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Purpose:
The purpose of this character reference is to provide independent insight into the character, lifestyle, and parenting potential of the individual(s) applying to become adoptive or foster parent(s). Your honest and thoughtful responses will assist us in assessing the suitability of the applicant(s) to provide a safe, stable, and nurturing environment for a child. Your reference is a vital part of the evaluation process.

Reference Regarding the Following Individual(s):


Reference Information
Name: _________________________________________________
Address: _______________________________________________
Phone Number: __________________________________________
Email Address: ___________________________________________
Relationship to the Applicants:
☐ Friend  ☐ Relative  ☐ Colleague  ☐ Other (please specify): ____________
How long have you known the applicant(s)? ___________ years

Please answer the following questions as fully and honestly as possible.
1. Describe your relationship with the prospective adoptive or foster parent(s).


2. What qualities or strengths do you believe make them well-suited to care for a child through adoption or foster care?


3. Have you observed them interacting with children? If so, please describe their behavior, demeanor, and ability to support and guide children.


4. Do you believe they can provide a safe, stable, and loving home environment for a child? Why or why not?


5. Are you aware of any concerns (e.g., health, financial, emotional, legal, substance use) that may affect their ability to care for a child?
☐ No  ☐ Yes (please explain): _____________________________

6. Is there anything else you feel is important for us to know about the applicant(s) or their ability to be a foster or adoptive parent?



Certification
I certify that the information provided in this reference is true and complete to the best of my knowledge.
Signature: ___________________________  
Date: _______________________________
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