
Exceptional Expectations, L.L.C. 

 
Helping families put together the pieces. 

 

Reference Request 
 

Persons providing references cannot be family members and should be someone who if familiar with your knowledge 
and abilities.  Reference requests can be faxed or mailed to: 

Exceptional Expectations, L.L.C. 
P.O. Box 1723 

Apache Junction, AZ  85217 
 
 

Applicant’s Name: _________________________________________________ 
 
Reference Name: ________________________________________________________________________ 

Address: _____________________________________ City: ________________________ State: _______ 

Primary Phone: ____________________________ Alternative Phone: _____________________________ 

 
What is your relationship to the applicant? ____________________________________________________ 

How long have you known the applicant? ______ months ______ years 
 

How do you feel this individual will work with children who have developmental disabilities? ___________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 
 

Describe any reason you feel this individual should not work with children who have developmental 

disabilities? ____________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 
 

If applicant was an employee, would you rehire them? ___________________________________________ 
 

Additional Comments: ____________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
________________________________________       ______________________________ 
      Signature of person providing reference                                                             Date 
 

FOR OFFICE USE ONLY 
Reference confirmed by: _________________________________________ Date: ____________________ 
Comments: _____________________________________________________________________________ 


