ADVANCED CHILD THERAPIES
REFERENCE FORM

[image: image1]
**Applicant Complete This Section**
Date ________________

    Company Name______________________________
Supervisor’s Name__________________________________   Title____________________
Email Address_____________________________________   Phone____________________
Position Held______________________ Dates of Employment __________ to __________
I HEREBY RELEASE FROM ALL LIABILITY THE COMPANY OR PERSON COMPLETING THIS FORM, AND AUTHORIZE THEM TO RELEASE ALL INFORMATION REGARDING MY EMPLOYMENT WITH THEM.

___________________________________         ____________________________________

Applicant Print Name/Title                                                     Applicant Signature
[image: image2]
Reference Complete This Section

The above applicant has given your name as a reference. At ADVANCED CHILD THERAPIES, we thoroughly screen all of our applicants, and we would appreciate a prompt response to this brief questionnaire.

_______________________________________ was employed from ________ to ________.
Applicant Name/Title





Below Average
Average

Above Average
Superior
Skill Level


_____

_____

_____

_____
Cooperation


_____

_____

_____

_____

Initiative


_____

_____

_____

_____

Attendance


_____

_____

_____

_____

Attitude


_____

_____

_____

_____

Appearance


_____

_____

_____

_____

Would you rehire or recommend for employment? (Circle one)          YES         NO

Additional Comments: 
__________________________
____________________________      ______________

Print Name/Title



Signature



   Date
