
 
 

Reference questionnaire (home daycare provider’s assistant and/or occasional 
replacement) 

 

 
 
 

 
References regarding: ___________________________________ 

     ___________________________________ 
    ___________________________________ 

              
From :     ___________________________________ 
    ___________________________________ 
    ___________________________________ 
 

 
 
 
1. How long have you known this person? 

_________________________________________________________________
_________________________________________________________________ 

 
2. What kind of relationship do you have with this person? 

_________________________________________________________________
_________________________________________________________________ 
 

 
3. Have you ever seen this person interact with children? 
 What was the context? 

 _________________________________________________________________ 
_________________________________________________________________ 

 
4. In your own words, describe this person’s personality (her character, her 

relationship with others, etc) 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 

 
5. Do you think this person is in a position to accomplish her role as a provider’s 

assistant and/or occasional replacement? 
_________________________________________________________________
_________________________________________________________________ 



6. Do you believe this person has the skill to establish pleasant bonds with the 
children and meet their needs? 

 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
 

7. Do you know of any serious reason this person should not be recognized as a 
provider’s assistant and/or occasional replacement (physical or mental illness, 
lack of materials, family disorders, possible child’s rejection)?   

 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
 

8. Would you leave your own child in this person’s care? 
If yes, why? 
_________________________________________________________________
_________________________________________________________________ 
If no, why? 
_________________________________________________________________
_________________________________________________________________ 

 
9. Supplementary  comments : 
 

_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 

 
 
 
 
 
 
 
 _______________________________________  _________________ 
 Signature        Date 
 

 
 


