REFERENCE CHECK FORM

APPLICANT:
Name (Last) (First) (Middle)
REFERENCE:
Reference Name (Last) (First) (Middle)
Address City State ZIP Code
Telephone Cdl E-Mail

What isyour relationship to the applicant?

How long have you known the applicant?

How well do you know the applicant?

How would you describe the applicant's general personality?

How would you describe the applicant's ability to relate to children and/or youth?

How would you describe the applicant's |eadership abilities?

How would you feel about having the applicant as a volunteer worker with your child and/or youth?

Do you know of any characteristics or circumstances that would negatively affect the applicant's ability to work with children
and/or youth? If so, please describe.

Do you have any knowledge that the applicant has ever been convicted of acrime? If so, please describe.

Please list any other comments you would like to make.

Reference inquiry completed by:
Print Name

Signature Date

CHURCH MUTUAL INSURANCE COMPANY AND HERMES SARGENT BATES WISH TO POINT OUT THAT NO WARRANTY ATTACHES TO
THESE DOCUMENTS AND IN FACT , THESE DOCUMENTS MAY NOT BE APPROPRIATE FOR THE SPECIFIC NEEDS OF A PARTICULAR ENTITY.
THESE DOCUMENTS ARE NOT A SUBSTITUTE FOR GOOD PRACTICE, PROPER SUPERVISION, AND DILIGENT OVERSIGHT AND CONTROL .
THERE IS NO GUARANTEE THAT THESE DOCUMENTS WILL PROTECT ANY FACILITY THAT CHOOSES TO USE THEM. BEFORE USING
THESE DOCUMENTS OR ANY SIMILAR DOCUMENTS YOU SHOULD CONSULT WITH YOUR OWN ATTORNEY TO MAKE CERTAIN THAT THE
DOCUMENT YOU EVENTUALLY USE IS CORRECT AND CURRENT UNDER THE LAW OF YOUR PARTICULAR JURISDICTION AND THAT THE
DOCUMENT MEETS YOUR NEEDS FOR YOUR PARTICULAR SITUATION.
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