
 EMPLOYMENT APPLICATION 

All information must be truthful and correct: 
Falsification or misrepresentation on the application shall be grounds for immediate dismissal. 

Personal Information 

Name:  Phone:  

Address: 

City:  State:  

Date of Birth:  Social Security: 

Email: 

Zip code: 

 USA Citizenship?    Y  N  

Employment Desired 

Position: Date You Can Start: 

Salary Desired: Age Group Preference: 

Education (check all that apply) 

 High School Diploma 45 Hours Child Care Course CDA Director’s Credential 

 Formal Education: Degree Field:  Child-Infant CPR & 1st Aid 

 Teaching Strategies / Gold Assessment Course  Child Care Courses  Military Service 

 List of hobbies, talents or interests that could relate to the position for which you are applying: 

General 

Have you ever held a Child Care license with the Department of Children and Families? 

Have you ever been registered to provide childcare in your home? 

While employed in a childcare program, have you ever been the subject of disciplinary action? 

Have you ever been the party responsible for a childcare facility receiving  

an administrative fine or disciplinary action? 

Yes   No

Kids Christian Academy

"Loving Hands Touching Hearts"



Employment History (5-year reference check: Please fill out the information starting with the most recent first) 

Phone 

Position Held: 

To: (Month / Year) 

Days Worked 

I authorize investigation of all statements contained herein and the references and employers listed above to give you 
any and all information concerning my previous employment and any pertinent information they hay have, personal or 
otherwise, and release the company from all liability for any damage that may result form iteration of such information. 

Signature Date 

Phone 

Position Held: 

To: (Month / Year) 

Days Worked 

Phone 

Position Held: 

To: (Month / Year) 

Days Worked 

Phone 

Position Held: 

To: (Month / Year) 

Name of the Employer 1 

Supervisor Name 

Dates of Employment From (Month / Year) 

Reason for Leaving 

Job Duties 

Salary  Daily Schedule 

Name of the Employer 2 

Supervisor Name 

Dates of Employment From (Month / Year) 

Reason for Leaving 

Job Duties 

Salary  Daily Schedule 

Name of the Employer 3 

Supervisor Name 

Dates of Employment From (Month / Year) 

Reason for Leaving 

Job Duties 

Salary  Daily Schedule 

Name of the Employer 4 

Supervisor Name 

Dates of Employment From (Month / Year) 

Reason for Leaving 

Job Duties 

Salary Daily Schedule Days Worked 
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