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Date: 

 

Dear 

                                                                                 indicated that you may be willing to be a character 

reference for them in support of their desire to adopt a child. If you are willing, please answer 

all applicable questions on the attached form to the best of your ability.  You may complete the 

form by typing or writing into it, but the Court requires your ORIGINAL signature, so please 

sign in ink and mail it to the address above within 5 days. If you have any questions feel free to 

call me at 616.451.0245 

Thank you. 

Sincerely, 

Cathy Raidna MS, JD, BLSW 
Executive Director 
Greater Hopes Family Service 
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1. What is your relationship to the family?  How long have you known them? 

 

2. Please briefly describe the family.  Offer strengths and weaknesses. 

 

3. Please describe their relationship.  How do they treat each other? 

 

4. Have you seen the family as a group?  How do they interact? 

 

5. How do you view them as potential adoptive parents? 

 

  

 

  

  

7. Tell us what you know about how they handle discipline.

6. How do they handle conflict?



Name: 
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8. Please describe their use of alcohol and drugs.  If you are a doctor who prescribes 
medication for them, please describe what you prescribe and why you prescribe it. 

 

9. Please describe their lifestyle. 

 

10. Would you recommend them as adoptive parents?  Why or why not? 

 

11. Is there anything you would like to discuss personally with me? 

 

12. Do you have any concerns about them parenting an adopted child? If yes, what? 

 

Signature: ______________________________ 

Date: Email: 

Address: Telephone: 

PLEASE PRINT AND SIGN   
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