CarePro Health Services, Inc.
153 Pleasant St.

Weymouth, MA 02190
Tel (781) 340-7811

Fax (781) 340-5987

                                       Employee Reference Inquiry
PreviousEmployer:Name___________________________________________________

Address:________________________________________________________________           

                                 street                                                          city                            state              zip                    telephone #

Employee: Name__________________________________________________________

Address:________________________________________________________________
                                 street                                                          city                            state              zip                    telephone #

Social Security Number:___________________________
Position Held:___________________________________

Employment Dates: From___________To_____________.

I authorize you to provide CarePro Health Services with the information requested herein.  

                                                                      Thank you for your assistance,

                                                                       _________________________

                                                                               ( Applicant’s Signature)

The above named applicant is being considered for employment with CarePro Health Services.   He/she has given your name as a reference.  We would appreciate it if you would answer the following questions. We assure you that  your answers will be held in strict confidence.

Are the dates correct? Yes______   No______                 Corrections:  From_________To_________

EVALUATION
EXCELLENT
VERY GOOD
AVERAGE
NOT ACCEPTABLE

Attendance





Punctuality





Quality of Work





Job Knowledge





Dependability





Initiative





Attitude





Honesty





Reason for leaving?_____________________________________________________________

Would you rehire? Yes_____No_____

Any additional comments?

______________________________________________________________________________

______________________________________________________________________________

​​​​​​​​​​​​​​​​​_______________________________       ______________________________  _____________

       Signature                                                        Title                                                Date

