KIDS KORNER EARLY LEARNING CENTER, L.L.C.
APPLICATION FOR EMPLOYMENT



Full Name _____________________________________________________________ 
Social Security #__________________ Driver’s License #______________________ 
Address _______________________________________________________________
Home Phone___________________________  Cell____________________________
E-Mail________________________________________________________________
Doctor_________________________________ Phone_________________________
Position applying for ____________________________________________________
Previous Training ______________________________________________________
Work Experience _______________________________________________________
Date can start_____________________   Referred by _________________________
Job objective/ career goal:________________________________________________
______________________________________________________________________
______________________________________________________________________

EDUCATION BACKGROUND

High School____________________________________________________________
Year graduated __________________ Or last year attended__________
College________________________________________________________________ 
Year graduated________________ Or last Year attended_____________
Degree received_________________________________________________________

EMPLOYMENT BACKGROUND

Last position held_______________________________________________________ 
Special Training _______________________________________________________
______________________________________________________________________

1. Company _____________________________________________________________
Duties included_________________________________________________________
Supervisor’s Name: ____________________________________________________
Phone__________________________________
Date began employment_______________  Date Left employment______________
Reason for leaving______________________________________________________
______________________________________________________________________

2. Company _____________________________________________________________
Duties included_________________________________________________________
Supervisor’s Name: ____________________________________________________
Phone__________________________________
Date began employment_______________  Date Left employment______________
Reason for leaving______________________________________________________
______________________________________________________________________

3. Company _____________________________________________________________
Duties included_________________________________________________________
Supervisor’s Name: ____________________________________________________
Phone__________________________________
Date began employment_______________  Date Left employment______________
Reason for leaving______________________________________________________
______________________________________________________________________


REFERENCES: NO RELATIVES   (please give three)

1. Name ________________________________________________________________
Relationship__________________________  Phone___________________________
Address_______________________________________________________________

2. Name ________________________________________________________________
Relationship__________________________  Phone___________________________
Address_______________________________________________________________

3. Name ________________________________________________________________
Relationship__________________________  Phone___________________________
Address_______________________________________________________________


In case of emergency please notify:
Name ________________________________________________________________
Address_______________________________________________________________
Phone______________________________  Cell______________________________



____________________________________                  ________________
Signature of Applicant                                                     Date




______________________                        ______________________
Date Hired 						Starting Date





KIDS KORNER EARLY LEARNING CENTER, L.L.C.

JOB DESCRIPTION

The employee’s duties are to provide a safe, educational, supportive and loving environment for the children.

DUTIES:

1. Monitoring and guidance of activities, free play and playing with the children during constructive play.

2. Assisting with feeding the children.

3. Preparation and distribution of meals and snack.

4. Cleaning up after snack and meals.

5. Preparation of lesson plans and materials necessary to use during class time.

6. Teaching the children.

7. Assisting children with bathroom time and performing diaper changes.

8. Encouraging and promoting Good health habits.

9. Encouraging and teaching good behavior patterns.

10.  Using good sanitation habits while caring for children and when performing any duties.

11.  Daily moping, vacuuming, and cleaning of bathrooms at the end of day

12.  Reporting any and all signs of suspected child abuse or neglect to director.



_______________________________                             	_______________
	  Employee Signature					          Date


_______________________________			_______________
             Director Signature						Date






QUALIFICATION FOR STAFF MEMBERS OF
KIDS KORNER EARLY LEARNING CENTER, L.L.C.

A. Must be eighteen or older.

B. Each staff member must be known in the community to be of good reputation.

C. All staff shall be required to, within two weeks before beginning work, and at least three years thereafter, have a written statement from a physician certifying that the individual:

1. IS IN GOOD HEALTH AND ABLE TO CARE FOR CHILDREN
2.  IS FREE FROM INFECTION AND CONTAGIOUS DISEASES.

The Director or any staff member will not be allowed to stay at the center if he/she has any sign of a contagious disease.

All substitute workers and volunteer are required to meet the same requirements as a regular employed staff.

If a staff member has been treated for a psychiatric disorder, a written statement from the doctor giving treatment is required.



I _________________________, have read all the above rules and regulations and understand them completely.


DATE: ____________________________


DIRECTOR SIGNATURE ____________________________________


EMPLOYEE SIGNATURE ____________________________________
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