The Mom Connection             P.O. Box 164 Yuba City CA 95992 Ph.530.685.2800 Fax 530.302.0024

	Position applied for: 

	 FORMCHECKBOX 
FT   FORMCHECKBOX 
PT   FORMCHECKBOX 
Live In   FORMCHECKBOX 
On Call    FORMCHECKBOX 
Mommy Nanny  FORMCHECKBOX 
Hotel    FORMCHECKBOX 
Event  FORMCHECKBOX 
Other 


	Nanny Job Application Form


	Available to Start:
	
	Today’s Date:
	


	Please complete this form fully using black ink or type. Applications must be received along with all required info.

	THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE.


	Section 1
Personal details

	Last Name:
	
	First Name:
	


	Address:
	

	
	

	
	


	Zip code:
	

	Birth-Date:
	


	Home Telephone No:
	
	                   Soc. Sec. # 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Daytime Telephone No:
	


	Mobile Telephone No:
	


	E-mail address:
	


	Can we contact you at work?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Are you free to remain and take up employment in CA with no current immigration restrictions?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Do you hold a full, clean driver’s license?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	You may be required to provide relevant evidence of the items below prior to your appointment


	Trust-lined

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Min. 3 References 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	CPR-First Aid Certified  

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Photo Included  

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No



	DMV Printout

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Childcare Certificates 

  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Letter of Recommendation

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Resume 

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	Section 2
Present Employment

	Present Employment (If now unemployed give details of last employer)

	Name of Employer:
	     


	Address:
	     

	
	     


	Zip code:
	     


	Title and/or Family Name:
	     


	Start Date:
	     
	Salary:
	     


	Phone Number:
	     


	Brief description of duties:

	     

	Continue on a separate sheet if necessary


	Period of Notice:
	     
	Last day of service

(if no longer employed):
	     


	Reason for leaving

(if no longer employed):
	     


	Section 3
Previous Employment

	Previous Employment (most recent employer first). 

	


	Name of Employer:
	     


	Address:
	     

	
	     

	Phone:
	     
	Zip code
	     


	Position Held:
	     


	Summary of duties:

	     


	Reason for leaving:
	     

	


	Section 3 (cont)
Previous Employment

	

	


	Name of Employer:
	     


	Address:
	     

	
	     

	Phone:
	     
	Zip code
	     


	Position Held:
	     


	Summary of duties:

	     


	Reason for leaving:
	     

	


	Name of Employer:
	     


	Address:
	     

	
	     

	Phone:
	     
	Zip code
	     


	Position Held:
	     


	Summary of duties:

	     


	Reason for leaving:
	     

	

	Section 4
Education

	Qualifications obtained from Schools, Colleges and Universities. Please list highest qualification first:


	College or University 
	Course
	Qualifications and grades obtained

	     

	     
	     

	School
	Subjects
	Qualifications and grades obtained

	     

	     
	     

	Continue on a separate sheet if necessary


	Section 5
Training and Development

	Please give details of any training and development courses or non-qualifications courses which support your

Application. Include any on the job training as well as formal courses.


	Title of Training Program or Course
	Duration of Course

	     

	     

	Continue on a separate sheet if necessary



	Section 6
Personal Statement

	Abilities, skills, knowledge and experience.

Please use this section to tell us about yourself, and to explain how you will contribute to our Agency and A Family. Please describe your interests or hobbies along with what type of personality you seek in a Family?




	

	Continue on a separate sheet if necessary

	Section 7
Criminal


	Do you have any convictions?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If yes, please give details / dates of offence(s) and sentence: 

	     


	Section 8
Health


	Number of days sickness absence in the last 2 years:
	     


	Please state any health issues we should be aware of:
	     


	Are you a smoker?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Section 9
References & Questions


	Please give the names and addresses of two Personal References not related to you.  If you are unable to do this, please clearly outline who your references are.


	Reference 1
	
	Reference 2


	Name:
	     
	Name:
	     


	Relationship:
	     
	Relationship:
	     


	Work Relationship:
	     
	Work Relationship:
	     


	Organization:
	     
	Organization:
	     


	Address:
	     
	Address:
	     

	
	     
	
	     

	
	     
	
	     

	Zip code:
	     
	Zip Code:
	     

	Phone:
	
	     
	
	
	     


	Telephone No:
	     
	Telephone No:
	     


	E-mail:
	     
	E-mail:
	     


Please answer the following questions:

1. Are you currently employed?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If So. Available to Start 

2. Ages you are comfortable with:  FORMCHECKBOX 
Infants    FORMCHECKBOX 
Toddlers   FORMCHECKBOX 
 Pre-School  FORMCHECKBOX 
School-Age

3. How many Children are you comfortable with?  Check all that apply.     FORMCHECKBOX 
1    FORMCHECKBOX 
2  FORMCHECKBOX 
3    FORMCHECKBOX 
4

4. Do you have a current Drivers License?:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  

5. What State is your License issued in?

6. Have you been issued a Drivers License in any other states within the past 5 years?  

       FORMCHECKBOX 
Yes    FORMCHECKBOX 
No If So, Which State? 

7. Has your license ever been suspended?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If So, explain? 
8. Do you have reliable transportation to work?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

9. Year,  Make and Model of Vehicle:                                     Insurance Company:

10. Are you willing to Drive Children?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

11. Have you ever been arrested?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

12. Have you ever had a restraining order issued against you?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No If So, Please describe:

13. Have you ever been convicted of a felony?  ?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  If So, Please describe:

14. Are you:     FORMCHECKBOX 
Married   FORMCHECKBOX 
Divorced       FORMCHECKBOX 
 Single    FORMCHECKBOX 
Separated    FORMCHECKBOX 
  Student    FORMCHECKBOX 
Engaged

15. Who do you live with? 

16. Do you have any children?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

17. If Yes, how many?                                      Do they live with you?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   

18. What are their ages? 
19. Are you looking for a position in which you can bring your child with you?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  

20. What languages are you fluent in? 

21. Currently covered by Health Insurance?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

22. Do you smoke?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

23. Do you object to others smoking?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

24. Describe your consumption of alcohol:

25. Do you take any frequent medications?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

26. Do you swim?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    How well do you swim?  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent  FORMCHECKBOX 
Not at all

27. Are you Trust-lined?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

28. Are you CPR- FIRST AID Certified?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

29. Are you ok with a Parent working from home?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

30. Are you willing to work in a home with pets?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

31. Are you willing to do some housekeeping chores?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

32. Are you willing to help with cooking?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

33. Are you willing and able to commit to at least one year to a nanny position?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

       If NO, How long are you able to commit? 

DESCRIBE EXPERIENCE

Child Care Experience:  

Housekeeping Experience:

Other Related Experience:

Describe your lifestyle and interests:  

What are some creative Ideas you have done with Children?

What is your Childcare style? Please describe:

Do you have experience with Multiples? If yes, Describe: Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
  

Do you have experience with Special needs? If yes, Describe: Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

1. Describe a way in which you showed creativity:
2. Why have you chosen to be a nanny?
3. Describe your relationship with your family?

4. What do you see as your personality weakness?

5. What qualities would you look for if you were hiring a nanny?  
6. What did you like most about your mother and father’s parenting skills?
7. What techniques do you use for disciplining children?

8. How would you define a nanny?

	Section 10
Declaration


	INTENT OF PLACEMENT

It is our intention to place you with a family with similar compatibility.  Fees for our services are charged to the family.  You receive our service at no charge.

The Mom Connection is a referral agency.  It is your responsibility to follow all agency rules and regulations in accordance with our contract.

If you accept employment with a family referred to you by The Mom Connection, you are under contract to:
Notify us with the name of the family with whom you have accepted employment.

Agree to begin your position only after The Mom Connection has received our placement fee from your employing family.
The Mom Connection makes every effort to successfully match nannies and families.  You should know that our agency guarantees the first 30-days of employment and if for any reason, either you or the family chose to make a change, The Mom Connection will provide a replacement nanny to the family without additional charge to the family.  At the same time, The Mom Connection will make every effort to place you with a more suitable family as quickly as possible.  Because we have already spent a great deal of time and energy in your particular placement, we would hope that you would permit The Mom Connection to place you in your new nanny position.

In the extremely unlikely even that your performance as a nanny does not measure up to the standards of The Mom Connection, then The Mom Connection is under no legal or contractual obligation to refer you for further employment as a nanny.  In addition, you agree to hold The Mom Connection, its owners, agency, advocates and representatives harmless for any injury you may sustain in the course of your employment.  

Please acknowledge your understanding and/or agreement with our terms by signing below.

SIGNATURE

PRINT NAME
DATE

Statement to be Signed by the Applicant

Please complete the following declaration and sign it in the appropriate place below. If this declaration is not completed and signed, your application will not be considered.

I confirm that in order to further my application for employment, TMC will use the data I have supplied to conduct reference checks and to confirm my identity.  I understand that TMC may hold my information for future reference.

Authorization and Consent for Release of Information

The Mom Connection has my consent to obtain information from any previous employers or other outside sources, and to divulge and disclose this information to prospective employers.  All Information I have provided in this application is true and correct in all respects.  I understand that The Mom Connection supplies information to prospective employers and that the employers will rely on this information during the interview and hiring process.

I understand and accept that a DOJ/FBI fingerprint check and/or database criminal background check and social security verification may be conducted.  I agree that if any part of this application or other information I provide is found to be false, I may be immediately dismissed without further obligation on the part of my employer. 

I understand that The Mom Connection is not in any way liable or responsible for any action initiated by myself or by my employer.  I agree not to hold The Mom Connection responsible for any and all claims, including attorney fees and court costs, arising out of my employment.  

I understand that not every applicant will be represented by The Mom Connection, and that The Mom Connection makes no guarantee of employment.

In the event that information from the report is utilized in whole or in part in making an adverse decision with regards to my potential employment, before making the adverse decision, I will be provided a copy of the consumer report and a description in writing of my rights under the Federal Fair Credit Report Act.

I hereby certify that:

· All the information given by me on this form is correct to the best of my knowledge

· All questions relating to me have been accurately and fully answered

· I possess all the qualifications which I claim to hold

· I have read and, if appointed, am prepared to accept the conditions set out in the conditions of employment and the job description which I have read, or which shall be supplied to me.



	Signed:
	
	Date:
	


	


	R E T U R N I N G   T H I S   F O R M

	· By Mail:

            The Mom Connection

PO Box 164
Yuba City CA

95992
	By E-Mail:
care@themomconnection.com

Enquiries:

Telephone: 530.685.2800
Fax: 530.302.0024
















www.themomconnection.com
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