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Rhythm of Learning Montessori 
536 Atrium Dr, suite 200. Vernon Hills, IL 60061 

 
Reference Form: 

Date:_______________ 
 
The person named below has applied for a position at our school to work with young children. Your input 
will be appreciated. 
Name of Applicant _____________________________________________________________________ 

How long have you known the applicant? ___________________________________________________ 

What has been the nature of your relationship? ______________________________________________ 
 
Please rate the candidate on the following qualities with a “1” indicating weakness in that area and a “5” 
indicating strength in that area. 
​ ​ ​ ​ ​ ​ ​ ​ ​ Circle your response 
Work ethic​ ​ ​ ​ ​ ​ 1​ 2​ 3​ 4​ 5​ NA 
Initiative​ ​ ​ ​ ​ ​ 1​ 2​ 3​ 4​ 5​ NA 
Follow through​ ​ ​ ​ ​ ​ 1​ 2​ 3​ 4​ 5​ NA 
Positive attitude toward children​ ​ ​ 1​ 2​ 3​ 4​ 5​ NA 
Positive attitude towards employer​ ​ ​ 1​ 2​ 3​ 4​ 5​ NA 
Positive interaction with co-worker​ ​ ​ 1​ 2​ 3​ 4​ 5 ​ NA 
Integrity​ ​ ​ ​ ​ ​ 1​ 2​ 3​ 4​ 5​ NA 
Resourcefulness​ ​ ​ ​ ​ 1​ 2​ 3​ 4​ 5​ NA 
Positive interaction with parents​ ​ ​ 1​ 2​ 3​ 4​ 5​ NA 
Punctuality​ ​ ​ ​ ​ ​ 1​ 2​ 3​ 4​ 5​ NA 
Attendance​ ​ ​ ​ ​ ​ 1​ 2​ 3​ 4​ 5​ NA 
Would hire this person again _____ Yes​ ​ _____ No​ _____ NA 
 
Please make a general statement in regard to this applicant 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Your Name and Title ____________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
Day Phone ____________________________________________________________________________ 
 
_______________________________________                                                     ______________________ 
                                   Signature                                                                                                          Date​ ​ ​ ​
​ ​ ​ ​ ​ ​  

​ ​ ​  


