
Shelly Kitada, Administrator 
4905 E. La Palma Ave. 

Anaheim, Ca  92807 
 (714) 693-2022 

www.integritychristianschool.org 
Email: ics@thecornerstone.net  

Personal Reference 
Date_______________ 
 
Concerning________________________________________________________________ 
 
The above-named family is registering with our Independent Study program. Your name has been given by the 
family as a reference. Please answer the following questions and return the completed form to Integrity Christian 
School within seven days. 
 
1. How long have you known the family? ____________________________ 
 

In what capacity? ______________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 
2. This family is very capable of providing security, and structure for their children.  (Circle one): 
Strongly Agree  Agree  Somewhat Agree Disagree Strongly Disagree 
 
3. What are some strong qualities of this family?  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
4. To your knowledge, are there any apprehensions that you would need to elaborate on concerning this family?  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Thank you for your time. 
 
Signature ____________________________________________________ 
 
Print Name ____________________________________________________ 
 
Address  ____________________________________________________ 
 
  ____________________________________________________ 
 
Phone Number  ___________________________________________________ 


