cpN\P SCATIco

REFERENCE FORM

Top portion to be completed by applicant. Please print.

Applicant's Name: Phone

Address:

Position Sought:

The Family Rights and Privacy Act of 1974 provides that this reference, once received by Camp Scatico, cannot
be released to any outside parties without the express written consent of the applicant. The Act also provides
that the applicant has a right to review this reference unless the applicant waives the right. If you wish to waive
this right, please indicate your decision by signing the following statement.

I wish to voluntarily waive my right to review this reference.

Applicant's Signature: Date:

The person whose name is listed above has applied for a Camp Counselor/Staff position at Camp Scatico and
has provided your name as a reference. Camp Scatico is a sleep-away camp in New York State for children ages
8 to 15. Working and living with children on a day-to-day basis is a very challenging experience. It is important
that you consider the applicant's interest and ability to work with children in a demanding environment. In
advance, thank you for your time. Please call the camp office at 845-756-4040 if you have any questions
regarding the reference form or the position to which the applicant is applying.

Name Title
Business/Home Address Phone
circle one
How long have you known the applicant? In what capacity?
Dates of employment: Reasons for leaving position:

(please see reverse)



Would you employ (or re-employ) the applicant? Yes:_ No:___

If no, why?

Please give an example of the applicant’s suitability for the position.

What are your concerns, if any, about the applicant being responsible for the care of children or working around
children?

How would you rate the applicant's personality and suitability for camp:

Poor Average Good Excellent Cannot Assess
Attitude
Patience
Creativity
Initiative
Judgment
Integrity
Responsibility
Leadership
Work Ethic
Time management
Stress management
Ability to accept criticism
Ability to accept supervision
Acceptance by peers
Rapport with children
Skill level of position

Please describe below your personal opinion of the applicant’s abilities and character.

Signature: Date:

Please return this form to: Camp Scatico, 1558 Route 19, POB 6, Elizaville NY 12523

www.scatico.com tel: 845-756-4040 fax: 845-756-2298 e-mail: info@scatico.com



