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Sponsorship Checklist  

Sponsorship Name(s): _________________________________________________________ 

Address: _________________________________________________________ 

Phone Number: _____________________________   Text:  YES      or     NO 

Phone Number: _____________________________   Text:  YES      or     NO 

Email Address:  ___________________________________________________ 

Sponsorship start Date: __________ Social Security: ______________ & ______________ 

Child Sponsor: ______________________        Approved by: _______________________ 

Sponsorship Application Completion Date: ______________________________________ 

(1) Reference Letter: ______________________________ Date Received: __________ 

(2) Reference Letter: ______________________________ Date Received: __________ 

(3) Reference Letter: ______________________________ Date Received: __________ 

(4) Reference Letter: ______________________________ Date Received: __________ 

 Date 

Received 

 Date 

Received 

Local Background Check  Day Visits (8)   

Fingerprinting (CPS Release)  Weekend Visits   

Child Abuse Registry Check  Weekend Visits  

Sex Offender Registry Check  Weekend Visits  

Verified Credentials Check  Out of Town Trips  

Home Study    

On Campus Hours (8)    

Day Visits (8)    

Driver License: □  Number: ______________ State: _______ Expiration Date:__________ 

Driver License: □  Number: ______________ State: _______ Expiration Date:__________ 

Motor Vehicle Record Check: ____________________ Expiration Date: _______________ 

Auto Insurance Card: □   Expiration Date: _____________________ 
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Sponsorship Cover Letter 

We are so pleased that you are interested in servicing as a sponsor for a child/children at Berean 

Children’s Home. Sponsoring is a great opportunity for you and a child to build an everlasting 

bond. Therefore, we have requirements that are mandated by our Board of Directors and the 

Mississippi State Department of Child Protection Services. To apply to serve as a sponsor, please 

follow the instruction below:  

Complete the following forms:  

 Sponsorship Application 

 Letter of Reference (4 letter are required) 

 Background Check Authority for Release of Information 

 Privacy Act Statement  

 Disclosure- preparation of a Background Check  

 Permission for Background Screening  

❖ Fifty (50) dollars per screening for household members age 14 years and older 

❖ Please write check payment to Berean Children’s Home and MDCPS 

Fingerprinting must be put in the Memo.  

Documents required:  

 Color Copy of all household members Mississippi Drivers Licenses  

 Color Copy of all Household member Social Security Cards 

 Copy of any Education Credentials (Diploma/transcript/CPS & First Aid, etc)  

 Current copy of all Auto Insurance Card 

 Roles and Responsibilities Agreement 

 Confidentiality Agreement 

Other requirements:   

 Safe Sleep Education Acknowledgement 

 Home Environment Checklist 

 Safety Checklist for all Children  

 Meeting with Director 

 Acclimation Period  
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Please understand that a sponsorship does not in any way transfer custody or rights of any child 

to you, the applicant. Our prayer is that all sponsorship grows into a loving relationship with a 

child that you would like to be part of your forever family. However, Berean Children’s Home 

does not aid in the adoption of children that are placed within our care. Berean Children’s Home 

does not give out legal advice or funds of any kind to help with adoptions. Please sign that you 

have read and understand the above statement.  

 

Sponsor’s Signature: _________________________________________ Date ________ 

 

Sponsor’s Signature: ________________________________________   Date: ________ 

 

BCH Staff Member: _________________________________________ Date: _______ 

 

BCH Director: _____________________________________________   Date: ________  
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Sponsorship Application 

Sponsor Name: _____________________________________________________________ 

   Last  First  MI   Maiden 

Spouse Name: ______________________________________________________________ 

   Last  First  MI   Maiden 

 

Current Address: _____________________________________________________________ 

___________________________________________________________________________ 

Cell Phone: (_____)__________  Home: (____)_______________ 

Email address: ___________________________________________________________ 

What is the best way and time to contact you? __________________________________ 

 

List names and ages of all residents that live in the home.  

Name                                Age 

  

  

  

  

  

  

  

  

 

Training/Dates: (if applicable) 

CPR: ____________ First Aid: ______________ Parenting Skills: _____________ 

 

Professional Certification or License Held:  

______________________________________________________________________________ 

______________________________________________________________________________ 
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Previous Training or Experience with Children (describe):  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Explain your desire to be a sponsor:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Do you have car insurance (must have to transport child): Y/N 

Do you have a valid drivers’ license: Y/N 

Do you have a bedroom (s) to accommodate an additional child: Y/N 

Are you willing to have a home inspection: Y/N 

How much time (days, Weekends, holidays, vacations) are you willing to commit as a sponsor:  

______________________________________________________________________________ 

Any history of arrest: Y/N 

If yes, list offense and explain why: ________________________________________________ 

_____________________________________________________________________________ 

 

**YOU MUST PROVIDE 4 LETTERS OF REFERENCE ON YOUR BEHALF (NO 

MORE THAN 1 FAMILY MEMBER) ** 

 

 

 

Applicant Signature: ____________________________________ Date: _____________ 
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Sponsors consent to release Records 

Driver Name (print): 

___________________________________________ 

 

Driver License Number: 

___________________________________________ 

 

Driver DOB: ____/___/_____ 

 

By signing below, I voluntarily give consent to release the Motor Vehicle Record, including 

personal information within my driver license file, to the Berean Children’s Home, Inc. I 

authorize the release of this information to assist in determining my qualifications and fitness to 

drive the Children in the care of Berean Children’s Home. I understand that this information will 

be used only for services related to the Berean Children’s Home and will not be used for any 

other purposes.  

 

Signature: ___________________________      Date: _____________ 

 

 

I have witnessed the applicant’s signature and the information is true and attested by my viewing 

of the applicant’s Driver License. I understand that this information must be kept confidential 

with my agency.  

 

 

Signature of witness: _________________________Date:__________ 

 

 

 

 



 

Berean Children’s Home, Inc 

286 | B C H  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Berean Children’s Home, Inc 

287 | B C H  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        Sponsors Background  
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Home Environment Checklist 

The Berean Children’s Home requires a home study to be completed with those interested in 

sponsoring a child BEFORE the child is allowed to stay overnight in sponsors home. If the 

sponsor’s residence changes, a new home study must be completed. 
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Safety Checklist for all children 
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Safety Checklist for all children 

 

 


