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ONLY IF YOU ARE APPLYING FOR RECREATION AIDE/ 

RECREATION SPECIALIST/ RECREATION SUPERVISOR 
 

REFERENCE ONE 

 

You have been suggested as a reference for:          

        (Applicant’s Name) 
 

Position applied for:          

 

This individual has applied to the Town of Islip Summer Playground Program servicing our 

communities’ youth. Your responses to this questionnaire will help us to provide our participants 

with a safe and fun experience with high quality staff. 

 

This application will not be shared with the applicant and will be kept confidential. If you would 

rather speak to someone in person concerning this request, please call (631) 224-5520. 

 

Name of Reference:             

Relationship to applicant:         

Phone Number: (       )      

Address:              

 

1. How do you know this applicant? 

             

              

 

2. Would you consider this applicant to be a good person to work with children? 

 Yes   No 

 

3. Have you had any opportunity to observe this applicant dealing with children in any capacity? 

  Yes   No 

If yes, how would you describe the interactions of this applicant with the children? 

             

              

 

4. Would you recommend this applicant for a position working with children? 

 Yes   No 

5. Are there any problems that might interfere with this person’s ability to work effectively with 

children? 

  Yes   No 

If yes, what problems might we anticipate?         

             

              

 

 

 

        

(Signature of Reference) 
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ONLY IF YOU ARE APPLYING FOR RECREATION AIDE/ 

RECREATION SPECIALIST/ RECREATION SUPERVISOR 
 

REFERENCE TWO 

 

You have been suggested as a reference for:          

        (Applicant’s Name) 
 

Position applied for:          

 

This individual has applied to the Town of Islip Summer Playground Program servicing our 

communities’ youth. Your responses to this questionnaire will help us to provide our participants 

with a safe and fun experience with high quality staff. 

 

This application will not be shared with the applicant and will be kept confidential. If you would 

rather speak to someone in person concerning this request, please call (631) 224-5520. 

 

Name of Reference:             

Relationship to applicant:         

Phone Number: (       )      

Address:              

 

1. How do you know this applicant? 

             

              

 

2. Would you consider this applicant to be a good person to work with children? 

 Yes   No 

 

3. Have you had any opportunity to observe this applicant dealing with children in any capacity? 

  Yes   No 

If yes, how would you describe the interactions of this applicant with the children? 

             

              

 

4. Would you recommend this applicant for a position working with children? 

 Yes   No 

5. Are there any problems that might interfere with this person’s ability to work effectively with 

children? 

  Yes   No 

If yes, what problems might we anticipate?         

             

              

 

 

        

(Signature of Reference) 

 




