
                      Mrs. Micha’s Child Care, LLC. 
                                                  “Employment Application” 

 
 

Name ____________________________________________________________________________F  /  M____ 

                   Last                                                       First                                      Middle                  (Sex-Circle one) 
  

Address____________________________________________________________________Current: YES / NO 

 

County _____________________________City/State ___________________________Zip________________ 

 

Phone # :    Social Security #:_________________________________ 

 

D.O.B._________________ E-Mail Address :_____________________________________________________ 

 

Position Applying For: ____________________ Current Availability: _________________________________ 

Availability Next Semester: ____________________ Citizenship: ________USA________ Other_____________ 
 

Educational Background: 
College____________________________Graduate _YES  /  NO _ Major________________________________ 

 

High School  Graduate __YES  /  NO__   GED? __YES  /  NO_ Where? _________________________________ 

 

Check all areas in which you have proof of completion. 

 

First Aid / CPR ___________ 45 Hrs.__________ FCCPC/ CDA_________ Director Credential ___________  
 

Emergency Contact Information: 
 

Name _____________________________________________________________________________________ 

 

Relationship ________________________________________________________________________________ 

 

Address ____________________________________________________________________________________ 

 

Phone Number ______________________________________________________________________________ 
 

Please Answer the Following: 
 

Have you ever held a child care license with the Department of Children and Families or been registered to 

provide child care in you home? 

______________ yes ______________No 
 

While employed in a child care program, have you ever been the subject of disciplinary action, or been the part 

responsible for a child care facility receiving an administrative fine or other disciplinary action? 

 ______________ yes  ______________ No 
 

If Yes, please explain: 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

I have/have not (circle one) worked in a child care facility that has had a license denied, revoked, or suspended in 

any state or jurisdiction or has been the subject of a disciplinary action or been fined while employed at the child 

care facility.  If you answered “have”, please explain. 

___________________________________________________________________________________________

___________________________________________________________________________________________  
 

I realize that this information is required for child care personnel according to Florida Statutes 402.3055(b).  I 

attest that this information is true to the best of my knowledge if requested under penalty of perjury. 

 

 

Signature_________________________________________________ Date ______________________________ 



                      Mrs. Micha’s Child Care, LLC. 
                                                  “Employment Application” 

 

What States have you lived in over the past 5 years? 
___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

“5 References” of Employment history / Volunteer History / Personal References for the past five years: 
 

1.Employer______________________________________Supervisor___________________________________ 

   

Address_____________________________________________________________________________________ 

 

Telephone______________________________________Employed From _______________to ______________ 

 

Position_____________________________________ Duties__________________________________________ 

 

Reason for Leaving___________________________________________________________________________ 
 

 

2. Employer ___________________________________Supervisor_____________________________________ 

 

Address_____________________________________________________________________________________ 

 

Telephone___________________________________Employed From____________________to_____________ 

 

Position_____________________________________Duties__________________________________________ 

 

Reason for Leaving____________________________________________________________________________ 
 
 

3. Employer _________________________________ Supervisor____________________________________ 

 

Address_____________________________________________________________________________________ 

 

Telephone____________________________________Employed From___________________to_____________ 

 

Position ______________________________________Duties_________________________________________  

 

Reason for Leaving____________________________________________________________________________ 
 

 

4. Employer ____________________________________Supervisor ___________________________________ 

 

Address_____________________________________________________________________________________ 

 

Telephone____________________________________Employed From ___________________to____________ 

  

Position______________________________________Duties _________________________________________ 

 

Reason for Leaving____________________________________________________________________________ 
 

5. Employer____________________________________ Supervisor____________________________________ 

 

Address_____________________________________________________________________________________ 

 

Telephone______________________________________Employed From________________ to _____________ 

 

Position_______________________________________Duties________________________________________ 

 

Reason for Leaving ___________________________________________________________________________  

 
     Signature_________________________________________________Date________________________ 


