l‘ﬁMaryland

DEPARTMENT OF HUMAN SERVICES
Request for Personal References for Resource Families

Prospective resource families must identify three references who are willing
to complete a SAFE reference form and meet with the local department
virtually or by phone. One of the references must be a relative and the other
two references must be unrelated.

Resource Parent Applicant 1

Resource Parent Applicant 2

Date Form Completed

1. Name:

Relationship to your family:
E-mail address:

Best phone number:
Address:

2. Name:

Relationship to your family:
E-mail address:

Best phone number:
Address:

3. Name:

Relationship to your family:
E-mail address:

Best phone number:

Address:
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