_______________________

              (Date)

_______________________

_______________________

_______________________

_______________________

Dear ___________________ :

As required by Florida statute, personal reference checks must be completed for ______________________________  to be employed as a caretaker of children or

developmentally disabled individuals at CDS Family & Behavioral Health Services, Inc.

Your name has been given as a personal reference.  Please answer the following questions:

1.
In what capacity have you known the applicant?  For how long?


_______________________________________________________________


_______________________________________________________________

2.
To your knowledge, has the applicant ever been convicted of a crime?  
If yes, please explain.

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

3.
Do you think this person is qualified to work in a facility/home or to care for children 
or developmentally disabled clients?  Why?  Why not?

________________________________________________________________

________________________________________________________________

________________________________________________________________

(over)

4.
Would you consider placing the responsibility of a child or developmentally disabled relative of yours with the applicant?

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

5.
Additional comments:


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

NAME:  __________________________________  DATE:  ______________________

(Signature of person completing the form.  If this information is taken by telephone, the person taking the information should sign.)

Please return the completed form in the enclosed self-addressed envelope.

Sincerely,

______________________________

               
(Name)

______________________________

    
(Title)
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