
APPLICATION FOR EMPLOYMENT 
FOR TALL PINES PRESCHOOL 

 
Instructions:  All information on this application must be truthful and correct. Falsification or 
misrepresentation on the application is cause for immediate dismissal. 
 
Applicant’s Name (Please Print): __________________________________________________ 
 
Please list alias name(s)/Maiden name: _____________________________________________ 
 
Home Address: ______________________________________ City: _____________________ 
Zip Code: __________ County: _________________________ 
 
Phone Number: (_____) _______________ Citizenship: ___USA ________________Other (list) 
 
Date of Birth: _____________________ Social Security Number: ________________________ 
Driver’s License Number and State: ________________________________________________ 
Email Address: _________________________________________________________________ 
Level of Education Completed: ______________________________ Degree Type: __________ 
List any current credentials (CDA, FCCPC, First Aid & CPR etc.): 
_____________________________________________________________________________ 
Position for which you are applying: _______________ Preferred Age Group: ______________ 
Week Days Available to Work: ___________________ Hours Available to Work: ___________ 
Have you lived in any other states besides Florida in the past 5 years?  YES / NO 
If YES, please list all states here: _______________________________________________ 
 
Emergency Contact Information: 
Name: _____________________________ Relationship: _______________________________ 
Phone Number: ______________________ Address: __________________________________ 
 
Please answer the following questions: 
 

1. Have you ever held a childcare license with the Department of Children and Families or 
been registered to provide childcare in your home? 

_______Yes ______No 
 

2. While employed in a childcare program, have you ever been the subject of disciplinary 
action, or been the part responsible for a child facility receiving an administrative fine or 
other disciplinary action? 

_______Yes ______No 
 

If yes, please explain: 
______________________________________________________________________________ 
 
 
Applicant’s signature: ____________________________ Date: __________________________ 


