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Employment and Income Verification

Prospective Kinship/Foster/Adoptive Parent Employment Verification & Reference Form
The following individual has applied to become a kinship/foster/adoptive parent for children who are wards of the
Latin American Youth Center. Please complete this form so that we may have the benefit of your observations as part

of the home study and licensing process.

SECTION A: to be completed by the applicant and submitted to his/her employer.

Applicant Name

O I work outside the home O 1 work from home O 1 am self-employed [0 I am not employed

Place of Employment

Employment Address

Employment Phone

Position/Title

Gross Salary Weekly Bi-Weekly | |Monthly |

Length of Employment (Start Date)

Work Schedule (Days and Hours) I O Full-Time | [ Part-Time

[ 1 hereby confirm the above information is true and correct to the best of my knowledge.
O 1 consent for my employer to provide the information requested in Section B.

Applicant Printed Name Applicant Signature Date

SECTION B: to be completed by the employer and mailed or submitted online to the Latin American Youth Center’s

Family Resource Specialist within (5) days of receipt.

Employer Name

Employer Title

Employer Phone

(0 The information in Section A is CORRECT [0 The information in Section A is INCORRECT

Please note any
corrections here

Honesty [ Unsatisfactory O Fair O Good O Excellent
Dependability [ Unsatisfactory O Fair O Good O Excellent
Ability to work under pressure [ Unsatisfactory O Fair O Good O Excellent
Additional

Comments

Employer’s Printed Name Employer’s Signature Date

Completed forms may be emailed to licensing worker at fosterdc@layc-dc.org. Please call (202) 607- 7622 if you

have any questions. Thanks!
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