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Reference Letter for Foster/Proctor Care Applicant
In Compliance with Utah Administration Code R501-12-4 (3), The applicant shall submit the names of no more than four individuals, two not related and one related, who may be contacted by the Agency for a reference. These individuals shall be knowledgeable of the ability of the potential foster or proctor parents to nurture children. Three acceptable letters of reference must be received by the Agency before a license will be issued.

	Applicant(s) Name
	Date:


The above applicant(s) is/are applying with Colbren Family Care to become a licensed foster/proctor parent.  He or she has requested you as a personal reference as you have knowledge of his or her ability to care for children.  The information you provide is very important to us and your quick response will help reduce the amount of time it will take for the applicant to fulfill his/her desire to be a foster/proctor parent for children.   We assure that any information you provide will be held strictly confident.  If you have any questions at all, please feel free to call us, (435)705-1833 or (435)632-4407.
How long have you known the applicant? _________________________________

What is your relation to the applicant? ___________________________________

How often do you come in contact with the applicant? ______________________

In reference to your personal knowledge of the applicant, how would you rate his/her:

 -overall ability to care for and nurture children? 

( Excellent     ( Good    ( Fair     ( Poor
 -demeanor, behavior, or attitude towards children?

( Excellent     ( Good    ( Fair     ( Poor

 -ability to be a positive mentor, role model, and educator for youth?

( Excellent     ( Good    ( Fair     ( Poor
-ability to appropriately confront and manage problems or stresses that may arise due   to caring   for a troubled youth? 

( Excellent     ( Good    ( Fair     ( Poor
According to your personal observation, please list a series of words or phrases that would best describe the applicant’s behavior toward children. 

Please list any strengths or weaknesses of the applicant that you are aware of: 

Please explain why you feel the applicant should (or should not) be considered as a candidate for foster care and have children/youth reside in his/her home: 

Finally, Is there anything at all that you feel should be made known to the licensing agency (Colbren Family Care), that may affect children or youth who are placed in this home? 

	Name of Reference
	Phone #’s

	Signature of Reference

	Date


On behalf of Colbren Family Care, we wish to thank you for your time and cooperation.
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Forrest DeMille, Program Director

(435) 705-1833 Cell

colbren2@hotmail.com      www.colbren.com

(435) 879-8742 Fax

