
REFERENCE REQUEST FORM:

Over 18’s Helper

STRICTLY CONFIDENTIAL

Name of Over 18: Coach No.

Name of Referee: (please print) Contact telephone number

In what capacity do you know this person? (i.e. manager, friend, College tutor etc?

How long have you known them?

In considering whether this person is fit to work with the elderly, sick,
vulnerable, or people under the age of 18, please consider the following:

 Previous experience of looking after or working with the above groups
 Ability to work as a member of a caring team
 Willingness to engage with those in need
 Physical health, mental stability and genera attitude
 Is there any reason why this person should not be entrusted with the care of

elderly people, those with leaning difficulties, or people under the age of 18
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His/her ability to work in a team

Has the applicant ever been subject to disciplinary action as far as you are aware?
If yes, please give details:

Have you ever had any reason to doubt the applicant’s honesty or integrity?

Do you know of any reason why this person should not be suitable to work with
elderly people, those with additional needs and those under the age of 18.

Information provided is treated in confidence. Please continue your answers
on a separate page if necessary.

Signed: ……………………………………………... Date: ………………………


