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[bookmark: _Hlk204670225]Licensing Division (LD)
Adult Child Reference Questionnaire
To:      
[bookmark: applicantname]      has applied to care for children and youth and has given your name as a reference. The safety and well-being of children and youth are important and because you know this person, your comments are valuable to us.
Please answer the questions below. We do not share who the information came from, unless the law or a court says we have to share it.
If you want to complete the form online, you can download the Adult Child Reference Questionnaire (DCYF 15-286a) at https://www.dcyf.wa.gov/forms?field_number_value=15-286A&title=. You may sign the form online. You may return it to me at the email shown below.
If you are using this paper form, you may write more comments on the back of the form or another piece of paper. Please return it to the enclosed self-addressed stamped envelope.
Please return the form within one week.
If you prefer to provide your answers over the phone, please call, text, or email me.
Licensor Information
[bookmark: licensorname]Name      	
[bookmark: licnesorphone]Phone Number      	
[bookmark: licensoremail]Email      	
Feel free to contact me if you have any questions.
Questionnaire
1. What is your relationship to the applicant(s)?
[bookmark: Text1]     
2. How often do you have contact with the applicant(s)?
     
3. Describe what your relationship with the applicant(s) was like growing up and what it is like now.
     
4. What do you think about the applicant(s) being a caregiver for children and youth?
     
5. [bookmark: Check1]If you were responsible for a child, would you feel good about having the applicant(s) care for them for either a short time or a long time?	|_|  Yes  |_| No
Why or why not?      
6. Describe how the applicant(s) gets along with others.      
If there is more than one applicant, also describe how they get along with each other.       |_| NA
7. Describe how the applicant(s) handles disagreements and works things out.      
8. Describe how the applicant disciplined you and your siblings (if any) as children.
     
Also describe how you have seen the applicant(s) discipline children now. 
     
Questions 9-12 are about abuse.
9. As a child, and while the applicant(s) cared for you, were you or anybody else ever abused (physical, mental or emotional, sexual) or neglected?	|_|  Yes  |_| No

10. As a child, were you exposed to or aware of drug or alcohol abuse in the applicant(s) home? |_|  Yes  |_| No
11. As a child, were you around or aware of domestic violence in the applicant(s) home? |_|  Yes  |_| No
If you said yes to questions 9, 10, or 11, please provide more information if you can.      
12. What, if anything, did the applicant(s) do to try to stop or protect you from any abuse?      
13. Do you have any concerns about the applicant(s) physical or mental health that could affect how they care for a child or youth?      
14. Has the applicant(s) or anyone in the home ever had problems with any of the following:
|_| Drug use	|_| Alcohol use	|_| Cannabis use	|_| Mental health issues 
|_| Anger issues	|_| Violence	|_| Domestic Violence
If you did not check any boxes above, go to question 15.
If you checked any boxes, please explain.
     
15. [bookmark: Check2][bookmark: Check3]Has the applicant(s) or anyone in the home ever had problems with meeting basic needs or having a steady source of money?	|_| Yes  |_| No
If yes, please explain.      
16. If you were worried about the treatment of the children and youth placed with the applicant(s), what would you do?      
17. Is there anything else you think we should know about the applicant(s)?
     
Reference Information
We may call you if we have questions. Thank you for taking time to complete this.
[bookmark: referencename][bookmark: referencephonenumber]Name      		Phone Number      	
[bookmark: datesigned]Signature 		Date      	
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