Not Just Nannies™
Employment Application

¢

Applicant Information

y

@ Please fill the form using Acrobat Reader. @ Save it to your computer. @ Send it back to us as an attachment.

Full Name: Date:
(Last) (First) (M.1.)
Address: :
(Street) (City) (Postal Code) (Are you 19 years of age?)
SIN: Date Available: Desired Salary:

(Social Insurance Number)

4 Please mark yes or no . )
and explain if necessary Yes No If yes or no Explain
. If no, are you authorized to
Are you a C't'fe” of work in Canada? What's your
Canadar visa status and expiry?
. . If yes, when did you receive
Are you CPR and First Aid your certificate and when
certified for children? does it expire?
Have you been convicted _
of a crime? If yes, please explain.
If yes, how many years have you
Do you have a drivers been driving without claims or
licence? accidents? Are you comfortable
driving with children?
. If yes, how do you deal with this
? ’
Do you smoke cigarettes: when working with children?
Do you have any health
issues that may prevent )
you from lifting small If yes, please explain.
children or performing
certain household chores?
\_ %
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mailto:privatechildcare@gmail.com

Applicant Information Continued..

General upkeep & daily tidying of a household is a part of any home based position. Please select any of
the following additional items you are willing to help a family with:

[ Cooking a simple family dinner O Family laundry O Dinner prep (chopping, etc)

O children’s laundry O Grocery shopping O Sorting and taking out recycling
OTaking out household garbage O walking dogs O Errand running

O Feeding pets O children’s meals [ Deeper house cleaning

of bathrooms, floors, etc

Ages of children you have experience with and enjoy working with:
Please briefly indicate the type of job or specific position you are applying for:

( Childcare Related Questions >

1. What are some daily activities and habits you feel are important to involve in a child’s daily routine?

2. What are some of your childcare theories on praise, rewards and consequences? What methods of
rewards and discipline have you used in the past with children?

3. What special skills, languages, interests, etc. do you have that might benefit the children and family
you work with?

4. What do you feel are some key points in making a caregiver-parent relationship successful?

5. What are some activities (play, art, sports, games) you’ve enjoyed doing with a child or infant in the
past?
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( Availability
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Start
Finish
Number of hours available to work each week:
Notes on availability:
( Childcare Related Employment & References
/From: To: Family/Company Name: N
Phone: Address: Job Title: Supervisor:
Children’s sex & ages when position began: Children’s ages when position ended:
Responsibilities; describe an average day at work:
Reason for Leaving: May we contact your previous supervisor for a reference?
Ovyes [ONo
\_ %
/From: To: Family/Company Name:
Phone: Address: Job Title: Supervisor:
Children’s sex & ages when position began: Children’s ages when position ended:
Responsibilities; describe an average day at work:
Reason for Leaving: May we contact your previous supervisor for a reference?
Yes No
\ OYes O Y,
From: To: Family/Company Name:
Phone: Address: Job Title: Supervisor:
Children’s sex & ages when position began: Children’s ages when position ended:
Responsibilities; describe an average day at work:
Reason for Leaving: May we contact your previous supervisor for a reference?
Yes No
\ OYes O Y,
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