KID CARE, INC.
	APPLICATION FOR EMPLOYMENT
Kid Care, Inc. is an equal opportunity employer and do not discriminate on the basis of race, color, religion, sex, national origin, age, disability, sexual orientation or any other characteristic protected by Federal or State Law

	PERSONAL INFORMATION

	Date_______________

	Name 


	
Last 


                               First 


                   Middle 




	Present address 


	

       Street

                                 City                      
State
          Zip

	Are you at least 18 years old? (Circle One): 
	YES    NO

	Telephone (         )
           e-mail __________________________________

	EMPLOYMENT DESIRED

	Position(s) applied for  

	

	Employment desired
(FULL-TIME
  (PART-TIME      /    (DAYS  (EVENINGS/WEEKENDS

	When are you available to start work? 

	EDUCATION

	TYPE OF SCHOOL
	NAME OF SCHOOL & LOCATION
	QUALIFICATION OBTAINED
	MAJOR / SPECIALIZATION
	COMPLETED?

	High School
	
	
	
	

	College/
University 
	
	
	
	

	Other
	
	
	
	

	WORK EXPERIENCE


	Please list your work experience for the past five years beginning with your most recent job held. If you were self-employed, give firm name.  Attach additional sheets if necessary.

	Name of Employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip 
Phone number
	
	From

To
	Start

Final

	
	Your last job title

	Reason for leaving (be specific)

	

	Name of Employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip 
Phone number
	
	From

To
	Start

Final

	
	Your Last Job Title

	Reason for leaving (be specific)

	
	

	Name of Employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip 
Phone number
	
	From

To
	Start

Final

	
	Your Last Job Title

	Reason for leaving (be specific)

	TRAINING AND SKILLS

	If you have completed any of the following courses, please indicate when:
Introduction to the Child Care Profession (ECI) ___________

Skills and Strategies for the Child Care Teacher (ECII) ___________

Fundamentals of Infant and Toddler Care ___________

Infant and Child CPR and First Aid Training ___________

List any other training/experience relating to this position:

	

	

	

	REFERENCES

	Please list below three persons not related to you who have knowledge of your work performance and/or personal qualifications within the last 5 years.

	

	Name
	Occupation

	Telephone
	E-mail
	Years acquainted

	
	
	

	Name
	Occupation

	Telephone
	E-mail
	Years acquainted

	
	
	

	Name
	Occupation

	Telephone
	E-mail
	Years acquainted


BY SIGNING THIS FORM, I CERTIFY THAT ALL INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT ANY FALSE INFORMATION MAY BE GROUNDS FOR TERMINATION.
Signature___________________________​​​​​___ 

Date__________________________________

