
Big Steps Little Feet 
Christian Child Care and Preschool 

  4217 Kadlec Drive 
Sheboygan, WI 53083 

(920)458-5437 
      www.bigstepslittlefeet.cc 

 

Application for Employment 
        Date Completed________________________________ 

PERSONAL INFORMATION      

Name _____________________________________________________________________________________________ 

Address____________________________________________________________________________________________ 

Home Phone_________________________________________  Cell Phone_____________________________________ 

Email Address___________________________________________________________ Date of Birth____/____/_______ 

 

LEGAL 

Have you had a child care license or certification revoked? (If yes, please explain) ________________________________ 
__________________________________________________________________________________________________ 

Have you ever been convicted of a felony? (If yes, please explain) _____________________________________________ 
__________________________________________________________________________________________________ 

 

EDUCATION 

 
 
 

Name of School and Location Did you graduate? 
Year? Degree? Major/Subjects of Study 

High School 
 
 
 

   

College or 
University 

 
 

   

Other Training or 
Relevant 

Education 
 

 
 
 

  

 



 

EMPLOYMENT AVAILABILITY 

Are you currently employed?________________________      Available Start Date?__________________________ 

Available for (Please Circle):  Full Time (32-40 hours)     Part Time (32 hours or less)                                      
    Substitute Work (Hours Vary)  Seasonal (Summer Only)  

 

 

EMPLOYMENT HISTORY 

Company Name__________________________________________________ Phone_____________________________ 

Company Address___________________________________________________________________________________ 

Your Direct Supervisor and Their Title____________________________________________________________________ 

Dates Employed:   Start Date___________________ End Date___________________ 

Reason for Leaving___________________________________________________________________________________ 
    

Company Name__________________________________________________ Phone_____________________________ 

Company Address___________________________________________________________________________________ 

Your Direct Supervisor and Their Title____________________________________________________________________ 

Dates Employed:   Start Date___________________ End Date___________________ 

Reason for Leaving___________________________________________________________________________________ 
    

 

 

BUSINESS REFERENCES (Please do not include relatives) 

Name___________________________________________________________ Phone_____________________________ 

Relationship to Applicant______________________________________________________________________________ 

 

Name___________________________________________________________ Phone_____________________________ 

Relationship to Applicant______________________________________________________________________________ 

 



 

APPLICATION QUESTIONS 

Why do you want to work in child care? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

What would you say are your goals for the next 1-5 years? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

What would you say are your 5 best qualities? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

What are some areas that you could improve on? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

What age group do you prefer working with? _____________________________________________________________ 

Is there an age group you would not want to work with? ____________________________________________________ 

 

 

Please feel free to add any other comments: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

 

 

 

 

I attest that the above information is complete and accurate to the best of my knowledge. 

 

____________________________________________________________ ________________________________ 

Signature of Applicant        Date Signed 
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