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REFERENCE FORM FOR: ____________________________________________    

During the evaluation process Dr. Baker and or staff will be contacting three references.  This is in 

addition to your supervisor at your place of employment.  Please do not use family members.   

I ________________________________ release Dr. Baker or staff to speak with the following 

people in regards to myself and in relation to my children and myself. 

Signature & Date:     ________________________________________________ 

Please provide the following for three references and your supervisor. 

1. NAME: ____________________________________________ 

    RELATIONSHIP:  __________________________________ 

    PHONE NUMBER:  _________________________________ 

    EMAIL ADDRESS:   ________________________________ 

2. NAME: ____________________________________________ 

    RELATIONSHIP:  __________________________________ 

    PHONE NUMBER:  _________________________________ 

    EMAIL ADDRESS:   ________________________________ 

3. NAME: ____________________________________________ 

    RELATIONSHIP:  __________________________________ 

    PHONE NUMBER:  _________________________________ 

    EMAIL ADDRESS:   ________________________________ 

4. NAME: ____________________________________________ 

    RELATIONSHIP:  __________________________________ 

    PHONE NUMBER:  _________________________________ 

    EMAIL ADDRESS:   ________________________________ 
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