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State of Alaska

Child Care Program Office


REFERENCE FOR EMPLOYMENT: CHILD CARE FACILITY

	TO:
	     

	This reference is for:
	     


	This person has applied for a position as a caregiver at
	     

	and has given your name as a reference. Please fill out this reference form and return it to:

	Name:
	     

	Address:
	     

	
	     
	     
	     

	
	City
	
State
	
Zip


Sincerely,

Signature
Date

1.
How long have you known this person, and in what capacity?


     
2.
Explain how this person works successfully with children and is a positive role model for children. Describe abilities, training, employment or life experience that will help this person work well with children.


     
3.
Please give examples demonstrating how this person is a responsible individual of reputable character who exercises sound judgment.


     
4.
Describe your observations of how this person supports behavior of children by use of positive guidance and setting clear and consistent limits.


     
5.
How would you feel about leaving a child in this person's care?


     
To your knowledge, has this person:

6.
Ever abused or neglected a child? 
YES  FORMCHECKBOX 

NO   FORMCHECKBOX 

7.
Have a physical health or behavioral health problem


that poses a significant risk to children?
YES  FORMCHECKBOX 

NO   FORMCHECKBOX 

8.
Have a domestic violence problem that poses


a significant risk to children?
YES  FORMCHECKBOX 

NO   FORMCHECKBOX 

9.
Been under indictment for or convicted of a crime?
YES  FORMCHECKBOX 

NO   FORMCHECKBOX 

If you answer YES to any of these, please explain. If you have questions
about a problem you have observed, please contact the individual noted above.

     
10.
Other comments: (Use additional pages if needed.)


     
	


Reference Signature
Date
Phone
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