
STAFF INFOMATION / APPLICATION 
 

Name:  ______________________________________  Phone:  ____________________ 
 

Address:  _____________________________________________________________ 
 

DOB:  _____________  Position Applying For:  __________________________________ 
Desired 

Hourly Rate: 

Schooling 

Years 

Attended / 

Worked 

Name of School City / State 
Course / Degree / 

Hours 
(Whichever Applies) 

High School     

College     

Other Childcare 

Training 
    

Name,  Address & Phone Number 

of Former Employer 

Start 

Date 

End 

Date 
Job Duties 

    

    

    

EDUCATION 

EMPLOYMENT EXPERIENCE 

Have you ever been convicted of a crime?  YES ________     NO  ________ 

 

If YES, please describe:  _____________________________________________________________________ 

 

1.  I have received and read the center’s policy on child discipline.  YES __________ (Initial) 

 

2.  I have received and read the Information to Parents Document.  YES __________ (Initial) 

 

3.  I have received a Child Abuse Record Information (CARI) form  

 

and give permission for a CARI check.  YES __________ (Initial) 

 

I attest that the above information is correct.  __________________________________________________ 

                                       Signature / Date 

FOR CENTER USE ONLY  Date of Hire:_____________________  Date of Termination  _________________ 

 

SS#:  ___________________  Mantoux/Chest X-Ray:  DATE:  _________________  Result:  ____________ 

 

Physical Date:  __________  Results:  ____________________________________________________ 

 

Signature of Director:  _____________________________________________________ 



Staff References Information 

 

 
Applicant’s Name:  _________________________________________ 

 

 

Please list the names, addresses and telephone numbers of at least two people who have 

knowledge of your work experience, education and suitability to work with children. 

 

 

Name:  __________________________________________  Telephone#: _____________________ 

 

Address:  ____________________________________________________________________ 

 

City: __________________________  State: __________  Zip Code: ______________ 

 

Position: ______________________________________________ 

 

For Center Use Only: 

 

Date reference received: ___________________ Written: ______  Verbal: ______ 

 

 

 

 

Name:  __________________________________________  Telephone#: _____________________ 

 

Address:  ____________________________________________________________________ 

 

City: __________________________  State: __________  Zip Code: ______________ 

 

Position: ______________________________________________ 

 

For Center Use Only: 

 

Date reference received: ___________________ Written: ______  Verbal: ______ 

 

 

 

 

Name:  __________________________________________  Telephone#: _____________________ 

 

Address:  ____________________________________________________________________ 

 

City: __________________________  State: __________  Zip Code: ______________ 

 

Position: ______________________________________________ 

 

For Center Use Only: 

 

Date reference received: ___________________ Written: ______  Verbal: ______ 


