


Education Information 
 

 

School 
 

Name 
 

Location 
 

Course of Study Years 
Completed 

Did You 
Graduate? 

Degree/ 
Diploma 

High 
School 

      

College 
 

      

Graduate 
 

      

Other 
School 

      

Other Special Training Or Skills 
 
 

 
Employment History 
 

Beginning with the most recent, please list past employment. 
 
Company Name 
 

Job Title 

Address 
 

Length Of Employment 
From                       To 

Supervisor's Name Phone Number Pay 
Start         Last 

Work Description 
 
 
 
Reason For  Leaving 
 
May we contact this employer?  ___ Yes  ___ No   If no, please explain: 
 
Company Name 
 

Job Title 

Address 
 

Length Of Employment 
From                       To 

Supervisor's Name Phone Number Pay 
Start         Last  

Work Description 
 
 
 
Reason For  Leaving 
 
May we contact this employer?  ___ Yes  ___ No   If no, please explain: 
 
Company Name 
 

Job Title 

Address 
 

Length Of Employment 
From                       To 

Supervisor's Name Phone Number To Pay 
Start         Last 





Authorization For Release Of Information 
 

I hereby authorize Just Kids Child Care, Inc. to obtain information regarding: 
 

• My character, work habits, work performance, compensation, work experiences, and reasons 
for termination when applicable, from my present and past employers. 

 

• My driving, criminal, and civil activities from various federal, state or other agencies. 
 
I give my permission for Just Kids to contact the references I listed on this application. 
 

I understand all information released will be held in confidence and will be used to determine my 
qualifications and/or suitability for employment with Just Kids. 
 

This authorization is valid in original, fax or copy form for 12 months. 
 
_______________________________________________    __________________________ 
Applicant Signature       Date   
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