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	ARIZONA DEPARTMENT OF CHILD SAFETY

	APPLICANT / FOSTER PARENT REFERENCE FORM



	NAME OF APPLICANT 1
[bookmark: Text1]     
	NAME OF REFERENCE
     

	NAME OF APPLICANT 2
     

	1. How long have you known our applicant(s) and in what capacity?
     

	2. Please describe your observations, if any, of our applicant’s experience and relationships with children and adolescents.
     

	3. Has our applicant discussed with you a desire to provide foster care? If so, how do you think the applicant perceives foster care?
     

	4. In your opinion, how do you feel a foster child would fit into our applicant’s lifestyle?
     

	5. If our applicant(s) have/had children of their own, describe their parent-child relationship.
     

	6. Listed below are several areas in which foster parents are often confronted with in providing care for foster children. Please check the box which most closely describes your impression of our applicant’s ability to parent.
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	APPLICANT 1
	YES
	NO
	DON’T KNOW

	Is able to set reasonable limits
	[bookmark: Check1]|_|
	|_|
	|_|

	Is usually able to be consistent
	|_|
	|_|
	|_|

	Is able to understand a child’s viewpoint
	|_|
	|_|
	|_|

	Is able to express warmth and appreciation
	|_|
	|_|
	|_|

	Is able to accept a child despite their misbehavior
	|_|
	|_|
	|_|

	Is able to put a child’s needs ahead of their own
	|_|
	|_|
	|_|

	Is able to admit error
	|_|
	|_|
	|_|

	APPLICANT 2
	YES
	NO
	DON’T KNOW

	Is able to set reasonable limits
	|_|
	|_|
	|_|

	Is usually able to be consistent
	|_|
	|_|
	|_|

	Is able to understand a child’s viewpoint
	|_|
	|_|
	|_|

	Is able to express warmth and appreciation
	|_|
	|_|
	|_|

	Is able to accept a child despite their misbehavior
	|_|
	|_|
	|_|

	Is able to put a child’s needs ahead of their own
	|_|
	|_|
	|_|

	Is able to admit error
	|_|
	|_|
	|_|

	Is able to accept professional help if needed
	|_|
	|_|
	|_|

	7. How would you describe our applicant’s relationship with their significant other? If this does not apply, describe their strengths as an individual and go to question 10.
     

	8. What do you see as strengths in their relationship/marriage? If applicable
     

	9. What do you see as needs in their relationship/marriage? If applicable
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	10. Are there any reasons to believe our applicant(s) may not be desirable as foster parents?
     

	11. Would you be willing to leave your child in our applicant’s care? Why or why not?
     

	Additional Comments:
     

	Please be advised that all information provided will remain confidential.
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	Signature of Person Completing Reference
	
	Occupation

	
	

	
	     

	
	Date




Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. • Free language assistance for Department services is available upon request. • Ayuda gratuita con traducciones relacionadas con los servicios del DCS está disponible a solicitud del cliente. 
