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					Employment Application 	

Full Name: ______________________________________________________________  	   _____________________
		First			Middle			Last		       Name you go by

Address: __________________________________ City: __________________________ State:__________ Zip:_________

Phone #: (_________) __________-__________ Email: ________________________________________________________

Social Security #: ___________________________ Are you 18 or older: Y  	N

Position Applied For: ___________________________________________________________________________________

Date Available: _______________________________ Desired Salary: _____________________
-------------------------------------------------------------------------------------------------
Please answer the following questions truthfully.
Any incorrect or misleading information will result in termination.

Are you a citizen of the United States?							Y	N
If no, are you authorized to work in the U.S.?						Y	N
Do you have a high school diploma or GED?						Y	N
Will you be able to provide Kids Corner Learning Center with a HSD or GED?		Y	N
Have you ever applied for employment at Kids Corner Learning Center, LLC?		Y	N
Have you ever worked for Kids Corner Learning Center?					Y	N
If yes, what was the reason you left or was terminated?
______________________________________________________________________________________________________________________________________________________________________________________________________________________
Date you were previously employed at KCLC? : ______________________________
Do you have relative a employed (previously or currently by Kids Corner Learning Center)? Y	N
Name: ____________________________________________________________________________________________________
Have you ever been convicted of a felony?						Y	N
If yes, Explain: ____________________________________________________________________________________________
Have you ever been fired/ asked to resign from a job?					Y	N
If yes, explain: ____________________________________________________________________________________________
Are you First Aid and CPR Certified? 							Y	N
If yes, what is the date it expires? _____________________________ 
Physical activity is required, both indoors and outdoors. Are you able to be with children and perform physical activities?									Y	N
Are you able to be with children in different types of temperatures? 			Y	N
-------------------------------------------------------------------------------------------------
Please initial to the following statements to acknowledge understanding and 
agreement of terms of employment.
______ I will follow all policies and procedures of Kids Corner Learning Center, LLC.
______ I will follow the Kids Corner Learning Center, LLC dress code at all times.
______ No tobacco or alcohol use will be tolerated on the premises of Kids Corner Learning Center, LLC.
______ A criminal and sexual abuse background check will be performed on ALL applicants prior to    
           Employment.
______ If hired, my employment is considered “at will”. My employment may be terminated at any time by                                                                                                                                  
          myself or Kids Corner Learning Center, LLC with or without reason.
Education
	High School / GED
	City & State
	Did you graduate?
	Year graduated:

	
	
	
Y  or N

	

	University
	City & State
	Area of Study
	Did you graduate?

	
	
	
	Y  or N  
Currently Enrolled____________



General Information
Special Trainings, Certifications, or experience: ______________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have a CDA certification?							Y  	N
Do you have an OCY certification? 							Y	N
Do you have a Tummy Safe certification? 						Y	N
Do you have a playground safety certification?						Y	N
Do you have a directors Orientation certification?					Y	N
Do you have a childcare regulations certification?					Y	N
How did you hear about Kids Corner Learning Center, LLC? ___________________________________________________________________________________________________________
Do you have a room or age you prefer to work with/in? 
___________________________________________________________________________________________________________
In a few sentences, please explain why you want to work with our children at Kids Corner Learning Center, LLC. What makes you a good teacher/ caregiver?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Prior Employment (Start with your most recent job.)
	Start Date
	End Date
	Employer
Business Name
	Supervisor
Name and Phone Number

	
	
	
	

	Your Title and Duties
	Reason for Leaving

	
	

	Starting Pay$____________   Ending Pay $______________
	May we contact this employer?            Y             N

	Start Date
	End Date
	Employer
Business Name
	Supervisor
Name and Phone Number

	
	
	
	

	Your Title and Duties
	Reason for Leaving

	
	

	Starting Pay$____________   Ending Pay $______________
	May we contact this employer?            Y             N


References (Please inform references they will contacted.) Please list 2 professional and 1 personal. 
	Name
	Relationship/ Employer
	Email:
	Phone Number:

	
	
	
	

	Name
	Relationship/ Employer
	Email:
	Phone Number:

	
	
	
	

	Name
	Relationship/ Employer
	Email:
	Phone Number:

	
	
	
	




Authorization for Background Check
Your written authorization is necessary for completion of the application process.

I, __________________________________________________, hereby authorize Kids Corner Learning Center, LLC to investigate my background and qualification for purposes of evaluation whether I am qualified for the position for which I am applying. I also understand that I may withhold my permission and that in such a case, no investigation will be done, and my application form employment will not be processed. 

Signature of Applicant: __________________________________________________________________ Date:_______________________

------------------------------------------------------------------------------------------------------------
Disclaimer and Signature
I certify that any answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my termination.

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

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the American with Disabilities Act (ADA) and other relevant federal and state laws. 


Signature: _______________________________________________________________________________ Date:_______________________

------------------------------------------------------------------------------------------------------------Do not write below this line:

Interviewed by:________________________________________________________ Interview Date: _____________________________

Hired _______________________________________ Position: ________________________________________________
Hire Date: ________________________ Wages/ Salary: __________________________

Remarks:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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