
Applicant name  ______________________________________________________________ 
 
 
Please list the name, address, and telephone number (home and work) of three (3) people whom 
we may contact for a personal reference. 
 
These references should not be related to you and would preferably be someone who has seen 
you interacting with children. 
 
PLEASE NOTE:  We will be unable to complete your registration until these references are in 
our files.  CONTACT each person you list for permission to use their names and encourage them 
to quickly return the form. 
 
Name  _________________________________________________________________ 
 
Address  ________________________________________________________________ 
 
City, State, and Zip________________________________________________________ 
 
Telephone Number  _______________________________________________________ 
 Home Number Work Number 
 
 
Name  _________________________________________________________________ 
 
Address  ________________________________________________________________ 
 
City, State, and Zip________________________________________________________ 
 
Telephone Number  _______________________________________________________ 
 Home Number Work Number 
 
 
Name  _________________________________________________________________ 
 
Address  ________________________________________________________________ 
 
City, State, and Zip________________________________________________________ 
 
Telephone Number  _______________________________________________________ 
 Home Number Work Number 
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