CASA for Children
PROFESSIONAL REFERENCE FORM

You are being requested to complete a reference form on behalf of a prospective volunteer that has applied to serve as a Court Appointed Special Advocate.   Your input will help us make an informed decision regarding the suitability of this individual to become a CASA volunteer.  Please be assured that the information you share will be held in the strictest confidence.  
Prospective CASA Volunteer’s Name:_____________________________________________

1.  In what capacity & for how long have you known the applicant?

2.   Do you have knowledge of how the applicant relates to other adults?  Yes ___   No ____

If yes, explain
3.   Do you have knowledge of how applicant relates to children?  Yes___  No ____

If yes, explain:

4.  Check as many of the following as they describe the applicant:

__Domineering

__Happy

__Tactful

__Considerate

__Leader

__Moody

__Lack Confidence
__Creative
__Reserved

__Friendly

__Cooperative

__Caring

__Committed

__Assertive

__Opinionated

__Confident

5.  To your knowledge, would the applicant have problems working with people based on any of the following issues?

__ Racial minority

__Physical Handicap

__Sexual Orientation



__ Religious Belief

__Intellectual Disability

__Other

If yes, explain:

6.  How well does the applicant finish projects and activities begun?

__Very well

__Average

__Poor

7.  To your knowledge, has the applicant ever had a drinking or drug problem?  Yes___  No___

If yes, explain:
8.   After reviewing the online information on the CASA program, do you feel the applicant is capable of making a commitment as an Advocate for an abused/neglected child?  Yes___  No___

Explain:

Signature:





Date: 

Print Name:

Please return this form via email, fax or mail.  Visit www.casa4children.com for more information.  

CASA for Children ∙ 119 W. Frederick St. ∙ Staunton, VA 24401

Email: info@casa4children.com  Fax: 540.337.9173

