
 

 

Reference Check Form 
The person below has named you as a reference for a position at Living Saviour Lutheran 

Church. Your comments are very important to us. The applicant would be working directly 
with or in contact with children whom we love and care about. We carefully screen applicants 
and check references because it is our utmost priority to keep our youth safe and happy. You 
can help us and our youth by being candid; your responses will remain confidential.  Please 
mail this directly to the church. Thank you in advance for your consideration and time.  
 
Applicant’s Name: _________________________________________________________  
 
Reference Name: _______________________________________________________________  
Reference Address: _______________________________ City _________________ State 
__________ Zip ________ 

 
Reference Phone: (____)______________________ When is a good time to call you? _________________________ 
Email:_____________________________ Cell Phone: (____)_________________________ 
 
What is your relationship to the applicant? ______________________________________________________________ 
 
How long have you known the applicant? ______________________________________________________________ 
 
How well do you know the applicant? __________________________________________________________________ 
 
How would you describe the applicant? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Would you recommend that this person work with youth?  Y   or   N 
 
If you have children of your own, how would you feel if applicant were to be spending time with your child? 
________________________________________________________________________________________________ 
 
How would you describe the applicant’s ability to relate to children and/or youth? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Do you know of any characteristics that would negatively affect the applicant’s ability to work with children and/or youth? If 
so, please describe. 
___________________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
How would you describe the applicant’s ability to relate to adults? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________ 
 
How would you describe the applicant’s leadership abilities? 
___________________________________________________________________________________________________
_____________________________________________________________________________________________ 
Do you have any knowledge that the applicant has ever been convicted of a crime?  If so, please describe. 
________________________________________________________________________________________________ 
 
Additional comments are welcome and appreciated; please use the back of this form. 
 
I have answered the above questions truthfully and to the best of my ability: 
 
Name_________________________________________________ Date____________________ 
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