Foster Parent Reference

Your Name:

Address:

Telephone:

Name has applied to be a foster parent for the Office of Children and
Family Services and has given your name as a reference. We would
appreciate your help in evaluating the above named person by answering
the questions listed below. All information will be kept in the strictest of
confidence. The enclosed self-addressed stamped envelope is for your
convenience.

1. How long have you known the applicant and in what capacity? Please
elaborate.

2. Do you believe that the applicants can be successful foster parents for
our agency, caring for teenage boys and/or girls in their home?
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3. Are the applicants stable and well adjusted individuals?

4. Additional comments:

Signature

Thank you for your cooperation and help.

Sincerely,



	Your Name: _______________________________________
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