Adult Foster Home (AFH-DD)
Provider Applicant
List of References

>.(
Oregon Department
of Human Services

Applicant name:

References for Adult Foster Home Provider Applicants
List at least three professional, non-relative, non-employee non-foster provider references that can attest

to your character and ability to care for individuals with developmental disabilities:

Reference 1:

Last name First name MI Relationship
Home address:

Street City State  ZIP code
Mailing address:
(if different) Address City State  ZIP code
Phone: E-mail:
Reference 2:

Last name First name MI Relationship
Home address:

Street City State  ZIP code
Mailing address:
(if different) Address City State  ZIP code
Phone: E-mail:
Reference 3:

Last name First name MI Relationship
Home address:

Street City State  ZIP code
Mailing address:
(if different) Address City State  ZIP code
Phone: E-mail:
Reference 4:

Last name First name MI Relationship
Home Address:

Street City State  ZIP code
Mailing address:
(if different) Address City State  ZIP code
Phone: E-mail:




