RECOMMENDED PROTECTION AND ABUSE PREVENTION POLICY

Board of Christian Education & Discipleship

Northwest Yearly Meeting of Friends

(SAMPLE TO BE USED BY THE LOCAL CHURCH)

NWYM – Form 3

REFERENCE CONTACT FORM
NORTHWEST YEARLY MEETING OF FRIENDS
This CONFIDENTIAL form should be completed following the contact with each of the references listed on the applicant's screening form.

Applicant's name (printed) ___________________________________________________
Applicant's signature__________________________________________________________
Reference (individual or organization) ________________________________________________
Address____________________________________________________ Phone no.___________________
Name of contact person _________________________________________________________________
Position held _____________________________________________________________________________
How long have you known the applicant?______________________________________________
In what capacity?_________________________________________________________________________      
          
Has the applicant (to your knowledge) ever been involved in, or been accused, convicted or pleaded guilty or no contest to abuse or sexual misconduct? Yes___ No___ If yes, please explain in detail. (Attach extra page if necessary)
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________

Are you aware of any traits or tendencies the applicant possess that could pose any threat to children, youth or adults with disabilities?  Yes___ No___ If yes, please explain in detail. (Attach extra page if necessary)
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________


General observations__________________________________________________________________________________________
___________________________________________________________________________________________________________________


Signature of reference person_____________________________________________Date___________

The following should be completed by the interviewer:
Date and time of contact _____________________________________________
Contact method: Telephone _____ Personal conversation _____
Letter ____ (attach copy) e-mail ____(attach copy)
Fax ____ (attach copy)

Interviewer's name (please print) _______________________________________________
Signature________________________________________ Position ___________________________________

Note: This form is confidential and should be filed with the applicant's screening form.

Last updated: July 10, 2010, Northwest Yearly Meeting

