
CHRISTIAN FAMILY SERVICES, INC. 
 P.O. Box 36426 

 Rock Hill, SC 29732 
REFERENCES 

 
 
Names       Date       
 
Please list at least three persons who are not relatives, who know you well, who are 
acquainted with your family life, and who are willing to provide us with a letter of reference 
about you.  The letters should address how they know you, how long they have known you, 
and why they feel that you will make good adoptive parents.  Please give the full name, 
address, and zip code of each reference.  Please include your pastor as a reference.  Please 
also include a reference from your child(ren)'s teacher(s), if applicable.  Have the letters of 
reference sent to us at the address below.   
 

Name 
 

 Address Telephone 

                    
                    
                    
                    
                    
                    

 
 
 
Sharon Cole, LMSW,  
Executive Director 
Christian Family Services, Inc. 
P.O. Box 36426 
Rock Hill, South Carolina 29732 
(803) 328-BABY (2229) 


