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Educarer References Form 

 
References are required.  Please complete the details for one referee from each 
group. 
 

a) A person in a position of responsibility in the community e.g.  Employer, JP, 
Supervisor / Head Teacher of an Early Childhood service or School Principal 
who has known you at least two years. 

 
Name:………………………………………………………………………………….. 
 
Address:...………………………………………………………………………………. 
 
………………………………………………………………………………………….. 
 
Telephone:……………………………..(Home)………………………………..(Work) 
 

b) A family friend, associate or neighbour who has seen you interacting with 
children and has known you for at least two years. 

 
Name:………………………………………………………………………………….. 
 
Address:...………………………………………………………………………………. 
 
………………………………………………………………………………………….. 
 
Telephone:……………………………..(Home)………………………………..(Work) 
 

c) A person in a position of responsibility in a community who has known you for 
at least five years. 

 
Name:………………………………………………………………………………….. 
 
Address:...………………………………………………………………………………. 
 
………………………………………………………………………………………….. 
 
Telephone:……………………………..(Home)………………………………..(Work) 
 
 
 


