	FOSTER HOME REFERENCE (Optional)
	Licensing Worker Name

	Michigan Department of Health and Human Services
	

	Division of Child Welfare Licensing
	Phone Number

	
	

	
	Email Address

	
	

	
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.

	
	

	
	

	
	

	
	

	
	
	
	
	

	
	
	
	

	
	
	
	AUTHORITY:
	Act 116, P.A. 1973.

	
	
	
	COMPLETION:
	Voluntary.

	
	
	
	

	
	
	
	

	

	
	have/has applied for a license to be a foster parent(s). Your name has 

	been given as a person who knows about the applicant’s ability to care for children. The information you provide will assist in making a decision regarding licensing the applicant(s) to become a foster parent(s). The information you share may raise critical issues which will be discussed with the applicant(s) and which could be used in a formal hearing to defend a decision not to issue a license. For this reason, we cannot guarantee that this information will be kept confidential. Thank you for your assistance.

	1.
	How long have you known the applicant(s)?

	
	

	2.
	In what capacity do you know the applicant?

	
	

	3.
	How well do you know the applicant(s)?

	
	 FORMCHECKBOX 
 Very Well
	 FORMCHECKBOX 
 Well
	 FORMCHECKBOX 
 Some
	 FORMCHECKBOX 
 Little
	 FORMCHECKBOX 
 Not at All

	4.
	How does the applicant handle conflict?

	
	 FORMCHECKBOX 
 Very Well
	 FORMCHECKBOX 
 Adequately
	 FORMCHECKBOX 
 Poorly
	 FORMCHECKBOX 
 Unknown
	

	5.
	Applicant’s relationship to own children?

	
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Average
	 FORMCHECKBOX 
 Mild Conflict
	 FORMCHECKBOX 
 Extreme Conflict
	 FORMCHECKBOX 
 Doesn’t Apply

	6.
	Applicant’s relationship to people in general: (all that apply)

	
	 FORMCHECKBOX 
 Warm
	 FORMCHECKBOX 
 Shallow
	 FORMCHECKBOX 
 Friendly Conflict
	 FORMCHECKBOX 
 Distant
	 FORMCHECKBOX 
 Understanding

	
	 FORMCHECKBOX 
 Sincere
	 FORMCHECKBOX 
 Loyal
	 FORMCHECKBOX 
 Impatient
	 FORMCHECKBOX 
 Well Liked
	 FORMCHECKBOX 
 Shy

	
	 FORMCHECKBOX 
 Stern
	
	
	
	

	7.
	To what extent is applicant’s aware of own shortcomings?

	
	 FORMCHECKBOX 
 Feels there are None
	 FORMCHECKBOX 
 Ignores
	 FORMCHECKBOX 
 Tries to Overcome
	

	
	 FORMCHECKBOX 
 Accepts them with No Adjustment
	 FORMCHECKBOX 
 Unknown
	
	

	8.
	Describe the applicant’s ability to be flexible.

	
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Average
	 FORMCHECKBOX 
 Fair
	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Unknown

	9.
	How does the applicant(s) follow through on commitments begun?

	
	 FORMCHECKBOX 
 Very Well
	 FORMCHECKBOX 
 Well
	 FORMCHECKBOX 
 Average
	 FORMCHECKBOX 
 Fair
	 FORMCHECKBOX 
 Poorly

	
	 FORMCHECKBOX 
 Unknown
	
	
	
	

	10.
	Which of the following describe the applicant’s temperament?

	
	 FORMCHECKBOX 
 Calm
	 FORMCHECKBOX 
 Impatient
	 FORMCHECKBOX 
 Hot Tempered
	 FORMCHECKBOX 
 Patient
	 FORMCHECKBOX 
 Unknown

	11.
	Which of the following describe the applicant’s friendships?

	
	 FORMCHECKBOX 
 Many Friends – Loyal
	 FORMCHECKBOX 
 Many Friends – Constantly Changing

	
	 FORMCHECKBOX 
 Few Friends – Loyal
	 FORMCHECKBOX 
 Few Friends – Constantly Changing

	
	 FORMCHECKBOX 
 No Friends
	 FORMCHECKBOX 
 Unknown

	12.
	Check all of the following that describe the applicant(s).

	
	 FORMCHECKBOX 
 Domineering
	 FORMCHECKBOX 
 Assertive
	 FORMCHECKBOX 
 Aggressive
	 FORMCHECKBOX 
 Cooperative
	 FORMCHECKBOX 
 Opinionated

	
	 FORMCHECKBOX 
 Arrogant
	 FORMCHECKBOX 
 Lacks Confidence
	 FORMCHECKBOX 
 Nervous
	 FORMCHECKBOX 
 Leader
	 FORMCHECKBOX 
 Considerate

	
	 FORMCHECKBOX 
 Reserved
	 FORMCHECKBOX 
 Follower
	 FORMCHECKBOX 
 Unhappy
	 FORMCHECKBOX 
 Stubborn
	 FORMCHECKBOX 
 Friendly

	
	 FORMCHECKBOX 
 Happy
	 FORMCHECKBOX 
 Easily Upset
	 FORMCHECKBOX 
 Moody
	 FORMCHECKBOX 
 Well Adjusted
	 FORMCHECKBOX 
 Confident

	
	 FORMCHECKBOX 
 Lazy
	 FORMCHECKBOX 
 Other
	
	

	
	
	
	
	

	

	OVER


FOSTER HOME REFERENCE (Continued):

	13.
	Do you believe the applicant(s) could accept a child who is resentful or rejecting toward them?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No (Explain Below)

	
	Explanation:
	

	
	
	

	
	
	

	

	14.
	Would you be comfortable having the applicant(s) as foster parents for your own child or a child close to you?
	

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No (Explain Below)

	
	Explanation:
	

	
	
	

	
	
	

	

	15.
	Do you recommend the applicant be issued a license to provide care for children?
	

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No (Explain Below)

	
	Explanation:
	

	
	
	

	
	
	

	

	16.
	Add any additional information you feel is important.
	

	
	
	

	
	
	

	
	
	

	Print Your Name
	Signature
	Date

	
	
	

	Phone Number
	Would you like licensing staff to contact you?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Note: You may also contact your worker identified on the front of this form.
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