Parker’s Playhouse & Child Care
Application for Employment
Name: ___________________________________________________ DOB: ______/_______/________
Address: _____________________________________________________________________________
City, State, Zip: ________________________________________________________________________
Social Security Number: _______________________________ Phone #: __________________________
Do you have a specific age group/ area you are interested in applying for? ________________________
(Examples – Infant, Toddler, Preschool, Cook)
Employment History: 
(Begin with the most recent)
Company: ________________________________________________ From: ___________To:________
Address: _____________________________________________________________________________
Phone: _________________________________ Supervisor: ____________________________________
Company: ________________________________________________ From: ___________To:________
Address: _____________________________________________________________________________
Phone: _________________________________ Supervisor: ____________________________________
Company: ________________________________________________ From: ___________To:________
Address: _____________________________________________________________________________
Phone: _________________________________ Supervisor: ____________________________________
Education:
High School: _______________________________________________ Diploma? Yes_____ No______
College: ________________________________________________ __
Degree obtained: ___________________________________________
Other Educational Training/Certifications:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Please check the following if you have them:
CPR Training _____						First Aid License_____
Food Handlers _____						TB Test _____
FBI Thumbprint Record _____ 					Child Care Classes/Records_____
								Total Hours_____

Please also attach your resume to the last page of this application if you would like.
REFERENCES:
Please provide the names of three people who are familiar with you (1) personally, (2) professionally, and (3) personally or professionally. Please do not provide family members. We will be in contact with them so please make your reference aware before listing them below.
         NAME:	    			PHONE:	     	 		POSITION/RELATIONSHIP:
1.___________________________________________________________________________________
2.___________________________________________________________________________________
3.___________________________________________________________________________________
Please tell us a little about yourself below. Include any relevant skills, previous care you’ve provided, or anything that will not be indicated on your application elsewhere.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I authorize Parker’s Playhouse & Child Care to obtain information from any person named above, and I release all concerned from any liability in connection with obtaining and releasing such information.

Applicant’s Signature: ___________________________________________________________________
Date: _________________________________________


______	_	______	_	_______	_______	_______	_______	______

FOR OFFICE USE ONLY
Interview Date Scheduled: 
Initials of Reviewer: 
