Camp

Quality” - \MP QUALITY HEARTLAND

2011 REFERENCE FORM

has chosen you as a reference for a position on the staff of Camp
Quality, a camp for children with cancer and their siblings. We rely heavily on your honest evaluation of the
applicant in determining his/her ability to provide a positive experience for Camp Quality campers.

Please check the area that most appropriately rates the applicant’s ability:

Superior Above Average Below Poor Comments
Average Average
Responsibility | O O O O
Dependability O O O O O
Love for children O O O O O
Leadership O O O O O
Maturity | O O O O
Organization | O O O O

What is your relationship to this applicant?

How long have you known this applicant?

Do you think there may be any problems or conditions that would interfere with the applicant’s ability to care for
children or in any way endanger the children under the applicant’s care? NO[ ] YES[] If YES, please
explain.

If a child in your family were ill, would you entrust the care of that child to this person? NOL_] YES[]

Is there any reason you feel this individual should not be accepted as a companion to a child at camp?
NO L] YESL If YES, please explain.

Signature Date

Print Name

Thank you! To speed the processing of the applicant’s application, please return this
completed form by April 9, 2011 to:

Carolyn Robison
10 East Ridge Drive
Council Bluffs, lowa 51503
sapphiangl@aol.com




