
First Christian Church (Disciples of Christ) 
911 High Street 
Paris, KY 40361 
859-987-3940 

www.firstchristianchurchparis.org 

REFERENCE REPORT 

The applicant listed below has applied to work with children and/or youth at First Christian 
Church. In order to determine the applicant’s suitability, we are asking that you take a few 
minutes to complete and return this reference report. Your cooperation is greatly appreciated. 

The Applicant: 

� Has waived the right to see your reference. 

� Has not waived the right to see your reference. 

Name of Applicant: ______________________________________________________________ 

Your Name: ____________________________________________________________________ 

Length of time you have known the applicant: ________________________________________ 

In what capacity do you know the applicant? (friend, teacher, employer, etc.) 

______________________________________________________________________________
______________________________________________________________________________ 

Have you ever worked with or observed the applicant in any paid or volunteer position related 
to children and/or youth?                                            Yes ______________ No ________________ 

If yes, please describe when you worked with the applicant and where (name of church or 
institution.): 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 

 



Please state your opinion of the applicant’s suitability for working with children and/or youth. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Do you know of any reason why the applicant should not be allowed to work with minors in our 
church? Yes ________________ No _________________  If yes, please fully explain: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please list the names, addresses and telephone numbers of any additional individuals you feel 
should be contacted to verify the applicant’s suitability for working with children and/or youth. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

There is information about this applicant I am not comfortable about putting in this form and 
would prefer to discuss only in person or by telephone.  Yes ____________ No _____________ 
If yes, please list a phone number where you may be reached during the day: 

______________________________________________________________________________ 

 

Signature ______________________________________________________________________ 

Date _________________________________________________________________________ 

Print Name ____________________________________________________________________ 

When you have completed and signed this form, please return it to: 

Christian Education Team 
First Christian Church (Disciples of Christ) 

911 High Street 
Paris, KY 40361 

 


