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 BE THE CHANGE…… 

BECOME A FOSTER OR ADOPTIVE PARENT 

Are you looking to make a difference in a child’s life?  

Are you able to offer a child: 

 Stability? 
  

 Support?  
 

 Structure?  
 

 Guidance?  
 

 Safety?  
 

 A loving place to call HOME???  
 

Our Harbour Light Foster Care Program is looking for YOU!!! 
 
 

If you are at least 21 years old; in good physical and mental health; deemed eligible to provide care 

to our youth as per all background clearance checks; open to a home study from our Harbour Light 

team; and willing to attend all ongoing and required training, please consider joining our team and 

help us to give children who are in need of protection, a safe and nurturing home they so deserve. 

 
We encourage you to call us at 845-339-9090 x2401 and learn more about becoming a foster and/or 

adoptive parent with our Harbour Light Therapeutic Foster Care Program.   

 

Please complete the form below and return to us via:  

Fax to 845-340-4733 or E-mail it to kcavano@mhainulster.com,  

  

“To the world you may be one person;                                                                                                     

but to one person, you may be the world”…  ~Dr. Seuss 

mailto:kcavano@mhainulster.com


Mental Health Association in Ulster County, Inc. 
Harbour Light Therapeutic Foster Care Program 

 

 

                                                        

 “To the world you may be one person;                                                                                                     

but to one person, you may be the world”…  ~Dr. Seuss 

 

 

NAME(S): __________________________________________________________________ 

ADDRESS: __________________________________________________________________ 

  __________________________________________________________________ 

PHONE#: __________________________________________________________________ 

  __________________________________________________________________ 

E-MAIL: ___________________________________________________________________ 

 

INTEREST: ____ FOSTERING A CHILD ____ ADOPTING A CHILD  ____ BOTH 
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