
REFERENCE FORM 
This form needs to be completed on any applicant that will work 
with minors 2 references per applicant - submit with hiring PAF 

Applicant Name: 

Position applying for:

Contact Name:     Contact Number: 

Have they worked with anyone under 18 years old before?       Yes       No 

What qualities make this person a great candidate for working with kids? 

What additional training should I give them to guarantee we keep our children/students safe? 

How did the applicant handle conflict resolution between children/students? With Parents? 

Would  you  re-hire     this  person:         Yes         No 
Would  you  hire  this  person  to  care  for  your  own   child?  Yes  No

Contact Name:     Contact Number: 

Have they worked with anyone under 18 years old before?       Yes         No 

What qualities make this person a great candidate for working with kids? 

What additional training should I give them to guarantee we keep our children/students safe? 

How did the applicant handle conflict resolution between children/students? With Parents? 

Would you re-hire   this   person:         Yes        No   
Would you hire   this   person to   care  for   your   own child?  Yes  No

Name of Employee that did this reference check: 

Date: 

This form is strictly to find out about the applicant’s past in working with minors…the hiring 
manager will want to conduct a more detailed reference check to see if qualified for CPC's 

open position. 
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