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As part of the home development process, a reference from the applicant's adult child(ren) is required. Your name was given to Developmental Disabilities Services (DDS) by                                                                          
                                                                who is interested in the (check all that apply):
After the information you provide is received, some of the information may be addressed with the applicant to clarify anything that is unclear. Your identity is kept confidential.
1. Were you aware that your parent(s) was applying to be Agency Companion or Specialized Foster Care provider(s)?
4. How often do you have contact with your parent(s)?
5. How do you usually contact your parent(s)?
10. Did you ever feel that you were or were allowed to be (check all that apply):
Signature
Thank you for taking the time to provide this information. Please complete and return this letter within 10-calendar days after receipt. If you wish to speak with the Foster Care specialist regarding this family, please contact:
Completed by:
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