
Little Folks School House Employment 
Application 
Equal employment opportunity: LFSH will hire people who are qualified to work in childcare according to the State 

of Wisconsin rules and regulations.  We will hire people regardless of age, race, color, religion, handicap, gender, 

physical condition, developmental disability, or sexual orientation. 

APPLICANT DATA 

Position Applied for ____________________ Date of Interview___________ 

Full Name__________________________________________________________ 

Address________________________________ City_________________ 

State_____ Zip_____ Phone_____________________ Email_____________ 

Social Security #_____________________ Date Available to Start____________ 

Have you ever worked for this company? ⃝Yes  ⃝No   If yes, when?__________ 

Are you legally allowed to work in the U.S.? ⃝Yes  ⃝No    

Type of employment desired ⃝Full Time   ⃝Part Time  Salary Requirement________ 

Have you ever pleaded guilty, no contest or been convicted of a crime? ⃝Yes   ⃝No 

If yes, give dates and details______________________________________________ 
 

EDUCATION HISTORY 

Name and Location of High School_________________________________________ 

Did you graduate?  ⃝Yes   ⃝No 

Name and Location of College_____________________________________________ 

Did you graduate?  ⃝No   ⃝Yes  With a degree in____________________________ 

List courses of study or training completed in Early Childhood Education, Child 

Development, and/or Elementary Education_________________________________ 

_____________________________________________________________________ 

Are you trained in CPR/AED?  ⃝No   ⃝Yes  If yes, when does it expire?___________ 



Do you have a State of WI Registry Certificate?  ⃝No   ⃝Yes Registry Level?_______ 

How were you referred to us?_____________________________________________  

PREVIOUS EMPLOYMENT (Begin with the most recent position you have held) 

Date of Employment:  From ___/___/____ to ___/___/____ 

Company Name_________________________________ 

Address_______________________________________________________________ 

Phone Number_____________________ Supervisor___________________________ 

Responsibilities________________________________________________________ 

Starting Salary & Title____________________ Ending Salary & Title______________ 

Reason for Leaving?_____________________________________________________ 

May we contact this employer for a reference? ⃝Yes   ⃝No 

------------------------------------------------------------------------------------------------------------------------------------------ 

Date of Employment:  From ___/___/____ to ___/___/____ 

Company Name_________________________________ 

Address_______________________________________________________________ 

Phone Number_____________________ Supervisor___________________________ 

Responsibilities________________________________________________________ 

Starting Salary & Title____________________ Ending Salary & Title______________ 

Reason for Leaving?_____________________________________________________ 

May we contact this employer for a reference? ⃝Yes   ⃝No 

------------------------------------------------------------------------------------------------------------------------------------------ 

Date of Employment:  From ___/___/____ to ___/___/____ 

Company Name_________________________________ 

Address_______________________________________________________________ 

Phone Number_____________________ Supervisor___________________________ 

Responsibilities________________________________________________________ 

Starting Salary & Title____________________ Ending Salary & Title______________ 

Reason for Leaving?_____________________________________________________ 

May we contact this employer for a reference? ⃝Yes   ⃝No 

------------------------------------------------------------------------------------------------------------------------------------------ 



 

 

CHARACTER REFERENCES 

Name____________________________ Relationship________________________ 

Phone Number_____________________________ 

 

Name____________________________ Relationship________________________ 

Phone Number_____________________________ 

 

“I certify that the facts contained in this application are true and complete to the 

best of my knowledge and understand that, if employed, falsified statements on this 

application shall be grounds for dismissal.  I authorize investigation of all statements 

contained herein and the references and employers listed above to give you any and 

all information concerning my previous employment and any pertinent information 

they may have, personal or otherwise, and release the company from all liability 

from any damage that may result from utilization of such information.  This waiver 

does not permit the release or use of disability-related or medical information in a 

manner prohibited by the Americans with Disabilities Act and other relevant federal 

and state laws.” 

 

____________________________________  __________________ 

Signature of Applicant     Date 

 

 

 

 

 

 



 

  

Please finish the sentences below with the first thought that comes to mind. 

1. Children are 

2. Things I love about children are 

3. The activities I most enjoy doing with children are 

4. These are some things that make me angry 

5. My special gifts working with children are 

6. What does working as a part of a team mean to you 

7. Parents are 

8. Supervisors should 

9. Being NAC Accredited means 

10. If I could change one thing about being a teacher, it would be  

11. My favorite children’s book is 



12. What would your references say about you? 

13. Children learn best when 

14. Young children should be disciplined by the following means 

15. An ideal classroom should sound  

16. What is your favorite age group to work with? 

 


