Early Start Daycare Employment Application

Dear Applicant: Thank you for choosing Early Start Daycare in your Early childhood career path. We are dedicated to hiring top quality professionals who are energetic, motivated and who possess integrity. Early Start Daycare is an Equal Opportunity Employer who looks for applicants that must show they understand the following requirements and are able to meet Eligibility Requirements per DCFS Guidelines. Please initial each item below:
Requirements for Employment:
_____ ~ Applicant has a High School Graduate or has G.E.D
_____ ~ Applicant must provide a copy of their driver’s license or identification card
_____ ~ Applicant must provide Social Security Card or Birth Certificate
_____ ~ Applicant must be 18 years or older
_____ ~ Applicant has United States Citizenship, or is legally authorized to work in the U.S.
_____ ~ Applicant is able to sit on the floor with the children
_____ ~ Applicant is physically able to get up and down from floor activities
_____ ~ Applicant will maintain a Profession appearance and conduct
_____ ~ Applicant has the ability to meet all job requirements which may vary
_____ ~ Applicant is able to drive a motor vehicle (If applicable)
_____ ~ Applicant understands all hired employees are subject to Random Drug Test
_____ ~ Applicant understands if found under the influence of drugs or alcohol or with a 			controlled substance within Early Start Daycare, will be immediately dismissed
_____ ~ Applicant will respect Early Start Daycare facility as a drug-free, smoke-free workplace
_____ ~ Applicant will respect Early Start Daycare as a Christ-like environment


____________________________________________________		________________________
Applicants Signature							Today’s Date

____________________________________________________		________________________
Director or Owner Signature						Today’s Date


Applicant Information
	Social Security Number
	Last Name
	First Name
	Middle Name

	Address (street # & name)
	City
	State
	Zip Code

	County
	Cell-Phone
	Home Phone
	Other Phone



	Date of Birth
	Driver’s License Number



Position Applied For: ___________________________________________________________________
Have you ever been convicted of breaking a law other than a minor traffic violation?
· YES	 
· NO
If Yes, give the date and explain fully circumstances: ________________________________________
_________________________________________________________________________________________
Have you ever had a Department of Social Services (DSS) substantiation? 
· YES			
· NO
If Yes, list the county/state and give the date and explain fully circumstances: ________________
_________________________________________________________________________________________
Education
Circle the highest grade completed below: 
High School    9 	10 	11 	12	GED	College Level 	   1	2	3	4
	Schools
	Name and Location
	Dates Attended
	Course of Study
	Degree/Diploma

	High School

	
	
	
	

	College or University
	
	
	
	

	Graduate or Professional
	
	
	
	

	Education, Vocational Schools
	
	
	
	




List Childcare training you have completed in the last 3 years (such as First Aid/CPR, CDA, SIDS):
____________________________________________________________________________________________________________________________________________________________________________________

Employment for Last 7 Years
	Name of Employer
	Address
	Phone Number
	Date of Employment

	Supervisor Name
	May We Contact for Reference
	Starting Pay Rate
	Final Pay Rate

	Title, Duties and Responsibilities
	Reason for Leaving
	Additional Information
	



	Name of Employer
	Address
	Phone Number
	Date of Employment

	Supervisor Name
	May We Contact for Reference
	Starting Pay Rate
	Final Pay Rate

	Title, Duties and Responsibilities
	Reason for Leaving
	Additional Information
	




	Name of Employer
	Address
	Phone Number
	Date of Employment

	Supervisor Name
	May We Contact for Reference
	Starting Pay Rate
	Final Pay Rate

	Title, Duties and Responsibilities
	Reason for Leaving
	Additional Information
	




Professional References
	Name
	Title
	Company
	Contact Number
	Years Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Equal Opportunity Employer
The following information is requested in compliance with Federal Equal Employment Opportunity Commission (FEEOC) regulations and will be used only for statistical purposes:
Date of Birth: ________________________________		Gender: _____ Male    ______ Female
· White (not of Hispanic Origin)
· Asian or Pacific Islander
· Black (not Hispanic origin)
· Native American (Alaskan Native)
· Hispanic
· Other


I hereby affirm that I have responded to all inquiries on this form fully, and all the information provided in my application is true and correct. I also understand that any misrepresentation or falsification or any Early Start Daycare application forms or documents, may result in possible termination, or if any problem comes to light after hire, can result in immediate dismissal from employment. I further consent and agree to submit to any job-related medical exams or drug tests that might be required and agree to provide any information that may be needed to facilitate such tests.


_______________________________________________________		________________________
Signature of Applicant							Today’s Date





















Employment Questionnaire

What are you career goals and objectives? _____________________________________________________
_____________________________________________________________________________________________
Why do you think this facility should hire you? __________________________________________________
_____________________________________________________________________________________________
Define Professional conduct. How does it apply to a preschool program? _________________________
_____________________________________________________________________________________________
Define customer service and how it relates to a preschool program? _____________________________
_____________________________________________________________________________________________
What do typical three-year-old classrooms look like? ___________________________________________
_____________________________________________________________________________________________
Describe your position on guidance as it relates to two 3-year-old children arguing over a toy? ______
_____________________________________________________________________________________________
What would your best friend say your strengths and weaknesses are? ____________________________
_____________________________________________________________________________________________
What was your attendance record at your last job? ______________________________________________
_____________________________________________________________________________________________
	Office Use Only

Interview Date:______________________________________________________________________ 

Orientation Date:____________________________________________________________________

Reviewed Date and Time: ____________________________________________________________

Hired Date: __________________________________________________________________________

Position: ____________________________________________________________________________

Hourly Rate Per Hour: _______________________________________________________________  
   
DCFS Clearance on File (Yes or No): __________________________________________________



