
 

 

PERSONAL REFERENCE INFORMATION 

 

Date:________________ 

 

Dear ___________________________ 

 

________________________________ has/have made application to become Foster parents 

through our agency, and gave us your name as a reference.  We would appreciate you taking the 

time to complete this questionnaire and returning it to our office as soon as possible in the 

enclosed envelope.  If a couple is named above, please answer the questions for each person.  

Your honest opinion is critical in obtaining an accurate portrayal of the prospective Foster  

parents.  Thanks for your time. 

 

1. What is your relationship to the applicant(s)? ______________________________________ 

___________________________________________________________________________ 

 

2. How long have you known the applicant(s)? ______________ Husband  ___________ Wife 

________________________________________________________________   As a couple   

3.   Do you visit the home?  No _____   Yes ______  If yes, how often? ____________________ 

4.   Describe his/her personality, character and temperament: ____________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

5.   How would you describe their relationship as a couple? ______________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

6.  What is his/her primary interests and activities?_____________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

7.  What experience has he/she had with children? _____________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

 

AGAPE MANOR HOME CHILD PLACING AGENCY 



 

8.   If you have children, have you ever left them/would you ever leave them in the care of the 

 above named family?  Why or why not? _________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

9.   Do you feel that either person has any instability such as drinking, drugs, gambling, poor 

      health, financial, legal or emotional problems? _____________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

10. Explain how the applicant(s) respond(s) to stress or crisis in their daily lives: _____________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

11. Describe the skills that this family possesses that will be helpful in raising a child by   

      adoption: __________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

12. Additional comments? ________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

 

      _______________________________   ______________________________ 

      Signature       Date 

 

      _______________________________   ______________________________ 

      Address       Phone 

      _______________________________ 

      City                      TX                    Zip 

 

 

 


