 Creative Kids Learning Center
1. This center does not discriminate in its hiring practices on the basis of race, sex, national origin, age, or handicap with two exceptions: you must be over 16 years of age to work with supervision in a child care facility.  You must be over 18 years of age to have sole charge of a child or a group of children in a child care facility.

2. Employment or volunteer service in a licensed child care facility is conditioned on a background check completed by the licensing unit.

3. Upon employment, you will be required to show proof of identity and citizenship.

	Name:
	
	         Phone(s) :
	

	Address:
	

	Position applying for:
	
	Expected

Wage:
	

	Email address:
	  
	Length of time you expect to be living in the area:
	


EMPLOYMENT REFERENCES

List most recent employer first.

	Employer:


	Dates of Employment:
	Rate of Pay:
	Phone:

	Employer:


	Dates of Employment:
	Rate of Pay:
	Phone:

	Employer:


	Dates of Employment:
	Rate of Pay:
	Phone:

	Employer:


	Dates of Employment:
	Rate of Pay:
	Phone:

	Employer:


	Dates of Employment:
	Rate of Pay:
	Phone:


	Child care related work experience not

list above, including volunteer work:
	

	

	


	Are you currently employed? If so, why are you leaving your current position? 
	

	

	

	  Number of consecutive years you have lived in Washington State.
Do you have reliable transportation?

Are you applying for this job with the intention of enrolling your child?  How old is your child?
PERSONAL REFERENCES
List people who are not related to you.  Three are required.  Two of those must be local.

	Name:
	Phone:

	Name:
	Phone:

	Name:
	Phone:

	Name:
	Phone:

	EDUCATION



	Name of high school:
	
	      Graduate?           Yes        No

	Name of college:
	
	      Graduate?           Yes        No

	Name of college:
	
	      Graduate?           Yes        No

	

	Please list any classes you have taken that may be relevant to

child care. (First Aid, ECE classes, workshops, art classes...)
	

	

	

	

	

	READ AND CHECK THE APPROPRIATE BOX:
	YES
	NO

	Are you currently taking medication?
	(
	(

	Have you been diagnosed as: chemically dependent, psychopathic, or psychotic?
	(
	(

	Do you currently engage in the excess use of alcohol?
	(
	(


I certify that the above is true and correct to the best of my knowledge.  I understand that untruthful or misleading answers are cause for rejection of my application or dismissal if employed.  I authorize an investigation of statement contained in this application.

	Signature:
	
	Date:
	

	Do you have any prior obligations during any part of the day or evening that would prevent you from occasionally working extra hours (2nd job, picking up a child from school or spouse from work)?  What 

	hours are you available?
	

	

	Are there a minimum or maximum number of hours per week that you are hoping to work? Do you have a preference between full-time and part-time?
	

	

	

	Why are you interested in this position?
	

	

	

	

	

	What would your previous employers say are your strengths?
	

	

	

	

	If hired, what kind of training do you think would be needed to improve your skills for this job?
	

	

	

	

	
	

	Do you have physical limitations that would prevent you from lifting up to 50 pounds?
	

	

	What qualities do you possess that you feel would be an asset in this position?
	

	

	

	

	What do you feel is a satisfactory attendance record?
	

	

	

	Please use this space if there is anything else you would like to mention about yourself.
	

	

	

	

	

	


