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APPLICATION FOR PAID CHILD CARE POSITIONS 
 
 
Name   Date   
 LAST FIRST MIDDLE 
 

Address   
 
Home Phone   Cell Phone   
 
Email Address   Date available for work   
 
Are you able to meet the attendance requirements of the positions?    Yes    No 
 
Have you ever pled to or been convicted of a crime?    Yes    No 
 
If yes, please provide date(s) and details.   

  
 
Positions interested in (check all that apply): 

 Tuesday Mornings Fall Semester  Tuesday Mornings Spring Semester 

 Thursday Mornings Fall Semester  Thursday Mornings Spring Semester 
 
 
 

EMPLOYMENT HISTORY 
Please provide information on your last two employers, assignments or volunteer activities, 
starting with the most recent (if applicable):  
 
Employer   
 
Address   
 
Phone   Email   
 
Position Title   From   To   
 
Responsibilities   

  
 
Reason for Leaving   
 
May we contact?    Yes    No 
 



 

Employer   

Address   

Phone   Email   

Position Title   From   To   

Responsibilities   

  

Reason for Leaving   

May we contact?    Yes    No 
 
 

EDUCATION 
 High School Graduate  College – Course of Study   

  Number of years completed to date   

Summarize any training, licenses and/or certificates that may qualify you as being able to 
perform child care functions.   

  

  
 
 

REFERENCES 
1. Name   Phone   

2. Name   Phone   

3. Name   Phone   
 
I certify that all information I have provided in order to apply for child care positions with Prairie 
Lakes Church is true, complete and correct. 

I understand that any information provided by me that is found to be false, incomplete or 
misrepresented in any respect, will be sufficient cause to (i) cancel further consideration of this 
application, or (ii) immediately discharge me from child care service, whenever it is discovered.  

I expressly authorize, without reservation, Prairie Lakes Church, its representatives, employees 
or agents to contact and obtain information from all references (personal and professional), 
employers, public agencies, and licensing authorities and to otherwise the accuracy of all 
information provided by me in this application, resume or job interview.  I hereby waive any 
and all rights and claims I may have regarding Prairie Lakes Church, its agents, employees or 
representatives, for seeking, gathering and using such information in the employment process 
and all other persons, corporations, or organizations for furnishing such information about me.  

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT. I certify that I have 
read, fully understand and accept all terms of the foregoing Applicant Statement. 
 
 
SIGNATURE OF APPLICANT   DATE   
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