalize your hosting file and to ensure protection of the 

hosted children, we need you to complete the enclosed application package. This packet must be 

completed within one week of your selection of a particular child to host. Missed deadlines may cause 

you to be canceled from the program and the hold you have placed on a child to be released. 

 

This application can seem extensive. We understand that some of these questions may seem 

invasive or “overkill” to you. However, we collect the same information that would be collected if your 

family decided to adopt. This way you can be advised now if you would qualify to pursue an adoption, 

should you make the decision later. You may not be planning to adopt and this is perfectly fine. 

Actually, only 20-30% of our host families plan to adopt prior to the child’s arrival, but more than 60% 

of host families end up deciding to adopt the child they host. This is not stated to pressure or scare 

you, just to inform/prepare you in advance. Generally, the other children find adoptive families through 

neighbors, church members, and extended family of the host family and referrals to our program. 

Therefore, the requirements for host families closely parallel the requirements for adoptive families.   

 

Other Special Considerations to insure you are ready for hosting: 

1. Use of Spanking as discipline measure: If you or your spouse cannot abstain from spanking your 

hosted child during this hosting program, DO NOT HOST! We will report you to the Department of 

Family and Children’s Services if this occurs. IT IS ILLEGAL to SPANK a Latvian, Russian or 

Ukrainian child on this program. 

2. Extra-marital Affair:  If you or your spouse have been recently involved in an extra-marital affair, 

or are considering one, DO NOT HOST! This destroys the example we are trying to present to these 

children and may lead to a child needing to be removed from your home midway through a program. 

We clearly want to avoid that if at all possible. 

3. Use of Alcohol: We would require that you (host parent or parents) abstain from any use of 

alcohol during the host period and ask that any immediate family in the presence of the host child or 

children abstain from any use of alcohol.  Please understand that most if not all the children listed are 

in the orphanage because of the abuse of alcohol by their biological parents – many times it is 

uncomfortable for them to be around drinking – remembering a difficult past. 

 

We apologize for being so blunt with the above comments, however, we have diligently tried to be as 

kind, yet direct as possible in the past, and it hasn’t worked. If another child is spanked or goes home 

and reports that his host family drinks alcohol, we may never have another hosting program EVER.  

You will hear again in training, that each policy, rule or guideline has been written, stated or made due 

to actual events and through the “school of hard knocks” during the past years of the hosting program. 

 

RE-HOST FAMILIES: 

If you completed our application within the past year, meaning within the two previous programs, we 

only need the following from you in order to host again: 

 Pages 4-6, Without the attachments 

 Page 15, Credit Card Authorization Form 

 Page 16, Prayer Partner List Submitted Online 

 Page 16, Welcome Letter to Host Child  
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APPLICATION CHECKLIST  

(Please attach this to the front of the package of documents you mail to our office) 

 

To help us process your application in a more timely manner, please use this checklist to ensure 

you’ve included all the necessary items. If you don’t have something included, please give us an 

explanation for this. If all information is not submitted, it may delay your file being processed and 

jeopardize the hold you have placed on a child.  

 

Upon placing a child on hold, you must complete and mail the items outlined here within one week. If 

you do not have a child on hold, you may complete and mail these items ahead of that selection. 

 

Item Included Not Included/Explanation 

Pre-Application Submitted Online    

Payment #1 of $750 per child, when child is placed on hold   

Formal Application (Pages 4-6)    

Attachment to Formal Application (As requested on page 6):  

Family Photo or Photocopy of Family Photo  

  

Attachment to Formal Application (As requested on page 6):  

Marriage Certificate Photocopy 

  

Attachment to Formal Application (As requested on page 6):  

Driver’s License Photocopy for each host parent 

  

Medical Self-Disclosure (Page 7)   

Submit Reference Requests Online (Page 8)   

Statements of Faith, Host Father and Mother (Pages 9-10)   

Child Protective Services (CPS) Request Mailed (Page 12) Date Mailed to CPS:  

Submit Background Requests Online (Page 13) Date Submitted:  

Credit Card Authorization Form (Page 15)   

Policy Regarding Non-Refundable Funds (Page 15)   

Prayer Partner List (Page 16) Date Submitted:  

Welcome Letter to Host Child w/ photo page (Page 16)   

Optional / (T-Shirt Order Form/ Page 17)   

Optional / Setup Fundraising Website/ (Page 18) 
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NEW HORIZONS FOR CHILDREN         

FORMAL APPLICATION TO HOST    

Please Print or Type 

 

HUSBAND                    WIFE (Ladies, PLEASE give us ALL names) 

NAME___________________________________  NAME _______________________________________ 

 Last, First Middle      Last,   First, Middle(at birth)  (Maiden) 

 

ADDRESS __________________________________________________________________________ 

Street Address  

__________________________________________________________________________ 

        City, State, Zip & County 

 

Home TELEPHONE NUMBER (         ) __________________ Cell NUMBER (        ) __________________ 

His Email:________________________________ Her Email:____________________________________ 

 

CIRCLE ONE:  

Apartment/House: Own/Rent?   One/Two Story?   How Long?______   # of Bedrooms____   

# Bathrooms___  # Pets ____  Pet/Type: _________ Other Adults in home _________ (age 18 & older) 

 

DRIVER’S LICENSE INFORMATION: Who is your auto insurance with? ___________________________ 

His: # ____________________________________ State:________ Expiration Date__________________ 

Hers: # ___________________________________ State:________ Expiration Date__________________ 

 

HUSBAND      WIFE 

OCCUPATION_______________________ ____ OCCUPATION________________________________ 

EMPLOYER_____________________________ EMPLOYER __________________________________ 

ADDRESS_______________________________ ADDRESS ___________________________________ 

PHONE # (   ) ____________HOW LONG? ____ PHONE # (   ) ______________ HOW LONG? ______ 

APPROX. ANNUAL INCOME______________     APPROX. ANNUAL INCOME____________________ 

AGE & BIRTHDATE______________________  AGE & BIRTHDATE___________________________ 

CITIZEN OF U.S.?______    CITIZEN OF U.S.?______ 

HAIR______EYES_______ HT._____ WT._____ HAIR_____ EYES_______ HT._______WT.________ 

HOBBIES_______________________________   HOBBIES____________________________________ 

Please Select Your Preference:  

Write Calendar Year_________ 

Summer Host____  Backup Summer____ 

Winter Host_____ Backup Winter_____  
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RACE____________RELIGION_____________ RACE_____________RELIGION_________________ 

DATE & PLACE OF MARRIAGE___________________________________________________________ 

HOW DID YOU HEAR OF NEW HORIZONS FOR CHILDREN?___________________________________ 

HAVE YOU BEEN LOOKING TO HOST/ADOPT? If so, how long?_________________________________ 

 

HUSBAND       WIFE 

PRIOR MARRIAGES_______________________  PRIOR MARRIAGES __________________________ 

HOW TERMINATED_______________________ HOW TERMINATED___________________________ 

WHEN & WHERE_________________________  WHEN & WHERE_____________________________ 

# OF CHILDREN & AGES__________________  # OF CHILDREN & AGES_______________________ 

WHERE CHILDREN RESIDE________________ WHERE CHILDREN RESIDE ___________________ 

 

OTHER CHILDREN: 

NAME___________________BIRTHDATE__________ HEALTH__________ ADOPTED/BIOLOGICAL 

NAME___________________BIRTHDATE__________ HEALTH__________ ADOPTED/BIOLOGICAL 

NAME___________________BIRTHDATE__________ HEALTH__________ ADOPTED/BIOLOGICAL 

NAME___________________BIRTHDATE__________ HEALTH__________ ADOPTED/BIOLOGICAL 

NAME___________________BIRTHDATE__________ HEALTH__________ ADOPTED/BIOLOGICAL 

 

FINANCIAL SUMMARY: 

SAVINGS________________________________ OTHER INVESTMENTS ________________________ 

REAL ESTATE MARKET VALUE_____________ MORTGAGE PAYMENTS MONTHLY______________ 

EQUITY IN REAL ESTATE__________________ MORTGAGE BALANCE_________________________ 

RENTAL INCOME_________________________ OTHER INCOME ______________________________ 

Additional Personal History:  

Have either of you: (Write “YES” or “NO” in EVERY Blank. Explain all “YES” answers in the space below.) 

______ Been in Bankruptcy?    ______ Been in a mental hospital? 

______ Having/Had Therapy/Counseling?  ______ Been arrested? Convicted? ______________ 

______ Received treatment for an addiction?  ______ Past due on any child support 

______ Had a home study denied / declined? ______ Homosexual / Bisexual lifestyle? 

______ Either parent have history of an extramarital affair? 

______ Ever parented a child, but not supported that child through child support and emotional support? 

 

*A “yes” statement does not necessarily disqualify a family from hosting. However, these are 

required to be disclosed as per state licensing regulations. Attach additional paper if needed. 
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FOR THOSE WHO HAVE ADOPTED: 

If you have an approved home study that is less than 18 months old, or a post-placement report less than 

12 months old, those can be submitted in lieu of an additional home safety visit. You must reside at the 

same address though and cannot have moved since those reports. Please send a copy with this application 

packet. 

 

DO YOU HAVE A HOME STUDY? _________ IF YES, DATE COMPLETED_____________________ 

DO YOU HAVE A RECENT POST PLACEMENT REPORT? ____ IF YES, DATE COMPLETED_________ 

AGENCY: NAME________________________________________ PHONE_________________________ 

     ADDRESS______________________________________SOCIAL WORKER_______________ 

 

ATTACHMENTS/PHOTOCOPIES NEEDED: 

Submit photocopies of the following: 

 Family photo (can be a photocopy) 

 Marriage certificate photocopy 

 Drivers license of each host parent. If your name or address is incorrect, get a new one. Address must 

be your current home address. 

 

 

 

LETTER OF AGREEMENT: 

We certify that the information contained herein is true and correct to the best of our knowledge. If any of 

the above information is determined to be willfully incorrectly stated, we acknowledge that NHFC has the 

right to disqualify us from further consideration. 

 

_____________________________________________________________________________________ 

Husband      Date    Social Security # 

 

_____________________________________________________________________________________ 

Wife       Date   Social Security # 

 

 

 

INVESTIGATION AUTHORIZATION: 

We authorize New Horizons for Children, Inc. and/or its representatives, to pursue any investigation it 

deems necessary in order to properly evaluate us as a hosting family. We further understand that any 

information shared with representatives (employees, board members, interns) of NHFC will be held in the 

strictest of confidentiality and according to the laws of the state of Georgia. 

 

_____________________________________  ______________________________________ 

Husband    Date   Wife     Date 
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MEDICAL SELF-DISCLOSURE 

You do not need to go to the doctor. This is a simple self-disclosure for our purposes only. The information 

here will not necessarily disqualify you from hosting; again, it is for our informational purposes only. 

 

Husband        Wife 

Name: ________________________________________ Name: _________________________________ 

Last, First        Last, First 

 

Have you been, or are you currently, under treatment for any medical, psychiatric, addiction or emotional 

condition (within the last five (5) years)? 

 

___ YES (see below) ___NO     ___YES (see below) ___NO 

 

If YES, describe condition(s) and reason for treatment (attach additional pages if necessary) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Date diagnosed:_____________________    Date diagnosed:_____________________ 

Treatment: ___________to____________    Treatment: ___________to____________ 

 

Primary Physician’s Name:_______________________ Phone Number:__________________________ 

 

WE UNDERSTAND THAT FAILURE TO PROVIDE COMPLETE AND HONEST INFORMATION WILL 

RESULT IN AUTOMATIC DISQUALIFICATION FROM CONSIDERATION. 

 

Husband _______________________________________  Date _________________ 

    Signature 

 

Wife   ________________________________________  Date _________________ 

Signature 

 

(IF MARRIED, BOTH PARTIES MUST SIGN) 
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REFERENCE LIST 

We must receive at least 5 references for your family. Your references can submit their information online, 

quickly and easily. The following information is submitted BY YOU to your references via email. If you are 

having trouble copying/understanding the website address, email rlm565@bellsouth.net  and we will 

forward these website addresses to you so you can then forward them to your references. 

 

Email Text for GENERAL References: 

Our family is applying to be a host family for an orphan. New Horizons for Children brings orphans from 

Latvia, Russia and Ukraine to the USA twice a year, summer and winter, to be hosted with loving families. 

One of their requirements are host family references. Please be a reference on our behalf. Visit the website 

listed below, the questions are quick and easy and will take you approximately 3 minutes. Again, we 

appreciate you speaking on our behalf and ask you to please complete this reference request within one 

week if at all possible so our approval is not delayed.  

http://spreadsheets.google.com/viewform?formkey=dEpaR0h1SkYxbmpROGFTbkJTQlVibmc6MA  

 

GENERAL References. (We ask for their information ONLY to follow-up with you if it’s not completed) 

1. PASTOR, SUNDAY SCHOOL or BIBLE STUDY LEADER 

Name_______________________________Email Address:___________________________Date Emailed:________ 

2. NEIGHBOR 

Name_______________________________Email Address:___________________________Date Emailed:________ 

3. EXTENDED FAMILY MEMBER (someone living outside your home) 

Name_______________________________Email Address:___________________________Date Emailed:________ 

4. FAMILY FRIEND 

Name_______________________________Email Address:___________________________Date Emailed:________ 

 

Email Text for EMPLOYER Reference: 

My family is applying to be a host family for an orphan. New Horizons for Children brings orphans from 

Latvia, Russia and Ukraine to the USA twice a year, summer and winter, to be hosted with loving families. 

One of their requirements is an EMPLOYER reference. Visit the website listed below, the questions are 

quick and easy and will take you approximately 3 minutes. Again, I appreciate you speaking on my behalf 

and ask you to please complete this reference request within one week if at all possible so our approval is 

not delayed.  

http://spreadsheets.google.com/viewform?formkey=dDNucXg0elV6ZW9mXzhqZ0FNMjdkT0E6MA  

 

1. CURRENT EMPLOYER (We ask for this information ONLY to follow-up with you if it isn’t completed) 

Name_______________________________Email Address:___________________________Date Emailed:________ 

2. If either parent has worked with children in the past 5 years, provide a reference from that employer too 

Name_______________________________Email Address:___________________________Date Emailed:________ 

 

New Horizons for Children, Inc., or their authorized representative, is hereby permitted to contact the above 

named references. 

mailto:rlm565@bellsouth.net
http://spreadsheets.google.com/viewform?formkey=dEpaR0h1SkYxbmpROGFTbkJTQlVibmc6MA
http://spreadsheets.google.com/viewform?formkey=dDNucXg0elV6ZW9mXzhqZ0FNMjdkT0E6MA
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STATEMENT OF FAITH – HUSBAND 

Please provide your personal response to each of the following questions regarding your faith. A separate 

response is requested for each adoptive parent. Handwritten responses are fine. 

 

1) What is the significance of Jesus Christ in your life? 

 

 

2) Describe how you became a Christian. 

 

 

 

3) Describe your spiritual growth since becoming a Christian. 

 

 

 

4) What Bible verse do you feel you personally identify with most? In other words, what would your 

“life verse” be and why? 

 

 

5) Please read this Bible passage and write your personal feelings:  

(1 John 1:5-10 NLT) 5 This is the message we heard from Jesus and now declare to you: God is light, and 

there is no darkness in him at all. 6 So we are lying if we say we have fellowship with God but go on living in 

spiritual darkness; we are not practicing the truth. 7 But if we are living in the light, as God is in the light, 

then we have fellowship with each other, and the blood of Jesus, his Son, cleanses us from all sin. 8 If we 

claim we have no sin, we are only fooling ourselves and not living in the truth. 9 But if we confess our sins to 

him, he is faithful and just to forgive us our sins and to cleanse us from all wickedness. 10 If we claim we 

have not sinned, we are calling God a liar and showing that his word has no place in our hearts.  

 

 

 

6) Please read this Bible passage and write your personal feelings:  

(James 1:27 NLT) 27 Pure and genuine religion in the sight of God the Father means caring for orphans 

and widows in their distress and refusing to let the world corrupt you. 
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STATEMENT OF FAITH – WIFE 

Please provide your personal response to each of the following questions regarding your faith. A separate 

response is requested for each adoptive parent. Handwritten responses are fine. 

 

1) What is the significance of Jesus Christ in your life? 

 

 

2) Describe how you became a Christian. 

 

 

 

3) Describe your spiritual growth since becoming a Christian. 

 

 

 

4) What Bible verse do you feel you personally identify with most? In other words, what would your 

“life verse” be and why? 

 

 

 

5) Please read this Bible passage and write your personal feelings:  

(1 John 1:5-10 NLT) 5 This is the message we heard from Jesus and now declare to you: God is light, and 

there is no darkness in him at all. 6 So we are lying if we say we have fellowship with God but go on living in 

spiritual darkness; we are not practicing the truth. 7 But if we are living in the light, as God is in the light, 

then we have fellowship with each other, and the blood of Jesus, his Son, cleanses us from all sin. 8 If we 

claim we have no sin, we are only fooling ourselves and not living in the truth. 9 But if we confess our sins to 

him, he is faithful and just to forgive us our sins and to cleanse us from all wickedness. 10 If we claim we 

have not sinned, we are calling God a liar and showing that his word has no place in our hearts.  

 

 

 

6) Please read this Bible passage and write your personal feelings:  

(James 1:27 NLT) 27 Pure and genuine religion in the sight of God the Father means caring for orphans 

and widows in their distress and refusing to let the world corrupt you. 
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LISTING OF CHILD PROTECTIVE SERVICES OFFICES: 

On the next page, Host Parents are to complete the top portion of the CHILD PROTECTIVE SERVICES 

RELEASE AND REQUEST FOR INFORMATION. Then, YOU mail the form to your local child protective 

services office. That office will then complete the bottom portion of this form and return it directly to us as we 

have requested. Child Protective Services is the name of a governmental agency in many states that 

responds to reports of child abuse/neglect. Some states use other names such as "Department of Children 

& Family Services" or "Department of Social Services." Basically, this request for information exists to 

insure you do not have a record of child abuse in your family. You must first know your state’s government 

entity for social services, you can either google that or check your local yellow pages. If you are still not 

sure, consider this, who would your child’s teacher contact if you were to send your child to school with 

significant bruising? The teacher is required by law to report possible abuse, what agency would that 

teacher call? Or, if you were interested in becoming a foster parent, that’s the same organization you would 

call. That’s the organization you need to determine. Once you have determined your state’s organization 

and found a contact number, contact them asking how to go about getting a report stating you have no child 

abuse history for the purposes of hosting a child, or if hosting confuses them, simply say for the purposes of 

adopting a child, it will lead you to the same result. Begin at the lowest tier possible, such as your county 

office of this branch. The following is a state list of government social service agencies to get you started. If 

they have a form that is different from ours, that’s fine, as long as the end result is that we get some 

documentation that you have no history of child abuse. 

 

 

 

 

 

 

 

 

 

Alabama 

http://www.dhr.state.al.us/Index.asp 

Arizona 

https://www.azdes.gov/main.aspx?menu=102&id=1

242 

Arkansas 

http://www.state.ar.us/dhs/chilnfam/child_protective

_services.htm 

California 

http://ag.ca.gov/childabuse/forms.php 

Colorado 

http://www.cdhs.state.co.us/ 

Connecticut 

http://www.ct.gov/dcf/site/default.asp 

Delaware 

http://kids.delaware.gov/ 

Florida 

http://www.state.fl.us/cf_web/ 

Georgia 

http://dfcs.dhr.georgia.gov/portal/site/DHS-DFCS/ 

Idaho 

http://www.healthandwelfare.idaho.gov/?TabId=57 

Illinois 

http://www.state.il.us/dcfs/index.shtml 

Indiana 

http://www.in.gov/dcs/ 

Iowa 

http://www.dhs.state.ia.us/  

Kansas 

http://www.srskansas.org/CFS/programservices.htm 

Kentucky 

http://chfs.ky.gov/ 

Louisiana 

http://www.dss.state.la.us/ 

 

Maine 

http://www.maine.gov/dhhs/ocfs/ 

Maryland 

http://www.dhr.state.md.us/cps/report.php 

Massachusetts  

http://www.mass.gov/?pageID=eohhs2agencylandin

g&L=4&L0=Home&L1=Government&L2=Departmen

ts+and+Divisions&L3=Department+of+Children+and

+Families&sid=Eeohhs2 

Michigan 

http://www.michigan.gov/dhs 

Minnesota 

http://www.dhs.state.mn.us 

Mississippi 

http://www.mdhs.state.ms.us/ 

Missouri 

http://www.dss.mo.gov/offices.htm 

Montana  

http://www.dphhs.mt.gov/cfsd/index.shtml 

Nebraska 

http://www.hhs.state.ne.us/ 

Nevada 

http://www.dcfs.state.nv.us/DCFS_Adoption.htm 

New Hampshire 

http://www.dhhs.state.nh.us 

New Jersey 

http://www.state.nj.us/dcf/divisions/dyfs/ 

New Mexico 

http://www.cyfd.org/ 

New York  

http://www.ocfs.state.ny.us/main/ 

North Carolina 

www.dhhs.state.nc.us/ 

North Dakota 

http://www.nd.gov/dhs/services/childfamily/ 

Ohio 

http://jfs.ohio.gov/ 

Oklahoma 

http://www.okdhs.org/ 

Oregon 

http://www.oregon.gov/DHS/children/adoption/indad

options/crim-bg-check-chld-abuse-rpt.shtml 

Pennsylvania  

http://www.dpw.state.pa.us/partnersproviders/childw

elfare/003671038.htm 

Rhode Island  

http://www.dcyf.ri.gov/child_welfare/ 

South Carolina 

https://dss.sc.gov/ 

South Dakota 

http://dss.sd.gov/ 

Tennessee 

http://www.state.tn.us/youth/ 

Texas 

http://www.dfps.state.tx.us/ 

Utah  

http://www.hsdcfs.utah.gov/ 

Vermont 

http://dcf.vermont.gov/ 

Virginia  

http://www.dss.virginia.gov/family/childabuse.html 

Washington 

http://www.dshs.wa.gov/ 

West Virginia 

http://www.wvdhhr.org/ 

Wisconsin 

http://dcf.wisconsin.gov/children/default.htm 

Wyoming  

http://dfsweb.state.wy.us/ 

http://www.dhr.state.al.us/Index.asp
https://www.azdes.gov/main.aspx?menu=102&id=1
http://www.state.ar.us/dhs/chilnfam/child_protective
http://ag.ca.gov/childabuse/forms.php
http://www.cdhs.state.co.us/
http://www.ct.gov/dcf/site/default.asp
http://kids.delaware.gov/
http://www.state.fl.us/cf_web/
http://dfcs.dhr.georgia.gov/portal/site/DHS-DFCS/
http://www.healthandwelfare.idaho.gov/?TabId=57
http://www.state.il.us/dcfs/index.shtml
http://www.in.gov/dcs/
http://www.dhs.state.ia.us/
http://www.srskansas.org/CFS/programservices.htm
http://chfs.ky.gov/
http://www.dss.state.la.us/
http://www.maine.gov/dhhs/ocfs/
http://www.dhr.state.md.us/cps/report.php
http://www.mass.gov/?pageID=eohhs2agencylandin
http://www.michigan.gov/dhs
http://www.dhs.state.mn.us
http://www.mdhs.state.ms.us/
http://www.dss.mo.gov/offices.htm
http://www.dphhs.mt.gov/cfsd/index.shtml
http://www.hhs.state.ne.us/
http://www.dcfs.state.nv.us/DCFS_Adoption.htm
http://www.dhhs.state.nh.us
http://www.state.nj.us/dcf/divisions/dyfs/
http://www.cyfd.org/
http://www.ocfs.state.ny.us/main/
www.dhhs.state.nc.us/
http://www.nd.gov/dhs/services/childfamily/
http://jfs.ohio.gov/
http://www.okdhs.org/
http://www.oregon.gov/DHS/children/adoption/indad
http://www.dpw.state.pa.us/partnersproviders/childw
http://www.dcyf.ri.gov/child_welfare/
https://dss.sc.gov/
http://dss.sd.gov/
http://www.state.tn.us/youth/
http://www.dfps.state.tx.us/
http://www.hsdcfs.utah.gov/
http://dcf.vermont.gov/
http://www.dss.virginia.gov/family/childabuse.html
http://www.dshs.wa.gov/
http://www.wvdhhr.org/
http://dcf.wisconsin.gov/children/default.htm
http://dfsweb.state.wy.us/
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CHILD PROTECTIVE SERVICES RELEASE AND REQUEST FOR INFORMATION 

 

NEW HORIZONS FOR CHILDREN, INC 

PRIVATE CHILD HOSTING AGENCY 

 

We/I, _______________________________________________________, (print names) currently reside 

at ________________________________________________________________________, (full address) 

in __________________ (County), give our (my) permission and request that DFCS release to New 

Horizons For Children, Inc., a private child hosting agency, licensed in the State of Georgia, a copy of any 

information on our (my) family regarding: 

1) Child Protective Services 

2) Adoption (inquiry or assessment) 

3) Foster Care (inquiry or assessment) 

This information will be used for the purpose of completing an Adoptive / Host Family Assessment for the 

placement of a child through the hosting program overseen by New Horizons for Children. Inc. 

 

______________________________________  _____________________________________ 

Father’s Signature & Social Security #   Mother’s Signature & Social Security # 

Date of Birth: _____________________________  Date of Birth: ___________________________ 

 

Child Services Portion to Complete:   Host Parent- DO NOT FILL OUT THIS PORTION 

1) Child Protective Services Report:   _____ No _____ Yes (please attach information) 

2) Adoption Inquiry / Assessment:  _____ No _____ Yes (please attach information) 

3) Foster Care Inquiry / Assessment:  _____ No _____ Yes (please attach information) 

_________________________________ _______________ ____________ _______________ 

Caseworker’s Signature   Date   County   Telephone 

 

 

Child Services OFFICE:     Please Return Completed Form To:   

        New Horizons for Children, Inc. 

        3950 Cobb Parkway, Suite 708 

        Acworth, GA 30101 

        Phone (678) 574 – 4677, Fax (678) 574 – 4757 
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BACKGROUND CLEARANCE REQUEST: 

 

Visit this website: 

https://www.efindoutthetruth.com/New_Horizons_For_Children.htm  

(You should see the NHFC logo prominently displayed) 

 

Step #1 

Add to your cart the New Horizons for Children background check option 1. There is a fee of $25 per 

person/report. It is Item NHC-001.  

 

Only select NHC-002 if you personally desire to also have a copy of the report sent to you via email. 

We do not require the option 2. 

 

Step #2 

Complete the information requested, which includes: 

 First Name 

 Middle Name 

 Last Name 

 Social Security Number 

 Date of Birth 

 Current State of Residence 

 Phone Number 

 Email Address 

 

Step #3 

Checkout 

 

Once you’ve completed entering your information and paying for the report, your background results 

will be forwarded to us within 2-3 days. If there is something we need to discuss with you, we will 

contact you. This background clearance must be completed for both the host mother and host father, 

as well as EVERYONE living in your home who is above the age of 18. 

 

Additionally, if you intend to have another adult watching your children during the hosting period 

without your presence, such as a grandparent, aunt, babysitter or nanny, those adults will also need 

to complete this background check as well. Also under step #2, listed first as “ENTER ANY 

ADDITIONAL COMMENTS…” portion, they should include a note that their background check is 

being completed in conjunction with your family and list your last name at the very least. That way, we 

will have a record of which family file needs to reflect this individual’s background clearance. 

 

 

https://www.efindoutthetruth.com/New_Horizons_For_Children.htm  
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APPROXIMATE BREAKDOWN OF HOSTING FEES: 

Home Safety Visit       $100  

Foreign worker fee, Translation of Documents & Apostilles  $400 

Child’s Travel Expenses (airfare, transport, passport, US Visa) $1800 

Medical insurance       $50 

Portion of Chaperone Expenses (Insurance, airfare, stipend) $150 

Total       $2,500 ($2,400 per siblings) 

 

The children’s actual travel dates and flight arrangements are pending. Children travel directly to one 

of several airports, Atlanta, New York Area, Washington Dulles or Chicago. Host families must pickup 

their host child in one of these locations. Or, there are also several “add on” cities, Charlotte, Dallas, 

Los Angeles and Orlando. We have volunteer coordinators that will travel to the initial airport arrivals 

and chaperone children to one of these “add-on” cities. Host families may then meet their children at 

one of these “add-on” cities. There may be an “add-on” fee depending on the airfare costs for that 

particular program (typical add-on fees are $100-$200). If you are beyond one of our initial arrivals 

and beyond one of our add-on cities, you are responsible for the costs/chaperoning your host child 

beyond these cities as well as returning them to their original arrival location for their departing flight. 

We cannot send children on flights unaccompanied. Due to winter weather, summer thunderstorms 

and other unforeseen airline delays, out of town families must arrive at least 1 night prior to the 

group’s departure day. 

PAYMENT SCHEDULE: 

NHFC is a 501(c)3 IRS classified non-profit corporation. We issue receipts that allow all donations to 

be tax deductible. All money for hosting related purposes should be made payable to New Horizons 

for Children and are actual expenses related to bringing the children to the United States. The 

following is the payment schedule for the program. The total fee for the hosting program is $2,500 and 

$2,400 per additional child. If you are signing up late, please quickly get to work on fundraising in 

order catch up on all fees that are already due. Increase the amounts listed in this fee schedule by the 

number of children being hosted. 

 

1

st

 Payment  $750    Due within 72 hours of placing a child on hold  

2

nd

 Payment  $850   Oct 15

th

 for winter host, April 1st for summer host 

Final Payment  $900   Nov 15

th

 for winter host, May 1st for summer host  

Credit Card Billed  Unpaid Balance* Date of the host child’s arrival 

CREDIT CARD POLICY: 

Please fill out the following credit card form so NHFC is able to have a credit card on file. If on the day 

the children arrive you have not paid or fundraised all the fees necessary, NHFC will FIRST notify you 

of the amount, charge this credit card the remaining balance along with the 3% credit card fee and 

send you a tax receipt. This is to ensure all of our costs are covered for the hosting program. We 

accept Visa or Mastercard. 
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CREDIT CARD AUTHORIZATION FORM: 

Name as on Card:_______________________________________ Telephone:__________________ 

Company Name:_______________________________________(if card belongs to a company acct) 

Statement Address: ________________________________________________________________ 

 

Type: VISA_____ MASTERCARD_____    Card Number: ____________________________ 

Expiration Date: __________________________ Security #: _______________ (on back of card) 

 

I hereby authorize New Horizons for Children, Inc. to charge this credit card for any past due balances 

in order to bring my hosting account to current status. 

 

Cardholder’s signature: ____________________________________________________________ 

 

 

 

 

POLICY REGARDING INABILITY TO REFUND DONATIONS: 

You must sign this statement indicating that you understand and accept these two items. There are no 

exceptions or NHFC can lose their non-profit status with the IRS. All money donated to the hosting 

program will be used for the hosting program. If you change your mind after sending in the funds, or if 

a child is cancelled due to illness or other reason beyond your control, no money can be refunded.  

 

There are two reasons for this: 

1) We pay money to the airlines, passport offices, US Embassy, country partners for work done 

and other along the way to cover each child’s expenses. In most cases, none of this money is 

refundable for any reason. The airline will not allow changes or credits for future trips as they give us 

a contracted group rate. If your child is cancelled, we will try and offer an alternate child, but there is 

no guarantee. In most cases, we acknowledge that God has some plan and we cannot control that or 

necessarily make things different. Please realize that we will do everything we can do to make sure 

that your child arrives with the group. In previous programs, we have very few cancellations occur like 

this. It’s not the usual case, but it has happened that a child did not arrive as planned. 

2) For money given to a cause to be tax deductible, it cannot be given to purchase an item or 

receive a specific service. Therefore, by law, donations made to non-profits, are not refundable. 

We promise all money donated will be used towards the hosting program. Consider that if an 

individual “over” fundraises, NHFC may use this money to purchase items needed by the orphanages 

for our next interview trip. Or, funds can help another family sponsor a child for the next program 

when they cannot afford to pay the entire amount.  

 

______________________________ _______________________________ 

Husband’s Signature  Date  Wife’s Signature   Date 
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PRAYER PARTNERS: 

We ask each host family to provide us a list of 10 names of people who will partner with you to be prayer 

partners as you begin this journey and throughout the hosting period. You will find that your prayer partners 

will be a wonderful support network for you as you anticipate the child’s arrival, celebrate joys, pray about 

difficulties and certainly, the feelings of loss you may feel once the child is no longer in your care. Commit to 

becoming a person of prayer personally and commit to seeking out those around you who will pray for your 

family and the child. For each prayer partner of your choosing, you should submit their name as well as their 

email address, if they have one, as the prayer updates we send are via email. Submit that information 

online using the website address listed below. If you have trouble, email us for the actual address to be 

emailed to you. rlm565@bellsouth.net 

 

Go online to this site: 

http://spreadsheets.google.com/viewform?formkey=dGk2YWRZNlNiNno0Q0ZDQlI0TkcyQ0E6MA  

 

WELCOME LETTER TO HOST CHILD: 

Each host family must create a welcome letter to introduce themselves to their hosted child(ren). This letter 

will be translated into the appropriate language. Scan and/or insert photos directly into your letter. Your 

family introduction letter should include: 

 A brief introduction to your family 

 Names, ages, hobbies, & interests of family members 

 Briefly express your excitement about the child(ren) coming to your home 

 Do NOT FOCUS ON GIFTS or THINGS 

 Perhaps mention one or two things that you plan to do with the child 

 Decorate the paper with stickers, clip art, insert digital photos, etc 

 Family members including extended family that your hosted child will meet during this program 

 Your home, front yard, backyard, bedroom for child, other rooms that might be interesting 

 All household pets. Pose children with all animals if possible, to show they are harmless 

 Label each photo with simple words, such as “Host parents Tom and Sue”, “Hosted child’s bedroom.” 

Do NOT refer to yourselves as mom, dad, brother, sister, grandmother 

 

Please provide only letter per family if possible, as we want all the children to receive essentially the same 

thing. However, if siblings are being hosted, each child should receive one copy. The same applies if you 

are hosting unrelated children; provide a letter for each child. 

 

Remember that the smallest of homes in America are typically mansions to those in other countries. Try 

NOT to focus your photos to show size or “things”. If anything, downsize your house through the photos, 

maybe send only a front entrance shot instead of a full frontal shot of the entire house. The goal is not to 

impress, but comfort. Those left behind, especially some caregivers, as horrible as it sounds, tend to try and 

make negative comments to the children in order to somehow make themselves feel better. Money and 

things have devastating impacts upon some people. For many outside the US and Americans too, if they 

don’t have it, they criticize others who do. Ask a computer savvy person to assist you, even teens are very 

capable these days of creating letters with photos inserted! 

 

If you absolutely cannot find someone to help you create a document with photos already inserted, send us 

the text you would like included as well as 3-4 photo attachments, to rlm565@bellsouth.net. We will create 

this letter for you, but PLEASE attempt to find someone around you to help you first.  

 

mailto:rlm565@bellsouth.net
http://spreadsheets.google.com/viewform?formkey=dGk2YWRZNlNiNno0Q0ZDQlI0TkcyQ0E6MA
mailto:rlm565@bellsouth.net
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(OPTIONAL) 

HOSTING TSHIRT ORDER FORM: $15.00 each 

 

 

 

 

 

 

 

 

 

Short Sleeve (Summer)     Long-Sleeve (Winter) 

 

Description:  

 SEAMLESS BODY WITH SET-IN SLEEVES 

 RIBBED COLLAR ;TAPED SHOULDER-TO-SHOULDER 

 TWO-NEEDLE HEMMED SLEEVES, FRONT NECK, AND BOTTOM 

 These are the shirts that host children arrive and depart from the airport wearing!  

 

T-Shirt Measurements: ADULT (3X is also available) 

SIZE S M L XL 2X 

LENGTH 28 29 30 31 32 

WIDTH 18 20 22 24 26 

CHILD Sizes also available: X-Small(2-4), Small(6-8), Med(10-12), Large(14-16), X-Large(18-20) 

 

1. Mail this order form & payment to NHFC, 3950 Cobb Pkwy, Ste 708, Acworth GA 30101 

2. Include $5 for postage and shipping on any size order 

 

     

Adult S Adult M Adult L Adult XL Adult 2X Adult 3X 

      

Child XS(2-4) Child S(6-8) Child M(10-12) Child L(14-16) Child XL(18-20) Total # Shirts 

      

Name to Ship To:      

Address to Ship To:      

 

JOIN IN THE FUN!  

PROMOTE THE PROGRAM! 
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ACCEPTING DONATIONS: 

If others want to make donations on your behalf, they MUST attach a note to their check stating, “Donation 

to New Horizons for Children to be applied to (family name) if possible.” This specific statement allows 

us to provide a receipt for tax deductible purposes. NHFC cannot issue a tax receipt if checks are made out 

to anyone besides NHFC. Please understand that if your family raises funds over the $2,500, no refunds 

can be paid back to you personally. Mail all donations to NHFC, 3950 Cobb Parkway, Ste 708, Acworth, GA 

30101. NHFC is able to take Mastercard and Visa for hosting fees. However, we must require an additional 

3% fee that we are charged to process the credit cards. All donations are used for the hosting program and 

are non-refundable. If you change your mind after sending in funds, or if a child is canceled due to illness or 

other reason beyond our control, no money  can be refunded. This is due to our charitable organization 

501(c)(3) status, not because we personally desire to keep your funds.   

ACTIVE ONLINE FUNDRAISING: (Optional) 

Many times, people are hesitant to ask others for donations. Online fundraising has worked well in the past 

for our host families. The biggest difference in Active.com versus letter writing is that emails go instantly and 

the recipient can give online with a credit card in only a few clicks. For a donor to have the option to read an 

email, click a link and donate with a credit card in less than a minute; it makes all the difference in the world!  

 

Write your family's "mission story," speak from the heart! Email the active.com link. Don't be bashful, don't 

be ashamed! Your family is participating in a Christian mission trip; it just happens the mission is coming to 

you. Active charges for this service, simply add 7% to your fundraising goal. In addition to this online option, 

donors can write checks and mail them directly to the NHFC office with a note attached designating your 

family. Whether online or mailed, all gifts are tax-deductible as NHFC is a 501(c)3 non profit. Follow the 

steps below to setup an online fundraising site.  

 

1. Go to http://www.active.com/donate/2010summer (Website to be used for Summer 2010 only)  

2. Click on "Become a Fundraiser" 

3. A page will ask you: "Do you have an active.com username and password? Answer "No" and press 

"continue"...unless for some reason you have one, then enter it. 

4. It will ask you to Create a Profile: Only fill in the items marked with * (red asterisks). 

Part of this section is creating your user name and own password. Write this down as this allows you to 

edit your fundraiser page and will be your USERNAME and PASSWORD for active.com later. 

5. After you are complete with the profile questions, click on "Continue".  

6. This will take you to the "Create Your Own Fundraising Webpage" and from there you can complete the 

page for your child's fundraiser. 

7. Create your title to be something that tells about your family or child you are hosting. Ex. "Help us bring 

Kate to America!" 

8. List your child's name on the end of the web address being created that is your child's specific website 

fundraising page. Ex..."hostingsergei"or "SmithforVika" or “meetanna” 

9. Then, follow the directions as they come up for the rest of it. Set your financial goal. Make sure you save 

and exit your page. Remember, set your total goal for 7% more.  

10. Then, simply copy the link you created, paste it into an email through your own personal email account 

and send it out to everyone in your email address book with a teaser line like, “Look who’s coming to 

visit this summer” or “See what the Smith’s are getting for Christmas.” 

http://www.active.com/donate/2010summer
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HOME SAFETY VISIT: 

We will contact you regarding your family’s home safety visit. We contract with various social workers 

nationwide to perform these home visits. The purpose is to ensure a safe home environment for the host 

children. If you already personally know a social worker in your area willing to perform this safety visit for 

you, forward us with their name, telephone number and email address with this application packet. 

HOST PARENT TRAINING: 

Host Parent Training Sessions will take place on a Saturday in November for Winter Hosting and in May for 

Summer Hosting. Training programs are offered in several areas to include Atlanta, the Northeast, Charlotte 

NC, Central Texas, Central Florida and Fort Wayne IN. Attendance to training is mandatory unless you 

hosted in the past 24 months. Both parents MUST attend unless you are an out of town host; then one 

parent is acceptable. YOU CANNOT HOST WITHOUT THIS ATTENDANCE, it is a requirement by each 

country. Class is approximately 6-7 hours and lunch is included. No children are allowed to attend, the day 

is long and children don’t need to be exposed to the issues we discuss. Nursing babies are an exception. 

Prior to this meeting, you will receive a host training manual complete with tips and resources to help you. 

CONNECT ONLINE: 

If you want to be added to our yahoo blog site, email Beth Magnetti, bpmpoodlespice@yahoo.com for your 

invitation. Current and past host families can connect with one another, share and ask questions. Also, find 

us on Facebook at http://www.facebook.com/pages/New-Horizons-for-Children/421285700273  

DECISION TO ADOPT: 

Should you choose to adopt, NHFC recommends adoption agencies that are qualified and have the best 

track records from previous hosting related adoptions. Not all adoption agencies are willing to handle older 

children or hosting related adoptions. We do not handle any adoptions but understand most of the 

processes. We genuinely desire for you to not jeopardize a subsequent adoption (or hosting program) by 

jumping ahead and calling many different agencies. Please trust us to provide you the information you 

need. Prepare your own family and friends NOW to never refer to adoption. Prepare your own children, 

especially, not to ever ask the hosted child about being adopted or about staying in America. We will cover 

this in training, but wanted you to know now. New Horizons for Children is a non profit Christian ministry. 

We have 3 staff members and a mission interview team of 5-6 who travel 3 weeks, twice each year, to 

identify each child who is offered for hosting. We are supported by donations of individuals, businesses and 

annual fundraisers. However, our main operating expenses are covered by a mandatory donation of $2500 

per family (not per child) who decides to adopt a child identified through our hosting ministry. When a family 

decides to adopt, it is expected that the adopting family will immediately send in this amount to NHFC, or 

setup a payment schedule, so we may continue the work of this ministry without interruption.  

CHAPERONES: 

We need hosting families for adult female chaperones from age 25-60. These ladies accompany the 

children and stay during the program. Much like the children, we also desire for families to share the love of 

Christ with these gracious ladies who have come on our program. Some speak good English, but others 

speak Russian, Ukrainian and/or Latvian. There is no cost to host a chaperone. A family can host for one 

week or longer. Chaperone hosts do NOT have to be hosting a child in order to host a chaperone. 

mailto:bpmpoodlespice@yahoo.com for your 

