Chesterfield Children’s Center
16629 Wild Horse Creek Rd
Chesterfield, MO 63005

ChesterfieldChildrensCenter.com
(636) 519-9040

Application for Employment

Name:
(Include Maiden Name)

Social Security Number:

Date of Birth:

Driver License Number:

Present Address:

Telephone Numbers:
(Home and Cell)

BACKGROUND INFORMATION

List 3 past employers (include address, telephone number, dates of employment
and reason for leaving.

Name Phone # Dates Reasons for Leaving

1.
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EDUCATION

List date(s) and Names of Graduation of Highs School &/or College:
1.
2.

3.

REFERENCES

Name Phonett Address Years Known

What is the hourly rate of your present position?

What do you expect for present hourly position?

CHILD CARE PRACTICES

What is your favorite age group to work with?
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What is your second favorite group to work with?

What is your least favorite age group to work with?

PAST PRE-SCHOOL, CHILDCARE, OR OTHER WORK RELATIONS

Please complete a brief description of your child care experiences. Include your
goals, area of emphasis, and your discipline.

How would a past employer describe your relationship with your co-workers?

How would a past employer describe your level of work ethic?

How would a past employer describe your punctuality?

We have a NO GOSSIP policy at CCC. How do you feel about that?

What are your strengths as an employee?
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What are your weaknesses as an employee?

1. DO YOU HAVE MANAGEMENT EXPERIENCE? IF SO, PLEASE EXPLAIN

2. WHAT COLLEGE HOURS DO YOU HAVE IN EARLYCHILDHOOD, NUTRITION, OR ANY OTHER
ELEMANTRY EDUCATION TYPE CLASSES?

3. ARE YOU INTERESTED IN WORKING IN A CLASSROOM? IF SO, WHAT AGE GROUP?

4. IN YOUR OPINION, WHAT MAKES A GOOD PRESCHOOL ENVIORNMENT?

5. IN YOUR OPNION WHAT MAKES A NEGATIVE PRESCHOOL ENVIORNMENT?

6. WHAT IS YOUR ULTIMATE GOEAL IN YOUR TEACHING PROFESSION?

Signature and Date:
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