Hadassah’s Hope Financial Assistance
Personal Reference Information Form

This form should be completed by reference individual and sent directly to:
Hadassah’s Hope
20472 Crescent Bay, Suite 100
Lake Forest, Ca 92630

949.600.5252
Evaluator’s Name:
Address:
Phone : E-mail:

Name of Applicants:
Relation to Applicants:
Years of Acquaintance with Prospective Parents:

Please explain why you would recommend these applicants for assistance and adoption
approval:

Have you seen them interact with children? If yes please explain.



Do you have any hesitance towards this couple adopting or receiving financial
assistance? (please be specific)

Anything else you would like us to know about this applicant?

Evaluator’s Signature:

Thank you for your assistance!



