CHILDREN’S W JNETWORK

OF SOUTHWEST FLORIDA, LLC

Neighbor Reference Request

Date: [ |
Name:
Address:
Dear
Your neighbor , IS requesting to be approved and licensed as foster

or adoptive parents for children in need of a home. We are responsible for obtaining personal and family
references; as well as other background information. We are asking if you would recommend this family
or if you have any concerns regarding their appropriateness as foster or adoptive parents. Please provide
your comments.

Do you know of any reason they would not be appropriate to be foster or adoptive parents?

Sign Print Name

Thank you for your help in this matter. Please return this form as promptly as possible.

Neighbor reference
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