CHILDCARE JOB APPLICATION FORM

[APPLICANT FULL NAME]

[APPLICANT STREET ADDRESS]

[APPLICANT CITY, STATE, ZIP CODE]

[APPLICANT PHONE NUMBER]

[APPLICANT EMAIL ADDRESS]

[DATE OF APPLICATION]

RE: APPLICATION FOR CHILDCARE POSITION

1. POSITION APPLIED FOR

1.1 Position Title: [POSITION TITLE]

1.2 Desired Employment Type: [FULL-TIME / PART-TIME / TEMPORARY / LIVE-IN / LIVE-OUT]

1.3 Desired Start Date: [START DATE]

1.4 Desired Hourly Rate or Salary: [DESIRED COMPENSATION]

1.5 Available Work Schedule: [DAYS AND HOURS AVAILABLE]

2. APPLICANT PERSONAL INFORMATION

2.1 Full Legal Name: [APPLICANT FULL NAME]

2.2 Preferred Name: [PREFERRED NAME]

2.3 Date of Birth: [DATE OF BIRTH]

2.4 Social Security Number: [SOCIAL SECURITY NUMBER]

2.5 Driver's License Number and State: [DRIVER'S LICENSE NUMBER AND STATE]

2.6 Home Address: [APPLICANT STREET ADDRESS, CITY, STATE, ZIP CODE]

2.7 Mailing Address if Different: [MAILING ADDRESS]

2.8 Primary Phone Number: [PRIMARY PHONE NUMBER]

2.9 Alternate Phone Number: [ALTERNATE PHONE NUMBER]

2.10 Email Address: [EMAIL ADDRESS]

2.11 Are you legally authorized to work in this country? [YES / NO]

2.12 If no, do you have a valid work permit or visa? [YES / NO / NOT APPLICABLE]

2.13 Work Permit or Visa Type and Expiration Date: [VISA TYPE AND EXPIRATION DATE]

3. POSITION AND AVAILABILITY DETAILS

3.1 Age Group of Children You Prefer to Care For: [INFANT / TODDLER / PRESCHOOL / SCHOOL-AGE / ANY]

3.2 Number of Children You Are Comfortable Caring For: [NUMBER OF CHILDREN]

3.3 Are you willing to care for sick children? [YES / NO]

3.4 Are you willing to administer medication? [YES / NO]

3.5 Are you willing to prepare meals and feed children? [YES / NO]

3.6 Are you willing to assist with homework and school activities? [YES / NO]

3.7 Are you willing to perform light housekeeping related to childcare? [YES / NO]

3.8 Are you willing to transport children to school, activities, or appointments? [YES / NO]

3.9 Are you willing to travel with the family? [YES / NO]

3.10 Are you willing to work evenings, weekends, or overnight? [YES / NO]

3.11 Are you willing to live in the family's home? [YES / NO]

3.12 Do you have a valid driver's license? [YES / NO]

3.13 Do you have a reliable vehicle? [YES / NO]

3.14 Do you have current auto insurance? [YES / NO]

3.15 Do you have a valid passport? [YES / NO]

4. EDUCATION AND TRAINING

4.1 Highest Level of Education Completed: [HIGH SCHOOL / ASSOCIATE / BACHELOR / MASTER / DOCTORATE / OTHER]

4.2 Name of Institution: [INSTITUTION NAME]

4.3 City and State of Institution: [INSTITUTION CITY AND STATE]

4.4 Degree or Diploma Earned: [DEGREE OR DIPLOMA]

4.5 Date of Graduation: [GRADUATION DATE]

4.6 Field of Study: [FIELD OF STUDY]

4.7 Child Development or Early Childhood Education Courses Completed: [COURSE NAMES AND DATES]

4.8 CPR Certification: [YES / NO]

4.9 CPR Certification Expiration Date: [CPR EXPIRATION DATE]

4.10 First Aid Certification: [YES / NO]

4.11 First Aid Certification Expiration Date: [FIRST AID EXPIRATION DATE]

4.12 Other Relevant Certifications: [CERTIFICATION NAMES AND DATES]

4.13 Special Skills Relevant to Childcare: [SPECIAL SKILLS]

5. EMPLOYMENT HISTORY

5.1 Most Recent Employer Name: [EMPLOYER NAME]

5.2 Employer Address: [EMPLOYER ADDRESS]

5.3 Employer Phone Number: [EMPLOYER PHONE NUMBER]

5.4 Supervisor Name: [SUPERVISOR NAME]

5.5 Job Title: [JOB TITLE]

5.6 Dates of Employment: [START DATE] to [END DATE]

5.7 Reason for Leaving: [REASON FOR LEAVING]

5.8 May we contact this employer? [YES / NO]

5.9 Second Most Recent Employer Name: [EMPLOYER NAME]

5.10 Employer Address: [EMPLOYER ADDRESS]

5.11 Employer Phone Number: [EMPLOYER PHONE NUMBER]

5.12 Supervisor Name: [SUPERVISOR NAME]

5.13 Job Title: [JOB TITLE]

5.14 Dates of Employment: [START DATE] to [END DATE]

5.15 Reason for Leaving: [REASON FOR LEAVING]

5.16 May we contact this employer? [YES / NO]

5.17 Third Most Recent Employer Name: [EMPLOYER NAME]

5.18 Employer Address: [EMPLOYER ADDRESS]

5.19 Employer Phone Number: [EMPLOYER PHONE NUMBER]

5.20 Supervisor Name: [SUPERVISOR NAME]

5.21 Job Title: [JOB TITLE]

5.22 Dates of Employment: [START DATE] to [END DATE]

5.23 Reason for Leaving: [REASON FOR LEAVING]

5.24 May we contact this employer? [YES / NO]

6. CHILDCARE EXPERIENCE

6.1 Total Years of Childcare Experience: [NUMBER OF YEARS]

6.2 Number of Families Previously Cared For: [NUMBER OF FAMILIES]

6.3 Age Ranges of Children Previously Cared For: [AGE RANGES]

6.4 Description of Childcare Duties Performed: [DESCRIPTION OF DUTIES]

6.5 Experience with Children with Special Needs: [YES / NO]

6.6 If yes, describe experience: [DESCRIPTION OF SPECIAL NEEDS EXPERIENCE]

6.7 Experience with Twins or Multiples: [YES / NO]

6.8 Experience with Newborns: [YES / NO]

6.9 Experience with Potty Training: [YES / NO]

6.10 Experience with Sleep Training: [YES / NO]

6.11 Experience with Homeschooling or Remote Learning: [YES / NO]

6.12 Professional Nanny or Childcare Agency Experience: [YES / NO]

6.13 If yes, name of agency: [AGENCY NAME]

7. REFERENCES

7.1 Reference One Full Name: [REFERENCE FULL NAME]

7.2 Relationship to Applicant: [RELATIONSHIP]

7.3 Phone Number: [REFERENCE PHONE NUMBER]

7.4 Email Address: [REFERENCE EMAIL ADDRESS]

7.5 Years Known: [NUMBER OF YEARS]

7.6 Reference Two Full Name: [REFERENCE FULL NAME]

7.7 Relationship to Applicant: [RELATIONSHIP]

7.8 Phone Number: [REFERENCE PHONE NUMBER]

7.9 Email Address: [REFERENCE EMAIL ADDRESS]

7.10 Years Known: [NUMBER OF YEARS]

7.11 Reference Three Full Name: [REFERENCE FULL NAME]

7.12 Relationship to Applicant: [RELATIONSHIP]

7.13 Phone Number: [REFERENCE PHONE NUMBER]

7.14 Email Address: [REFERENCE EMAIL ADDRESS]

7.15 Years Known: [NUMBER OF YEARS]

8. BACKGROUND AND LEGAL DISCLOSURES

8.1 Have you ever been convicted of a felony? [YES / NO]

8.2 If yes, provide details: [FELONY CONVICTION DETAILS]

8.3 Have you ever been convicted of a misdemeanor involving children? [YES / NO]

8.4 If yes, provide details: [MISDEMEANOR CONVICTION DETAILS]

8.5 Have you ever been accused of child abuse or neglect? [YES / NO]

8.6 If yes, provide details: [ACCUSATION DETAILS]

8.7 Have you ever had a child protective services investigation? [YES / NO]

8.8 If yes, provide details: [INVESTIGATION DETAILS]

8.9 Are you willing to submit to a criminal background check? [YES / NO]

8.10 Are you willing to submit to a drug screening? [YES / NO]

8.11 Are you willing to submit to a driving record check? [YES / NO]

8.12 Do you have any pending criminal charges? [YES / NO]

8.13 If yes, provide details: [PENDING CHARGE DETAILS]

9. HEALTH AND PHYSICAL CAPABILITIES

9.1 Are you physically able to lift and carry children? [YES / NO]

9.2 Are you physically able to bend, stoop, and kneel? [YES / NO]

9.3 Are you physically able to prepare meals and perform light cleaning? [YES / NO]

9.4 Do you have any medical conditions that would affect your ability to care for children? [YES / NO]

9.5 If yes, provide details: [MEDICAL CONDITION DETAILS]

9.6 Do you have any allergies? [YES / NO]

9.7 If yes, list allergies: [ALLERGY DETAILS]

9.8 Are you a smoker? [YES / NO]

9.9 Are you comfortable with pets? [YES / NO]

9.10 Do you have a valid tuberculosis test or health clearance? [YES / NO]

9.11 Date of Last Physical Examination: [DATE OF LAST PHYSICAL]

10. PERSONAL STATEMENT AND PHILOSOPHY

10.1 Describe your childcare philosophy: [CHILDCARE PHILOSOPHY]

10.2 Why are you interested in this position? [REASON FOR INTEREST]

10.3 Describe your approach to discipline: [DISCIPLINE APPROACH]

10.4 Describe your approach to child safety: [SAFETY APPROACH]

10.5 Describe a challenging childcare situation you handled: [CHALLENGING SITUATION DESCRIPTION]

10.6 What activities do you enjoy doing with children? [ACTIVITIES DESCRIPTION]

10.7 Additional information you would like us to know: [ADDITIONAL INFORMATION]

11. AVAILABILITY AND SCHEDULING

11.1 Date Available to Start: [AVAILABLE START DATE]

11.2 Days of Week Available: [DAYS AVAILABLE]

11.3 Hours Available Per Day: [HOURS AVAILABLE]

11.4 Willing to Work Weekends: [YES / NO]

11.5 Willing to Work Holidays: [YES / NO]

11.6 Willing to Work Overtime: [YES / NO]

11.7 Notice Period Required by Current Employer: [NOTICE PERIOD]

11.8 Any planned vacations or time off in the next six months: [PLANNED TIME OFF]

12. COMPENSATION AND BENEFITS

12.1 Desired Hourly Rate: [DESIRED HOURLY RATE]

12.2 Desired Weekly Salary: [DESIRED WEEKLY SALARY]

12.3 Desired Annual Salary: [DESIRED ANNUAL SALARY]

12.4 Are you open to negotiation? [YES / NO]

12.5 Do you require health insurance? [YES / NO]

12.6 Do you require paid time off? [YES / NO]

12.7 Do you require sick leave? [YES / NO]

12.8 Do you require reimbursement for mileage? [YES / NO]

12.9 Do you require a contract? [YES / NO]

12.10 Other compensation or benefits requested: [OTHER COMPENSATION REQUESTS]

13. EMERGENCY CONTACT INFORMATION

13.1 Emergency Contact Full Name: [EMERGENCY CONTACT NAME]

13.2 Relationship to Applicant: [RELATIONSHIP]

13.3 Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

13.4 Alternate Phone Number: [EMERGENCY CONTACT ALTERNATE PHONE]

13.5 Email Address: [EMERGENCY CONTACT EMAIL]

13.6 Address: [EMERGENCY CONTACT ADDRESS]

14. APPLICANT CERTIFICATION AND AGREEMENT

14.1 I certify that all information provided in this application is true, complete, and accurate to the best of my knowledge.

14.2 I understand that any false statement, omission, or misrepresentation may result in disqualification from consideration or termination of employment if hired.

14.3 I authorize the prospective employer to contact my references and previous employers.

14.4 I authorize the prospective employer to conduct a criminal background check, driving record check, and any other lawful pre-employment screening.

14.5 I understand that this application does not constitute a contract of employment.

14.6 I understand that employment, if offered, is at-will unless otherwise specified in a written agreement.

14.7 I understand that the prospective employer may request additional documentation, including proof of identity and work authorization.

14.8 I agree to comply with all applicable laws, regulations, and employer policies.

14.9 I understand that the prospective employer may require a medical examination or health clearance.

14.10 I understand that the prospective employer may require CPR and first aid certification.

14.11 I agree to maintain the confidentiality of the family and children.

14.12 I agree to follow all safety and supervision protocols established by the employer.

14.13 I understand that this application will be kept on file for [RETENTION PERIOD] and may be considered for future openings.

14.14 I understand that I may withdraw my application at any time by providing written notice.

14.15 I have read and understand the above statements.

15. SIGNATURE

15.1 Applicant Signature: [APPLICANT SIGNATURE]

15.2 Printed Name: [APPLICANT PRINTED NAME]

15.3 Date: [SIGNATURE DATE]

16. FOR OFFICE USE ONLY

16.1 Date Application Received: [DATE RECEIVED]

16.2 Received By: [RECEIVER NAME]

16.3 Position Applied For: [POSITION TITLE]

16.4 Interview Date Scheduled: [INTERVIEW DATE]

16.5 Interviewer Name: [INTERVIEWER NAME]

16.6 Background Check Completed: [YES / NO]

16.7 Reference Check Completed: [YES / NO]

16.8 CPR Certification Verified: [YES / NO]

16.9 First Aid Certification Verified: [YES / NO]

16.10 Driver's License Verified: [YES / NO]

16.11 Work Authorization Verified: [YES / NO]

16.12 Hiring Decision: [HIRED / NOT HIRED / ON HOLD]

16.13 Notes: [OFFICE NOTES]
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