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Resource Family Reference Form
	Reference Name
                        
	Date
                              

	Phone Number
                        
	Email Address
                          

	☐ Solicited
☐ Unsolicited
	Mailing Address
                               


Reference Concerning
	Applicant 1
                       
	Applicant 2
                       


The individual(s) listed have applied to our agency to be foster, adoptive, respite, and/or kinship family. Your thoughts and feedback, as someone who knows them, will be an important part of our review. Your answers will be included in the home study document in a way which does not identify the source of the information.
We’d appreciate your help in completing the questions on this form and returning it by                        . If you’d rather discuss this by phone or have any questions, I can be reached at the number provided:
	Name of person completing the home study
                       

	Telephone Number
                       

	Physical Address
                       

	Email Address
                       

	How long have you known the applicant(s) and in what capacity?
                   


Of the following characteristics, which ones best describe the applicant(s)? (Check all that apply)

	Applicant 1:
                       
	Applicant 2:
                       

	☐ Outgoing
☐ Aggressive
☐ Honest
☐ Friendly
☐ Responsible
☐ Serious
☐ Supportive
☐ Hardworking
☐ Moody
☐ Confident
☐ Compassionate
☐ Compulsive
☐ Impulsive
☐ Other:                     
	☐ Shy
☐ Active
☐ Happy
☐ Emotional
☐ Nervous
☐ Stubborn
☐ Rigid
☐ Calm
☐ Involved
☐ Flexible
☐ Fun
☐ Assertive
☐ Careful
	☐ Outgoing
☐ Aggressive
☐ Honest
☐ Friendly
☐ Responsible
☐ Serious
☐ Supportive
☐ Hardworking
☐ Moody
☐ Confident
☐ Compassionate
☐ Compulsive
☐ Impulsive
☐ Other:                     
	☐ Shy
☐ Active
☐ Happy
☐ Emotional
☐ Nervous
☐ Stubborn
☐ Rigid
☐ Calm
☐ Involved
☐ Flexible
☐ Fun
☐ Assertive
☐ Careful


Please include any examples or experiences to help explain why you’ve described the applicant in this way.

	                       
	                       


	
Applicant 1:
                       
	Applicant 2:
                       



	1. What kind of experience has each applicant had with children?



	                       
	                       



	2. Based on your experience, how have you observed the applicant(s) demonstrate the ability to provide love and a safe, supportive environment for a child? 



	                       
	                       


	3. If applicable, how do you see this couple supporting one another and maintaining a healthy, stable partnership?

	                       



	
Applicant 1:
                       
	Applicant 2:
                       



	4. In what ways do the applicant(s) receive support from friends, family, community, and religious institutions?

	                       



	5. How have you observed the applicant(s) demonstrate the skills, qualities, or values important for parenting?



	                       
	                       


	
Applicant 1:
                       
	Applicant 2:
                       



	6. To your knowledge, is/are the applicant(s) affiliated with any groups or organizations that promote beliefs or values that cause you concern and/or seem incompatible with responsible parenting?



	☐
 Yes	☐
 No
	☐
 Yes	☐
 No

	If yes, please explain:
                       
	If yes, please explain:
                       



	Have any of the following behaviors or conditions presented challenges for the applicant(s)?



	☐ Excessive use of alcohol 
☐ Poor work history
☐ Child abuse or neglect 
☐ Substance Use
☐ Violent behavior
☐ Poor money management 
☐ Compulsive gambling 
☐ Inappropriate sexual behavior 
☐ Unmanaged mental health concerns
☐ Criminal activity
☐ Depression and/or suicidal tendencies 
☐ Excessive or inappropriate use of pornography
☐ Other:                     
	☐ Excessive use of alcohol 
☐ Poor work history
☐ Child abuse or neglect 
☐ Substance Use
☐ Violent behavior
☐ Poor money management 
☐ Compulsive gambling 
☐ Inappropriate sexual behavior 
☐ Unmanaged mental health concerns
☐ Criminal activity
☐ Depression and/or suicidal tendencies 
☐ Excessive or inappropriate use of pornography
☐ Other:                     




	
Applicant 1:
                       
	Applicant 2:
                       



	For any above checked, please describe the nature of the concern and explain how it was addressed.



	                       
	                       


	Is there anything that we have not covered in this questionnaire that you believe would be important for us to know about the applicant(s)?

	☐
 Yes	☐
 No
If yes, please explain:
                       

	Please list any additional people who we might contact that are familiar with the applicants (including their phone number and addresses).  



	Best Time to Contact:
☐ Daytime	☐ Evening	☐ Anytime

	May we contact you via text if needed?
☐
 Yes	☐
 No

	Please let us know whether you intend to discuss the contents of your response with the applicant(s).
☐
 Yes	☐
 No


Thank you for taking the time to complete this questionnaire. We truly appreciate your input.
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