First Name: _____________________
Last Name: _____________________
Application Date: _______________

APPLICATION FOR EMPLOYMENT
Daydreams Child Development Center
204 S. Central Ave.
Apopka, FL 32703
AN EQUAL OPPORTUNIY EMPLOYER


INTRODUCTION

Thank you for considering Daydreams for your employment needs. Daydreams is a NAC accredited school. At Daydreams we believe that children are active and complex learners. We also believe that by providing a stimulating and exciting environment that is nurturing and loving will enhance a child’s development and support the child’s overall growth. We believe that children need opportunities and adult support to explore and manipulate their environment. Also, a child’s individual differences must be recognized and respected. Providing this quality preschool experience will support the child’s learning for the future.

EQUAL OPPORTUNITY POLICY

Daydreams is an equal opportunity employer. In all our employment practices, including hiring, we are firmly committed to equal opportunity without regard to race, religion, color, sex, age, national origin, citizenship, disability, or any other basis of discrimination prohibited by applicable local, state, or federal law. No question on this application is used for the purpose of limiting or excluding any applicant’s consideration for employment.


Applicant’s Certification

As an applicant for a position at Daydreams Child Development Center, I certify to the following:
1. I am able to perform adequately the job duties for which I am applying.
2. I do not have a criminal record.
3. I have never abused, neglected, or deprived a child or adult or subjected any person to serious injury as a result of intentional or grossly negligent misconduct.
4. I will comply with all state requirements for initial and continued certification.

Applicant Signature: ________________________  Date:____________________

Personal Information

Name:_______________________________________________________________________
		First				Middle			Last
Address:_____________________________________________________________________
City:___________________		State:_____________	Zip Code:______________
Time at this Address:________ Years ______________Months
Citizenship:_________ USA:____________ Other(Specify)________________________
Home Phone: (     )___________________	Cell Phone: (     )__________________
Email:__________________________________________
Are you or have you ever been known by a different name: ___ Yes ____ No
If yes, please indicate: _________________________________
Are you at least 18 years of age? _____ Yes _____ No
Have you every applied for employment of been employed at Daydreams CDC? ___ Yes ____ No
Do you have any relatives or friends working at Daydreams CDC? ___ Yes ___ No
Have you ever been convicted of a crime? ___ Yes ___ No
Are you currently on layoff status, leave of absence, or other suspension of employment and subject to recall with another employer? ___ Yes ___ No
How did you hear about us? ___ Friend/Relative ___ Drive-By ____ Internet ____Other: ____________________

Education

School Name: _______________________________________________________________
City/ State: __________________________________________________________________
Degree Received: ___________________________________________________________
Major: ______________________________________________________________________

School Name: _______________________________________________________________
City/State: ___________________________________________________________________
Degree Received: ___________________________________________________________
Major: _______________________________________________________________________

School Name: _______________________________________________________________
City/ State: __________________________________________________________________
Degree Received: ___________________________________________________________
Major: ______________________________________________________________________

Would you be willing to continue your education by enrolling in courses or other training programs that may be recommended? ___ Yes ___ No
Do you hold any certificates in Child Care Training? Please List.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any courses, volunteer work, hobbies, or interests that would relate to the position for which you are applying.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any community organization in which you are active.
____________________________________________________________________________________________________________________________________________________________

Are you currently certified in First Aid and CPR Training? _____ Yes _____ No

EMPLOYMENT DESIRED

What position are you applying for? _____ Director ___________ Assistant Director _______ Lead Teacher ________ Assistant Teacher _________ Language Teacher
Age Group Preference: _____ Infants _____ Ones _____ Two____ Threes _____ Pre-K
Date Available to Start: ______________________________________________________
 Hours/Days Available: _______________________________________________________
Salary Desired: ______________________________________________________________

EMPLOYMENT HISTORY

List below al present and past employment, in chronological order, of any jobs you have held during the previous 3 years.
1. Place of employment:_________________________________________________
Address: ______________________________________________________________
City: ____________________	State: _______	Zip Code: _____________
Phone: __________________ Dates of Employment: From: ________ To: ______
Job Title: ____________________________
Describe Job Duties: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for Leaving: ____________________________________________________
Supervisor’s Name: _____________________________________________________
May we contact them: ______ Yes _______ No

2. Place of employment:_________________________________________________
Address: ______________________________________________________________
City: ____________________	State: _______	Zip Code: _____________
Phone: __________________ Dates of Employment: From: ________ To: ______
Job Title: ____________________________
Describe Job Duties: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for Leaving: ____________________________________________________
Supervisor’s Name: _____________________________________________________
May we contact them: ______ Yes _______ No

3. Place of employment:_________________________________________________
Address: ______________________________________________________________
City: ____________________	State: _______	Zip Code: _____________
Phone: __________________ Dates of Employment: From: ________ To: ______
Job Title: ____________________________
Describe Job Duties: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for Leaving: ____________________________________________________
Supervisor’s Name: _____________________________________________________
May we contact them: ______ Yes _______ No

Please explain any employment gaps: 
____________________________________________________________________________________________________________________________________________________________
List any other experience that would be applicable to your application: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have access to reliable transportation? ____ Yes ____ No
Do you have any children that might attend Daydreams? ____ Yes ____ No
Are you involved in any activities that would affect your attendance? ____ Yes ____ No

PHYSICAL RECORD

Do you have any physical conditions that may limit your ability to perform the job for which you are applying? ____ Yes ____ No
If yes, in what way? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMERGENCY CONTACTS

1. Emergency contact Name: ____________________________________________
Relationship: _______________________________
Home Phone: _______________________ Cell Phone: ______________________
2. Emergency contact Name: ____________________________________________
Relationship: _______________________________
Home Phone: _______________________ Cell Phone: ______________________
3. Emergency contact Name: ____________________________________________
Relationship: _______________________________
Home Phone: _______________________ Cell Phone: ______________________

SECTION 402.3055 (1)(B), FLORIDA STATUES

Have you ever worked in a child care facility that has had a license denied or revoked, or suspended in any state facility receiving a fine or other disciplinary action? ____Yes ____ No
If yes, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been the subject of a disciplinary action, or been the part responsible for a child care facility receiving a fine or other disciplinary action? ____ Yes ____ No
If yes, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In compliance with the Department of Children and Families’ requirements, no person shall be hired or retained as a staff member, paid or volunteer, who has:
a. Been convicted of or admitted to or been the subject of substantial evidence of an act of child battering, child abuse, or child molesting.
b. Used alcohol or drugs such that its effects are apparent during working hours that children are in care, or
c. Been convicted of or admitted to any felony or any offense involving moral turpitude.

I authorize investigation of all statements contained in this application. I understand that misrepresentation of omission of facts called for is a cause for immediate dismissal. I attest to the accuracy of the answers above under penalty of perjury.

Applicant Signature: ____________________________________ Date: _______________

REFERENCES

Please list 3 personal references that do not include previous employers, ministers, or relatives.

1. Name: _____________________________ Phone Number: ___________________
Occupation: ______________________________________
2. Name: _____________________________ Phone Number: ___________________
Occupation: ______________________________________
3. Name: _____________________________ Phone Number: ___________________
Occupation: ______________________________________
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