IMPORTANT STEPS, INC.

2447 Eastchester Road

Bronx NY 10469

(718)882-2111

REFERENCE REQUEST 












Date requested __________
To:


_______________________________________________________________________________________


Company: 
_______________________________________________________________________________________

Address: 

_______________________________________________________________________________________

For:


         PT
        OT
      ST       SI        SW        Nutrition       Other____________________

RELEASE OF INFORMATION

I, Applicant’s Name__________________________, hereby authorize the release of any information concerning my previous 
Employment/Professional Relationship to Important Steps, Inc.

Signature of Applicant: ___________________________

Date of Signature: _______________________________
The applicant named above has applied for the position of ______________________with our Early Childhood Agency.  This applicant has indicated current/past employment with your company, or a professional relationship with you.  We have obtained written consent from this applicant to request reference information from you, as indicated above.  We appreciate your answers to the questions below in an objective and forthright manner. Please feel free to offer any comments you think are pertinent to this application or which may clarify a response to one of the questions below. All responses are used in the credentialing process and are held in the strictest confidence. If you would like a member of our staff to contact you by telephone, please indicate below.   
REFERENCE INFORMATION

A) Title of position applicant was hired for: _______________________________________________________________ 

B) Title of applicant at the end of your employment:_______________________________________________________ 

C) Dates of Employment:  From ______To____
 Full Time Employment _____ Part Time Employment ____________
D) Reason applicant left your company’s employment:_____________________________________________________
E) To your knowledge, has the applicant ever been convicted of a crime, other than a minor traffic violation? Yes_ No_  If yes, please provide further information: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

F) To your knowledge, has the applicant been involved in any professional liability suits (including cases brought, pending, settled or decided)? Yes_ No_   If yes, please provide further information: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

G) To your knowledge, does the applicant have any medical issues, including drug/alcohol abuse or mental illness that may preclude/prevent the applicant from working with children? Yes_ No_

If yes, please provide further information._____________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________

Page 2
Reference Request
Applicant Name: _____________________________
APPLICANT WORK PERFORMANCE
	
	Satisfactory
	Not Satisfactory
	N/A
	Comment/Explanation

	1.Quality of work performed
	
	
	
	

	2. Cooperation
	
	
	
	

	3. Responsibility for self
	
	
	
	

	4. Relationships with persons applicant reported to
	
	
	
	

	5. Relationships with persons reporting to applicant
	
	
	
	

	6. Relationships with peers
	
	
	
	

	7. Punctuality
	
	
	
	

	8. Attendance
	
	
	
	

	  9. Professional conduct
	
	
	
	

	10. Potential for rehiring applicant in your company
	
	
	
	

	11. Ability to respond in an appropriate and timely  manner to supervisory staff
	
	
	
	

	12. Timeliness of Submission of Paperwork
	
	
	
	

	Additional Comments:


	
	
	
	


_______________________________________________________________________

_____________________ 





Signature and Title of Person Completing this form






Date

