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State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES

Division of Child Protection and Permanency
CHILD CARE REFERENCE
	RETURN TO:  

	     

	
	(Name of Local Office/Sponsoring Agency)



	                           
	     

	
	(Address of Local Office/Sponsoring Agency)



	ATTENTION:  
	     

	
	(Name of Local Office/Agency Representative)



	REGARDING:
	     

	
	(Name of Prospective or Licensed Resource Family Parent)


Please answer the following questions to the best of your knowledge:

1. What service has this individual provided to you?
2.
During what period of time was the service provided?

3.
Under what circumstance did this individual terminate activity with you?

4.
Describe the strengths and weaknesses of this individual:



a.
Strengths:



b.
Weaknesses:

5.
How does this individual handle problems?

6.
Do you consider this individual to be reliable and stable?

7.
Would you give this individual a positive recommendation to be a resource family parent (foster parent, adoptive parent, or relative/family friend caregiver)?

8.
If you are a placement agency, are there currently any children in the household placed by you?

9.
If you are a placement agency, would you give this individual a positive recommendation to be a resource family parent (foster parent, adoptive parent, or relative/family friend caregiver)?

10.
Is there anything special that we should know about this individual or his or her family members in considering his or her application?




______


Signature

__________________________________________



Print Name



______


Position




______


Telephone Number



Date
