The Northern Neck Foster Parent Program
Georgia Sprague
Foster Parent Coordinator
P.O. Box 399

Heathsville, VA 22473

This Reference is for: ________________________________
1. How long have you known this person/family?

2. How did you come to know this person/family? Explain.

Friend FORMCHECKBOX 
      Neighbor FORMCHECKBOX 
     Church FORMCHECKBOX 
     Employment  FORMCHECKBOX 


Other  FORMCHECKBOX 
  (Please explain)

3. Would the home environment be suitable for a young child?  Please explain how.
4. Is this person/family:


A.  Physically and mentally capable of providing care to children?


B. Able to have positive and constructive relationships with children?


C. Able to relate to children with respect, courtesy, and understanding?


D. Capable of handling emergencies with dependability and good judgment?

5. Please provide a Personal Statement of Character:

Signature: __________________________________ Date: ____________________   
Print Name: __________________________________________________________
Address: _____________________________________________________________
Phone: _____________________________
