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SCHOOL REFERENCE 
 

Childs’ Name:    
 

Parent/Guardian Name:     

       

Dear School Personnel:   

 

The family of the above named child has applied to our agency to either foster or adopt. As part of our assessment we would like for 

you to confidentially address the following items: 

 

1.   Describe the child’s adjustment and peer relationships. 

                                    

 

                                      

 

2.   Describe the child’s academic achievement. 

               

 

                                    

 

3.   Describe the child’s family involvement with the school. 

              

 

              

 

4.   Describe other pertinent information about the child. 

              

 

                                    

 

We appreciate your comments and timely response.   
  
              

Person Completing Form     School  

 
_________________________________________ 

Print 
 
       

Date        Please mail information directly to: 

Caring for Kids, Inc. 

ATTN:  SCCS Paperwork 

650 Graham Rd., Suite 101 

Cuyahoga Falls, OH  44221 

Phone:  330-928-0044 

Email: michelle@cfkadopt.org 
 

 

This consent expires upon termination of this agency’s services to this family.  This consent may be revoked by the family at any 

time.  
 


