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Thank you for taking the time to complete this on behalf of your friend or family member who has
applied to adopt! Your insight and opinion are important! Please answer the following questions as
honestly and thoroughly as possible, and then please sign, date and provide to the applicants.

Adoption Applicant Name(s):

How long have you known the applicant(s) and in what capacity do you know them?

How would you describe their personality, lifestyle, parenting (if applicable) and marriage (if
applicable)?

How would you describe their home in terms of stability, communication, support network,
etc.?

Are you aware of any aspects of their background or personality that may interfere in the
successful parenting of a child? [ JYES [ ]NO
Do you have any reservations or hesitations about the applicant(s) adopting? [ JYES [ ]NO

Are there any other comments you would like to share?

Print Name(s):

Original Signature:

Original Signature:

Address:

Phone:

Email Address:




