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Name of Applicant: ____________________________________________________ 
 
Name of Reference: ____________________________________________________ 
 
Relationship of reference: _______________________________________________ 
 
1. Attendance and Punctuality     Superior           Average               Poor    
 
Comments: ___________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 
2. Quality of Work                       Superior           Average               Poor    
 
Comments: ___________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 
3. Ability to work with others     Superior           Average               Poor    
 
Comments: ___________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 
4. Strong Points ______________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 
5. Weak Points _______________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
  
7. Would you recommend him/her for a position as Babysitter?  Yes/No 
 
Additional notes if applicable. ____________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 
Completed by: ______________________________________  Date: ____________ 


