
      Application for Employment 

Phone Number: ________________________________________________   Are you 18 years or older?      Yes  

 Lucky Charms Childcare & Preschool 

      Maple Lake, MN 

   LuckyCharmsChildcare@gmail.com 

Personal Information 

Name: ____________________________________________________________________________________________  

Last                                                                     First                                                                    Middle 

Address: __________________________________________________________________________________________  

Street                                                                         City                                                          State                Zip 

  No 

Are you fluent in speaking English?  Yes  No  

What other languages do you speak/write besides English? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Employment Desired 

Position: __________________________________________     Start Date: ___________    Desired Salary:__________ 

Full Time  Part-Time 

Classroom age preference: 

No Preference _____     Infants _____     Toddler _____     Preschool _____     School-Age _____ 

Education 

Do you have a High School Diploma?    Yes   No 

Name of High School 

Location 



Educational Background/Certificates: 

 

Name of Institution                                                   Location                                                                Degree Earned 

 

Name of Institution                                                   Location                                                                Degree Earned 

 

Name of Institution                                                   Location                                                                Degree Earned 

 

Are you CPR-certified?         Yes         No                                      Are you trained in First Aid?         Yes         No 

 

Previous Employment History 

Company Start Date End Date Position Reason for Leaving 
 

 
 

    

 
 

    

     
 

 
 

    

 

References: Please provide three persons not related to you, whom you have known for at least one year. 

Name Address Business Years Acquainted Phone Number 
 

    
 

 

    
 

 

    
 

 

 

 

Please list any experiences or special training: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 



Have you had previous experience in Childcare or Daycare facilities?  Please Describe 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Please list any hobbies or special interests: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

I certify all the information provided on this application is true and complete, and I understand that if any false 

information, omissions, or misrepresentations are discovered, my application may be rejected or if employed, my 

employment may be terminated.     

 

Signature: ___________________________________________________       Date:_______________________ 
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