Referral Form for The Barker Adoption Foundation’s

FOUNDATION s Older Child Photo Listing Page

Please complete this form in its entirety along with a photograph of the child being referred and send to Taylor McLeran
via email at tmcleran@barkerfoundation.org. For any questions, please email Taylor McLeran or call at 301-664-9664.

Child’s Information

Name of Child:

Child’s Preferred Name or Nickname:
State Where Child Resides:

Child’s Date of Birth (Month and Year):
Is this a legal Risk Placement?

o Yes
o No

TPR Date (if applicable):

Date Entered into Foster Care (Month and Year):
Child’s Race:

Child’s Gender at Birth:

Child’s Identified Gender:

Child’s Preferred Pronouns:

Child’s Sexual Preference:

Gay/Lesbian
Heterosexual
Unknown

Prefer Not to Answer
Other (Please Explain):

O o0oooao

Does this Child Have a Special Need or Medical Need?
O VYes (please explain):

o No

Would This Child be a Good Fit For (please check all that apply):

Pets in the house

Other children in the house
Out of state placement
Same sex parents

Single parent

Ooo0oooao




Child’s Information Continued

Child’s Bio (Likes, Dislikes, etc.):

Name of Person Referring:

Job Title of Person Referring:

Email of Person Referring:

Who should we provide credit to for the use of the photograph?

Will you accept inquiries about this child from people who do not yet have a home study?

O VYes
[ No

[0 Yes
O No

| give The Barker Adoption Foundation permission to use the information and picture provided for recruitment efforts
on their social media as well as their website (please check all that apply):

Facebook

Other
| do NOT give permission for this child to be featured on social media

O
[] Instagram
]
O
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