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CHILD CARE PROVIDER APPLICATION FOR EMPLOYMENT

1. Name ________________________________________________  ________________________
Last   First  Middle         Birthdate

2. Current Address ________________________________________________________________________
     Street      
     ________________________________________________ ______________________________
      City        State  Zip        Phone Number

Previous Address (if lived outside the state of TN in the past 5 years) _____________________________________
    __________________________________________________________________________________ 

          City        State       Zip 

3. Position applied for ___________________________________________________________________

4. Next of kin or other person to reach in an emergency:

 ___________________________________  _____________________ __________________
   Name      Relationship                Phone Number

5. Educational Background (List diplomas, degrees and include TECTA, CDA and other certifi cations):

6. Educational Experiences (List all training programs attended; i.e., workshops, conferences,  courses.)

7. Employment History (List most recent job fi rst.)

Children's Enrichment 
Center
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8. Other Experience you have working with young children in a group setting:

9. References (list 3 former employers and 2 character/business references):

10. Have you ever been convicted of a felony, including any involving a suspended sentence?  
 Yes___ No___   Have you ever been reported for child abuse or neglect?  Yes___ No ___

 If so, what and when: __________________________________________________________________

TCA 14-10-129 states that "each person applying to work with children as a volunteer or as a paid employee...
shall complete an application on a form prescribed or approved by the Department of Human Services 
... It shall be unlawful for any person to falsify any information required on the application.  Knowingly 
failing to disclose required information shall be deemed to be falsifi cation to the same extent as provided 
false information."

By signing this form, I am affi rming that the above statements I have made are true and factual to the best 
of my knowledge; and I am granting permission for all persons, organizations, or agencies listed above to 
be contacted for the expressed purpose of pre-employment screening.

____________________________  ______________________________________________
  Date       Applicant's Signature

Date Employed ______________ Date Employed ______________ Date Terminated_______________

Reason Terminated ____________________________________________________________________
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