
                                                                                                                        

   

 

Administrative Camp Director: 
Alisa Zitofsky 

Wee Friends Camp & School Director  
Linda Zryb 

 

 
 

1865 Beech Street*Wantagh, New York 11793*783-0600*www.weefriendsnurseryschool.com 
2600 Regent Place * Bellmore, New York 11710 * 516-781-8800* www.campiconic.com 

From Wee Friends to Camp Iconic- We Take You Full Circle! 
 

WEE FRIENDS/CAMP ICONIC EMPLOYMENT REFERENCE 
 

Date: __________________ 

Dear Sir/Madam: 

_________________________ has applied for a summer position in our camp 

program in the capacity of ____________________.  He/she has given you as a 

reference. We would greatly appreciate it if you would take the time to fill out the 

following and return it to us as soon as possible.  

Thank you in advance for your prompt attention and consideration.  

Camp Director:____________________________________ 

Your relationship to applicant:_________________________________________ 

Length of time you know him/her: _____________________________________ 

Punctuality: ______________________________________________________ 

Attendance: ______________________________________________________ 

Cooperation with staff:______________________________________________ 

Ability to take directions:_____________________________________________ 

Ability to work supportively with children: ________________________________ 

Knowledge of child development:______________________________________ 

Special skills/experience relating to early childhood education, elementary 

education, summer camp, arts & c rafts, sports, music, etc…. 

Do you know any reason that this person should not be hired to work with 

children?_________________________________________________________

________________________________________________________________ 

Additional comments: _______________________________________________ 

________________________________________________________________ 

Name _________________________ Signature: _________________________ 

Organization : ___________________Title:   ____________________________ 


