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Please note that Kids Korner, Kids Korner two and Kids Campus are State of Iowa licensed child care facilities 
and as such, all employees – both full and part-time – are subject to state and federal criminal, sex offender 
and child abuse background checks.  
 

 Kids Korner  Kids Korner two  Kids Campus Date:           

Job Applying for:       Full-Time  Part-Time 

Name:                    Social Security:         
 Last First Middle 

Address:                          
 Street City State Zip 

Email Address: ____________________________________________________________________________ 

Home Phone:             Cell Phone:             

Parent or Guardian Name if Under the age of 18:         

Parent or Guardian Employer Name:       Cell Phone:         

Date of Last Physical Exam:            

Do you have a physical condition that may restrict your performance?  No   Yes  (If yes, explain.) 

       

       
 
 

Education Major Date Attended Certificate or Degree Date of Completion 

High School 
                              
                              
College/Trade School 
                              
                              
                              

Please check or list any licenses or certificates you may have or credentials qualifying you for employment:  

 Child or Adult CPR       First Aid       Universal Precautions      Mandatory Child Abuse Reporter   

Other:         

Please list any early childhood courses you have taken. Please list title and subject matter:        
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Work Experience 
Employer Name  

and Phone Number 
Job Title and Description From – To Wage Reason for Leaving 

Name: 
             -                    

Phone: 

Name: 
             -                    

Phone: 

Name: 
             -                    

Phone: 

Name: 
             -                    

Phone: 

Comments on previous employment: 

       

       

       

Professional References – list at least two 

Name and Address Title Telephone 

                  
                  

                  

Personal References – list at least two 

Name and Address Title Telephone 

                  
                  

                  

Have you ever been convicted of a crime?  No    Yes   (If yes, please explain.) 

       

       

Why would you like this position?          

          

          

What do you feel qualifies you for this position?         
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