
  

 
** All questions must be answered completely in order to assist in the hiring of this staff 
member 
***This form should be followed by a youth evaluation every 3 months if hired. 
 
Referring Staff:________________________________________________________  
 
Name of Youth: _______________________________________________________  
 
Age:_______   Phone Number: ___________________________________________  
  
Relationship to Staff: _________________________________ 
 
 
1. How long have you known this person? 
 
 
 
 
2. How did you feel s/he treated you? 
 
 
 
 
 
3.  What traits does this person have to help him/her work with youth in foster care?  
 
 
 
 
 
4.   Do you have any concerns about this person working with youth in foster care? 
 


