NannyKins

E M P L O Y M E N T   A P P L I C A T I O N

Date of Application:
Personal Profile

Name:
Date of Birth:

Street Address:




How long at current address?

City or Town:





State:

Zip:

Home Phone:





Cell Phone:

Email Address:

Are you a US Citizen?
If not, can you prove you have a legal right to work in the US?

Background Information

Alias (all other names used) and/or maiden name?

Do you have a valid Massachusetts driver’s license?


License #:

Have you ever held a valid driver’s license in another state?

Year?

State of?
Other states or countries you have lived in?

Number of accidents/moving violations in which you were the driver in the last three years:

Have you ever been convicted of a crime:  


If so, please explain:

Do you own a car?

Make:

 
Model:



Year:

Can you drive automatic or standard?

Position Desired

Please say yes to appropriate options
Live in:

Live out:

On Call/Occasional Sitter:

Full-time:

Part-time:

Summers Only:

Date available:






FROM


TO




Sunday




Monday



Tuesday

Wednesday



Thursday



Friday



Saturday
Length of commitment:  One-Year commitment? 


Other:

Will you be attending school in the next year?

Do you have any situation in your life that could change your availability?

How far are you willing to travel?

Miles or approximate minutes:

Preferred cities and towns:

Compensation Requirements

(NOTE:  Salary levels depend on experience and education)

Live-out positions (full and part-time and temp) $11 to $18 per hour

Live-in positions (full and part-time) $350 to $600 per week

Full-time (and many part-time, long-term positions) offer a variety of benefit packages

Acceptable Hourly Rate:  



Are you willing to negotiate?
Benefit requirements (insurance, vacation, etc)

Preferences
Working with two families to fill desired hours?

Nanny-share situation (working with two families at the same time)?

Working while a parent is at home as a Mom’s helper?

Working while a parent is at home in the home office working?

Please say yes to the ages of children you would like to care for:

Infants:




Preschool (3-5):

Toddlers (1-3):



Elementary (6-9):

Middle School (10-14):

Education

High School attended:



Date graduated or attended:
College attended:



Date graduated:

Major:

Other:

Certifications:

Are you CPR Certified?



Are you First Aid Certified?

Are you bi-lingual?




If yes, what languages?

Do you have any experience working with a special needs child?

Do you have special training such as teaching or substitute teaching?

Do you have experience as a tutor or mentor?

Childcare Employment

Please tell us about your childcare experiences

Family Name:



Address:


Phone:

# of children cared for:


Ages of child(ren) when employment started:



Dates employed by this family:
Family Name:



Address:


Phone:

# of children cared for:


Ages of child(ren) when employment started:



Dates employed by this family:

Family Name:



Address:


Phone:

# of children cared for:


Ages of child(ren) when employment started:

Dates employed by this family:

Childcare References

NOTE:  You must have three (3) childcare references, other than family and more than as an occasional sitter

Reference #1

Name:




Address:



Dates employed:



Phone:  

Reference #2

Name:




Address:



Dates employed:



Phone:  

Reference #3

Name:




Address:



Dates employed:



Phone:  

Other Employment

(Last two positions other than childcare)

Dates From/To:





Dates From/To:
Employer:






Employer:
Address:






Address:
Position held:






Position held:
Supervisor:






Supervisor:
Phone #:






Phone #:
Personal References

(List two (2) personal references other than family)
Name:

Dates Known:
Relationship to You:

Contact phone numbers:

Name:

Dates Known:
Relationship to You:

Contact phone numbers:

Health Information

How is your general health:



Do you smoke?
Do you have any physical disability which would prevent you from performing specific kinds of work:

If yes, please explain the work limitations:

Are you now, or have you been treated for a drug or alcohol habit:

If yes, please explain:

Do you have or have you ever been told that you have allergies (i.e., to pets):

If yes, please explain:

We need to have your doctor complete a form verifying that you are in good health.  Please provide us the following information if you agree in allowing us to do so. 

Primary Care Physician’s name?                                              Contact number?

Office Address? 

______________________________________________________________________________
I certify that the information I have furnished herein is true and accurate.

Signature of Applicant




Date

Nanny Job Description

Duties may include:

· Provide onsite childcare at families home

· Drive children to/from activities

· Feed children

· Bath children

· Do laundry

· Provide light housework if necessary

· Help with homework if applicable

· Occasional errands for family

We recognize that each job description is different and may include other responsibilities.  By signing this form, you authorize that you are applying for a job similar to the duties above and are willing to be presented to appropriate families at the discretion of NannyKins.  Once presented/interviewed with families, it is your sole decision to accept employment or decline. If you accept, you are an employee of the family NOT NannyKins.
Date:

Nanny Signature:

NannyKins

217 Essex Street – Suite 22

Salem, MA 01970

978 740-5004
Authorization for Release of Medical Information

Name (Nanny Applicant)___________________________________________________

Address_________________________________________________________________



# and street


City

State & Zip
Date of Birth ___________________
Social Security # _____________________

I authorize (Doctor’s name):

Address:

Phone:




Fax:

Please release the following medical information:

Immunization Record_______

Please verify if the person above is physically and mentally able to work with children or if they would be prevented from working with children due to a medical condition.

Yes, she can work with children _________No, she can’t work with children ________

Please return requested information to:

NannyKins

217 Essex Street – Suite 22

Salem, MA 01970

OR

Fax information to:  978 336-0773

Any problems/questions, please call 978 740-5004.  Thank you.

_________________________


___________________

Signature





Date

Employment Application Certification
(please read carefully)
I,                                                          , acknowledge that you have advised me that you will be checking my references which may include information on my character, general reputation, education, personal characteristics, driving record, police record, and past employment.  I hereby authorize you to obtain such a report.  I acknowledge that I have read and understand this statement and all statements made, and the information provided on the employment application, of which this is a part, are true to the best of my knowledge.  I agree to release and promise to hold NannyKins harmless for any act of the employer.  I also agree to hold NannyKins harmless of any claim as a result of the placement.

The information provided in this application (together with any resume or documentation submitted) is true and complete.  I have not withheld any information that, if disclosed, would affect my application unfavorably.  I understand that any false or misleading representations or omissions made by me may disqualify me from further consideration for placement by NannyKins and may result in termination of employment from an employer if discovered at a later date.

I authorize NannyKins, and its representatives, to investigate all information pertinent to my application including, but not limited to, contacting my current and former employers in order to determine my qualifications for employment.

I authorize all persons and organizations having information relevant to my application to provide such information to determine my qualifications for employment.

I hereby hold harmless NannyKins, its representatives, and said persons and/or organizations providing information to said NannyKins from any liability arising out of, or as a result of, the request for, provision of or use of such information.

I understand that NannyKins may, in its own discretion, remove any portfolio from their active-status files if my references are inadequate, unfavorable or unacceptable.  Further, I understand that any offer of employment from NannyKins’ client families may be rescinded or my employment terminated, if my references are inadequate, unfavorable or unacceptable in the opinion of said client families.
I understand that NannyKins will receive a Placement Fee from its client families (not from the Applicant) if and when an offer of employment is made and accepted.

I am aware that there is a contractual agreement between NannyKins and my employer and understand that I may not arrive at the employer’s home until such conditions as set in the agreement between NannyKins and my employer.
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I understand that I am obligated to promptly report to NannyKins all telephone calls, interviews and offers of employment received from any person/family I would not have had any contact or relationship with had I not affiliated with said NannyKins and its representatives for one (1) year from last date of contact with NannyKins, or it’s representatives.  Failure to comply with this provision will result in a fee of one thousand ($1,000.00) dollars paid to NannyKins from applicant as damages therefore.

I understand that NannyKins is a referral agency and that completion of this Application does not create any employment relationship with NannyKins.  I understand that nothing in this contract is intended to guarantee that NannyKins will find me a suitable position.  If I accept a position as a result of a referral from NannyKins and the job is unsuccessful, I understand that NannyKins is not required to assist me in finding another job or to reimburse me for any expenses I may incur should I voluntarily or involuntarily leave my job.

I have read, understand and agree to the terms of the within Employment Application Certification consisting of two (2) typewritten pages.

I understand and agree to keep all information given to me about prospective employers confidential and will continue to keep that confidential at all times in respect for the family’s privacy.

I understand that, I , together with employer, shall be solely responsible for State and Federal Withholdings Taxes, FICS (Social Security and Medicare Tax), FUTA (Federal Unemployment Tax), SUTA (State Unemployment Tax), and medical/health insurance.  I understand covenant and agree to comply with all such legal requirements in cooperation with my employer and acknowledge, covenant and agree that under no circumstances shall NannyKins be held responsible or obligated for any of said taxes, record keeping, or insurance coverage.

Dated:




Signature of Nanny Applicant: 

I acknowledge receipt of a copy of this Employment Application Certification

Dated: 



Signature of NannyKin’s Representative:
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217 Essex Street – Suite 22 – Salem, MA 01970

Phone:  978-740-5004    Fax:  978 336-0773


