THE NEW YORK AVENUE PRESBYTERIAN CHURCH
CONFIDENTIAL REFERENCE

Your Name:

Street Address:
City, State and Zip:
Home Telephone Number:
Work Telephone Number:

This form is being used to help the New York Avenue Presbyterian Church of Washington,
D.C., provide a safe and secure environment for children and youth who participate in our
programs and use our facilities. The volunteer mentioned below has given us your name as
one who would attest to his/her character. We would appreciate it if you would return this
form to us in the enclosed envelope as soon as possible. Thank you for taking the time to
complete this form.

Sincerely,
The New York Avenue Presbyterian Church

Volunteer’s Name:

1. How long have you known this person?
2. In what capacity have you known this person? (Check as many as are

applicable.)
a. Friend
b. Neighbor
c. At work
d. Committee work
e. Professional capacity
a. Through church or other religious institution
b. Through community work
c. Other (please indicate)

1. How would you describe the applicant’s ability to work with children and/or
youth?

2. Would you recommend this person for a position working with children and/or
youth?
Yes (Please comment below.)
No (Please comment below.)

Comments:
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