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Wesleyan Youth Foster Care Agency 

Our Company 

Wesleyan Youth, Inc. is a nonprofit foster care agency 
that has provided quality childcare to children in State 
care for more than 50 years. Foster Care Programs are an 
extension of the agencies overall program to provide 
services that meet the needs of children and families 
statewide. Our mission is to provide a safe, nurturing 
environment for the children and youth in Oklahoma 
entrusted to our care. To build self-esteem, assist with 
education, improve the quality of life for foster children 
placed in our care.  

                         
 



We Believe 

•The well-being of all children is vital to us, their families, the 
child, and our community. 

•All families deserve our best efforts to partner with them and 
to treat them with respect and honesty. 

•We have an ongoing responsibility to increase our knowledge 
and improve our services by learning all we can about the 
diversity of our families and community. 

•We have a duty to remain objective and consistent in all our 
interactions with families and children 

•We must be creative and innovative in the delivery of services 
so, as to heighten the effectiveness of our work with family. 

•Seek permanent homes for all children who cannot safely 
return to their parent or guardian. 

•Remain mission-focused in our everyday work. 

•Recruit and maintain diverse staff committed to serving all 
children and families. 



   Application Process 

Attached are the forms to get you started on your foster care journey:  

Application to foster – I have included the application. If for some 
reason you cannot fit all of your information on it, please use a sheet of 
paper to add additional people in your home or for other children not 
living with you. Please include 6 references. Disregard the 
"attachments" page. We will get these items during certification. 

OKDHS Background: Request for Background checks- You will complete 
form with all alias and needed information. On the blank that says 
nicknames, fill out with nicknames or put none. Make sure to check N/A 
if it doesn't apply to you. It is important that you leave nothing blank. 

OK Department of Public Safety Release: You will complete the 
highlighted areas only. No need to submit any payment. There is no 
fee. 

Once you've completed these forms, you can email them back to 
Letta@wesleyanfostercare.com OR mail to: 

341 E. Choctaw Ave.  
McAlester, Ok 74501.  
Please call with any questions! 
Letta Guyer: 918-329-6760 



   Certification Process 

1. Return the completed application paperwork. This allows us to do 
background and reference checks. 

2. Orientation & House Assessment: A worker will complete Orientation and 
house assessment of your home and help you identify any changes that may 
be needed to meet the certification requirements. 

3. Fingerprints: You will be scheduled to have fingerprints run on each adult 
living in your home These are done through Live Scan electronic 
fingerprinting. Sheet with directions on setting up fingerprints will be given 
to you during orientation 

4.Training: You will complete 27 hours of online Guiding Principles training 
and Prudent Parent training.  

5. Home Study: A worker will meet with you to gather information and learn 
about you and your family. This information will be compiled in a home 
study which you will review and approve. 

6. Documentation: You will need to submit documentation to verify and 
support the home study information. This includes copies of your driver's 
license, social security card, marriage and divorce certificates, medical and 
health assessments, and financial information such as pay stubs or tax 
forms. 

7. Sign Contracts: You will sign contracts and agreements with OKDHS. Once 
you sign contract, you will be available for placement. 
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RECORDS REQUEST & CONSENT TO RELEASE Department of  Public Safety
 Per Record Fee
I hereby request the following driver record(s):  Regular  Certified

 Oklahoma driving record summary (Motor Vehicle Report, or MVR) [state law limits this summary to three years]  ...............$25.00 or  ..........$28.00

 Collision Report. Provide Date:  ___________________  City/County  ________________________________ ................ $7.00 or  .......... $10.00
 Per  Per Certified
 Other Driving Record(s) (please specify record by type and date):  _____________________________________  Page Fee  Record Fee
____________________________________________________________________________________________ ............... $ 0.25 or  ........... $ 3.00
[For vehicle records, contact Oklahoma Tax Commission. For birth certificates, contact Department of  Health] Total fee due is cost per line
for:
Driver’s Name:  _______________________________________________________________________________    Sex: _____________________

Driver License Number:  ________________________________________________________________   Date of  Birth:  _____________________
Check the following applicable statement: mm/dd/yyyy

 I am the person named in the record(s) sought.    I am requesting the record(s) of  another person.

If  you are not the person named in the record(s) sought, provide the reason(s) you are entitled to this record without approval of  the named 
person [please check all that apply]. If  none of  these reasons apply, you must have the named person sign the Consent to Release below.:

1.  Government Agency (federal, state, or local, including court or law enforcement): for carrying out its functions †

2.  Legal: in connection with any court, administrative, arbitral, or self-regulatory body; service of  process; investigation in anticipation of  litigation; 
execution or enforcement of  judgment or order of  a court.

3.  Research Activities or Statistical Reports: personal information shall not be published, re-disclosed, or used to contact individuals †

4.  Insurance Company, Insurance Support Organization, Self-insured Entity: for claims investigation, anti-fraud, rating or underwriting activities †

5.  Licensed Private Investigative Agency or Licensed Security Service: for any purpose permitted under 18 U.S.C. §2721, subsection (b) †

6.  Employer of  Commercial Driver License Holder: to obtain or verify information required under 49 U.S.C., Chapter 313 †

7.  Other: for use specifically authorized under the laws of  the State of  Oklahoma related to the public safety  
Statutory citation:  ___________________________________________________________________

CONSENT TO RELEASE by Person Named in Request [if  none of  the reasons above apply, consent to release is required. Employers MUST 
have consent to release a driving record when it is to be used for purposes other than 49 U.S.C., Chapter 313.]
________________________________________________________ ___________________________________________________
Printed Name of  Person Named in Request  Signature of  Person Named in Request

By signing above, I voluntarily give consent to the Department of  Public Safety or any Motor License Agency to release the above-named record(s) to the person 
making this Records Request. I understand, as required by the federal Driver Privacy Protection Act (DPPA), 18 U.S.C. Section 2721, et seq., the Department 
of  Public Safety or any Motor License Agency will not release personal information from my driving record unless I consent by waiving my right to privacy 
under the DPPA, or unless the Department is required or authorized by DPPA to release personal information without my consent as enumerated above.

AFFIRMATION of  Person Making Request
Pursuant to 12 O.S. §426, I state under the penalty of  perjury that the requested information is being solicited solely for the reason(s) checked above or at the 
consent of  the named person. I understand the personal information furnished is confidential under Federal and State laws and is being released to me only for 
the reason I have indicated above or at the consent of  the named person, and that it is unlawful for me to furnish the information to any unauthorized person 
or entity or to be used for any unauthorized purpose and if  I release any of  such information to another authorized person, I understand that I must inform 
that person of  his duties and responsibilities under the Drivers Privacy Protection Act [21 U.S.C. §§ 2421, et seq.] and his obligations to use such information 
only of  the purposes set out therein and his civil and criminal liabilities if  he violates these duties, and his obligation to inform subsequent authorized recipients 
of  said information of  their identical obligations and duties. I further agree to indemnify and held harmless both the Oklahoma Department of  Public Safety 
and OK.gov from any and all liability and penalties associated with my or my successor’ or assignees’ wrongful use and/or release of  such information.

________________________________________________________ ___________________________________________________
Printed Name of  Person Making Request  Signature of  Person Making Request

________________________________________________________ ___________________________________________________
† Print Agency/Company Name(if  item 1, 3, 4, 5 or 6 was checked above) Date mm/dd/yyyy

_______________________________________________________________________________________________________________________
Address  City  State  Zip

Mail completed form along with appropriate fees to:  Fees are listed above.
Department of  Public Safety  Please send total amount due in form of  :
Records Management Division  Cashier’s Check, Money Order, Personal or Business Check
P. O. Box 11415  Cash is accepted only when paying in person.
Oklahoma City, OK 73136-0415  Record fees are in accordance with Oklahoma Statutes.
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