
Reference Form

Please list four persons who have known you for at least one year and know you well enough to evaluate your character and/or ability to work with children.  References listed should not include relatives or those living with you.  Please include at least one employer (past or present).  
Name______________________________________Relationship_________________________

Street Address__________________________________________________________________

City______________________State______________________Zip Code___________________

Home Phone_______________________ Work Phone__________________________________

Name______________________________________Relationship_________________________

Street Address__________________________________________________________________

City______________________State______________________Zip Code___________________

Home Phone_______________________ Work Phone__________________________________

Name______________________________________Relationship_________________________

Street Address__________________________________________________________________

City______________________State______________________Zip Code___________________

Home Phone_______________________ Work Phone__________________________________

Name______________________________________Relationship_________________________

Street Address__________________________________________________________________

City______________________State______________________Zip Code___________________

Home Phone_______________________ Work Phone__________________________________
Thank you for your interest in the Capital Area Teen Court Program!
 REDIRECTING YOUTH TOWARD A CRIME-FREE FUTURE





Capital Area Teen Court

















ReEntry Youth Development

p.o. bOX 724, rALEIGH, nc  27602

PHONE:  (919) 856-5591  fAX:  (919) 856-5673

