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Lindley Habilitation Services
Reference Check Form
108 N. Kerr, Suite K-2

Wilmington, NC  28405
(910)793-3828

Fax:  (336)793-3364
_______________________________________________has applied for a position as a Habilitation Technician at Lindley Habilitation Services.  A Habilitation Technician provides one-on-one direct care services to individuals with disabilities.  By completing this reference check form, you are helping Lindley hire only the most qualified staff to work with our clients with disabilities.     
1. What was his/her position? _________________________________________________
2. How do you know him/her? _________________________________________________
3. How long did you supervise him/her? (if applicable) _____________________________
4. Would you rehire him/her? (if applicable)  If no, please explain ____________________
__________________________________________________________________________

5. Please rate his/her overall work performance.

       Outstanding ______ Good ______ Average ______ Fair ______ Poor ______

6. Please rate his/her ability to work independently.
Outstanding ______ Good ______ Average ______ Fair ______ Poor ______

7. Please rate his/her problem solving ability.
Outstanding ______ Good ______ Average ______ Fair ______ Poor ______

8. Please rate his/her punctuality.
Outstanding ______ Good ______ Average ______ Fair ______ Poor ______

9. Would you recommend this person work with special needs individuals?

  ___YES      ___NO

10. Please state briefly what you believe to be his/her greatest strengths and weaknesses (if any): You may use the back of this sheet if needed
a. Strengths ________________________________________________ 

b. Weaknesses ______________________________________________

__________________________________________________ Telephone Number:__________________
Signature/Date

