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PERSONAL REFERENCE CHECK 
 
Name: Date: 
 
 
Address: 
 
 
 
 
 

************************************************************************************** 
 

has applied for a volunteer position with our facility and has given your name as a 

personal reference. We would appreciate your writing a character reference on this person. The volunteer will be 

working either directly or indirectly in a facility for children who are physically and/or mentally handicapped as well as 

medically complex. We hope that this information will assist you with your comments. 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

Signature: Date: 
 
 
 

PLEASE Scan and Email back to volunteer@bcckids.org 

http://www.bcckids.org/

