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Date:

Reference’s Name:
Address:

Phone Number:

Reference for Adult Foster Care Licensure
Name of home applying for licensure:

Name:
Address:

This family has applied for licensure as a foster home for adults. They have given your name as a
reference.

We are conducting a home study that will help us evaluate the family’s ability to provide a home-like
environment for adults who are temporarily or permanently unable to care for themselves. These adults
may be mentally retarded, emotionally disabled, physically disabled or elderly. Adult Foster Care is a
demanding job. All members in the household will have an influence on the emotional climate and family
values.

Please consider the following questions and answer them honestly. We expect all families to have
problems or areas of concern. A negative answer will not necessarily disqualify the family’s application.

The information you provide will become part of the total home study, which when completed will be
available to the family to read at their request.

Please return this form to: ~ Adult Foster Care Licensing
Wright County Human Services
1004 Commercial Drive
Buffalo, MN 55313-1736

The home study cannot be completed without your reference. A reply at your earliest convenience will be
appreciated.

EQUAL OPPORTUNITY/ AFFIRMATIVE ACTION EMPLOYER


http://www.co.wright.mn.us/

How and when did you become acquainted with this family?

How well do you know the family?

How would you describe each family member?
Mrs.

Mr.

Other family members

Will this home provide a happy and positive atmosphere?

Are you aware of any past or present problems with alcohol, drugs, violence or legal violations with any
members in the family? If there have been problems, how were they handled?

Are you aware of any problems with their own children? How are these problems being solved?

Would you be comfortable placing an adult you care about in this home?

Is there any reason not to license this family for Adult Foster Care?

Is there any additional information you would like to add?

Thank you for your time and cooperation in completing this reference.



