Rachel’s Infant Care

Character Reference Application

( please print )
Full
Name:

Current Address: City

State Zip Code
Telephone Numbers: home: mobile:

Social Security Number:
Do you have children? Yes [d No [d If yes, what are their ages?

If married, give name of spouse:

Drivers licence no:

Do you have an automobile? Make? Year?
Insurance carrier:
Phone no:
Policy no:

Education
Name of Highschool or Academy: Year Graduated?
Address City State Zip Code
Name of College: Year Graduated?
Address City State Zip Code

Major, or courses taken?
Special Study courses, (such as, infant courses )

Are you certified in infant CPR? Yes [ No [ If yes date of certification:

Record of Profession or Occupation

Please list the two most recent:

Name of Employer:

Type or work:

Years of Employment:

Address City State Zip Code
Phone no:

Name of Employer:

Type or work:

Years of Employment:

Address City State Zip Code
Phone no:




Character References
Please do not list relatives or employers:
Name:

Relationship:

Address City State Zip Code
Phone no:

Name:

Relationship:

Address City State Zip Code
Phone no:

What is your experience with Infants?

Do you have any experience with special needs babies? If yes, please explain:

Have you ever worked for a child care placement agency before? Yes [ No
If yes, who, and for what period of time.

List two references of people you have done Infant care for:

Name:

Years of Employment:

Address City State Zip Code
Phone no:

Name:

Years of Employment:

Address City State Zip Code
Phone no:




In the space below, briefly set forth why you would like to be an Infant Nurse
placed by Rachel’s Infant Care?

What is the minimum amount you need to earn Monthly?

Applicant Signature Date:

Approved By:

Signed: Date:




