Foster Care Applicant Reference
Your name has been given by _____________________________________________________.  They have filed an application for becoming a certified foster home.  Please complete the flowing questionnaire, as far as you have personal knowledge.  It is a requirement that these references be obtained.  All questionnaires are kept confidential.  Please return the form to Transitions for Youth, 5801 State Route 141, Gallipolis, OH 45631 or email to transitionsforyouth2002@yahoo.com or fax to (740) 879-1061.  Thank you for your time and cooperation.
How do you know the applicant?  ______________________________________________________________________
How long have you known the applicant?  _______________________________________________________________
Please describe their reputation and character in the community:  ____________________________________________
__________________________________________________________________________________________________
To your knowledge, are they in good health?  _____________________________________________________________
If no, please explain: _________________________________________________________________________________
Do they have an adequate income and appear to live within their means? ______________________________________
Please list any activities in the community to which they are active ____________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Do they have any habits that might be detrimental to the health or morals of children? ___________________________
If yes, please state what: _____________________________________________________________________________
Why do you think they will be responsible parents? ________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Would you know of any reason why they should not be considered for foster care of a child? ______________________
Additional Remarks:


Printed Name: ___________________________________ Signature:__________________________________________
[bookmark: _GoBack]Address: ___________________________________________________________________________________________
Date Received by agency: _____________________________________________________________________________


