[image: image1.png]ARCH%}OCESE
KINGSTON






RECORD OF REFERENCE CHECK

(For Increased and High Trust Ministry Positions)

FORM ‘E’

Date: ________________________________
    Parish:_________________________________________
Volunteer: (Print name)   _____________________________________________________________________
Group/Ministry:  __________________________________________________________________________

Reference: _______________________________________________________________________________

Telephone (Bus): ______________________________ Telephone (Res): ___________________________

Contacted by:

_____________________________________________________________________

  






 (Print name)




   

1. How long have you known this person? ____________________________________________________

2. In what capacity do you know him/her?    _____________________________________________________


_____________________________________________________________________________________

3. What is your current relationship with the volunteer? ____________________________________________


_____________________________________________________________________________________

4. What are the volunteer’s strengths and weaknesses in regard to working with others (specify what group the volunteer will be working with: children, seniors, vulnerable adults)


_____________________________________________________________________________________


_____________________________________________________________________________________

5. How would you feel about the volunteer working one-on-one with your family members (children or elderly)?


_____________________________________________________________________________________


_____________________________________________________________________________________

6.
How would you describe the personality and temperament of this person?


_____________________________________________________________________________________


_____________________________________________________________________________________

7.
How does this person handle supervision or working independently?


_____________________________________________________________________________________


_____________________________________________________________________________________

[image: image1.png]8.
Is there any reason you know of why this person would not be able to perform the duties necessary for this positions.



YES


NO


If yes, please explain:


_____________________________________________________________________________________


_______________________________________________________________________________
9. Is there anything else you would like to tell us about this volunteer? _____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________

This information is collected for parish screening purposes only.

All information is kept confidential and is collected in compliance with the PIPED Act.
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