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Name: ____________________________________                                                                         
 
 
The person outlined above has given your name as a personal or business reference.  Please 
complete this questionnaire and return it in the enclosed envelope.  Be as specific as possible 
with your comments. 
 
PACT Head Start/Early Head Start Centers are licensed by the Illinois Department of Children 
and Family Services (DCFS) and references are required on all permanent, temporary, or 
supplemental staff.  All information provided below is confidential, yet is required to be shared 
with DCFS upon request. 
 
1) How long and in what capacity have you known this person? 
 
 
 
 
 
2) Please comment on this person’s character: 
 
 
 
 
 
 
3) Please comment on this person’s ability to work well with children and adults: 
 
 
 
 
 
 
Date                                        Signature _______________________________________ 

Type or Print Name _______________________________ 

Phone Number:  (         )                                                          

Address:                                                                                  
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