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% Spirit Lake Tribal Social Services

P.O. Box 39
Fort Totten, North Dakota 58335
Office: (701) 766-4404 Fax: (701) 766-4722

FOSTER HOME REFERRAL FORM

We are asking staff and community and agency members to help identify individuals who you
know or have talked to that may be interested in Foster Parenting on/or off the Spirit Lake Nation.
When complete, please give to Ashely (slss-pa@gondtc.com) so she can make contact with the
potential family. Thank you.

Name:

Address: (mail and physical)

City: State: Zip Code:

Telephone Numbers: Cell:

Directions to the home to be licensed:

Any supportive relatives:

Why do you think this person would make a good foster home?

Name of Person Making Referral:

Phone Number: Cell Phone:
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