
 

 

Employment Application for Child Care Provider 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 

References 
Please list three references (Previous employers, colleagues, and teachers) 

Full Name:  Relationship:  

 Address:  Phone:  

  
    

Full Name:  Relationship:  

Address:  Phone:  

  
    

Full Name:  Relationship:  

Address:  Phone:  

  
 
 
 
  

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Responsibilities____________________________________________ 
:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 
☐ 

NO 
☐  

    

   
 
 

1 



 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Responsibilities____________________________________________ 
:  
 
From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 
☐ 

NO 
☐  

    

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Responsibilities____________________________________________ 
:  
 
From:  To:  Reason for Leaving:  
      
 

May we contact your previous supervisor for a reference? 
YES 
☐ 

NO 
☐  

 

Additional Question 
 
Child Care Qualifications (Describe your experiences working with children) 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
Describe any training or education obtained related to childhood development  
_______________________________________________________________________________________________
_______________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Have you ever completed 1st aid or CPR training (If yes is your CPR certification up to date?)_____________________ 
 
 
Please provide any additional information about yourself you would like us to consider. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_________________________________ 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  
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