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Reference Employer 

This is part of a risk assessment to assist the Risk Assessor to determine if the applicant is suitable for 

:~~e~~t::;;~~~:~~.~~ .. .f RH I .... ...... .... .. ... .. .. .... .. .. .. ..... .... ......... . 

Name of Referee: ............ 1!\.AA\<...Y.\'.-. . CJ~.Q .'S~1~ .. .... ..... .. ... ... ............ .......... ........ .. 
Posltion ........ 0)~.V.J:~: .. 7.R1 .N.(..1.P.A.l._ .... ..... .... ....... ..... ........ .. .. .. ..... .... ................... . 
Organisation .... ... .\~1 .\:1~Q .f.~.I\(,., .-. .,f?:q~ ~ .. Cb. .~Y. ............. ......... ..... ... .. ... ...... , ...... .......... . 
Contact Number: ..... Date of Reference: . J .-:-J .. . ~~~ .t. ... ~ .\. ~ ...... . 
Relations hip of referee to applicant: ... :J ~.~-e..$iS . \ :O .. t'l-l. ~.L.. ........... ... ..... .. ......... ........ .. 

1. How cfo you know the applican-t,...,---- ---··--------- -· 
and for how long? 

Toescrib-ethe appl icant' s .. -·-·--·------·---.. -.. - ... --.. ----·- ·-------··-------

relevant record' and its 
circumstances. See below for 
explanation of relevant record. 
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3. Describe any factors tllaTinay ___ .. ,_ __ 
have contributed to this 
behaviour that have since 
changed. 

4:--w'hafls.vourVTe·cv-0Tffi8·------·-· ·-

applicant's experience of 
working with children, and on 
what do you base your views? 
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--·----·-·--- - - ·-·· .. ··-·---- -----

1A relevant record includes any of the muttors specifiod In Schedule 1 of the Child Protection (Working with 
Children Act) 20 12 as well as a finding of misconduct, notifications by the Ombudsman and Identified pattern of 
behaviour 
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Reference Employer 
s:-·-Em-pioye-rs·: what typ.e oT"work ·-·---- --··--···- ···----·-·--··-·----·-·---·--·-···------·----.... ··---· 

related contact has the applicant 
had with children? Describe the 
quality of that contact, and how you 
know about it. 
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- ··-------- ---------· --~~---~~~-_2c.\--~------·---····-----·-··--·-- ·-------
6, Employers: give examples of the 

applicant's responses to direct ion 
and supervision. 

7. Has the applicant undertaken any 
relevant training? If so, what 
train ing? 

8. To your knowledge, has the 
applicant ever demonstrated 
inappropriate behaviour or abuse 
towards children? 

9. Is there anything else you would 
like to add in relation to the 
applicant? 

c.. ~ '. School 2 
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·--··-~---
Authorised by Agency to provide:ref()fence: Yes _ No_ (Tick as appropriate) 

N.B. Please be advised that all referees wlll be contacted by a Risk Assessment Officer to 
verify the Information provided. Please return completed reference to: 

Andrew Mil ls 
The Off ice of the Children's Guardian 
Level 13, 41 BA Elizabeth Street 
SURRY HILLS NSW 2010, Fax (02) 9286 7290 
Email: WWCCAssessment @kidsguardlan.nsw.qov.au 

Office Use Only: Verified By:.. ..... .. .... .. .. ..... .... .. ... .. ..... .. ................. .. . Date: .... .. ... .1. ........ .1.. .... .. 
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