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In Arms Reach Childcare Services, LLC 
Marquisha Fleetwood, Founder and Director of Operations 
484-838-5945 
Inarmsreach18@gmail.com	

In	Arms	Reach	Childcare	Services,	LLC	is	an	equal	opportunity	employer.	This	applicaAon	will	not	be	
used	for	limiAng	or	excluding	any	applicant	from	consideraAon	for	employment	on	a	basis	prohibited	
by	local,	state,	or	federal	law.		

Please	fill	out	all	the	secAons	below:	

Applicant Information 
Applicant	Name:					__________________________________________________	

Address:		__________________________________________________________	

City,	State,	and	Zip	Code:	_____________________________________________	

Telephone	Number:		________________________________________________	

Email	Address:		_____________________________________________________	

Date	of	ApplicaAon:		_________________________________________________	

Employment Position 
PosiAon(s)	applying	for:	Childcare	Professional,	Childcare	Professional	Supervisor,	or	TransportaAon/	
Supervise	Visit	Chaperone		

How	did	you	hear	about	this	posiAon?	_________________________________________________	
If	needed,	are	you	available	to	work	overAme?	__________________________________________	
Do	you	have	a	valid	driver's	license?	If	you	have	any	violaAons,	please	explain.	
_________________________________________________________________________________	
Do	you	have	reliable	transportaAon	to	and	from	work?	____________________________________	

Personal Information 
Have	you	ever	applied	to	or	worked	for	In	Arms	Reach	Childcare	Services,	LLC	before?	Yes	or	NO	
If	yes,	when?	
_________________________________________________________________________________	
_________________________________________________________________________________	
Do	you	have	any	friends,	relaAves,	or	acquaintances	working	for	the	agency?	Yes	or	No	
If	yes,	state	name	&	relaAonship:	

mailto:Inarmsreach18@gmail.com
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__________________________________________________________________________________
___	
Are	you	a	U.S.	ciAzen	or	approved	to	work	in	the	United	States?				Yes	or	No		
What	document	can	you	provide	as	proof	of	ciAzenship	or	legal	status?	

Have	you	ever	been	convicted	of	a	criminal	offense	(felony	or	misdemeanor)?	Yes	or	No	
If	yes,	please	state	the	nature	of	the	crime(s),	when	and	where	convicted	a	full	disposiAon	of	the	
case:	
__________________________________________________________________________________
___	

(Note:	No	applicant	will	be	denied	employment	solely	on	the	grounds	of	convicAon	of	a	criminal	
offense.	The	date	of	the	offense,	the	nature	of	the	offense,	including	any	significant	details	that	
affect	the	descripAon	of	the	event,	and	the	surrounding	circumstances	and	the	relevance	of	the	
offense	to	the	posiAon(s)	applied	for	may,	however,	be	considered)	

Do	you	have	any	indicated	or	founded	cases	for	neglect	or	physical	abuse	towards	a	child/children?		

Job Skills/Qualifications  
Please	list	below	the	skills	and	qualificaAons	you	possess	for	the	posiAon	for	which	you	are	applying:	

Education and Training  

High	School	Name	and	Address:		

__________________________________________________________________________________
__	

College/University:	
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__________________________________________________________________________________
___	

VocaAonal	School/Specialized	Training:	

__________________________________________________________________________________
__	

Previous Employment (Please back date for the last 10 years) 

Employer	Name:	________________________________________________	

Job	Title:	_______________________________________________________	

Supervisor	Name:	________________________________________________	

Employer	Address:	_______________________________________________	

City,	State,	and	Zip	Code:	__________________________________________	

Employer	Telephone:	_____________________________________________	

Dates	Employed:	____________________________________________________	

Reason	for	leaving:	__________________________________________________	

Employer	Name:	_____________________________________________________	

Job	Title:	____________________________________________________________	

Supervisor	Name:	_____________________________________________________	

Employer	Address:	_____________________________________________________	

City,	State,	and	Zip	Code:	________________________________________________	

Employer	Telephone:	___________________________________________________	

Reason	for	leaving:	______________________________________________________	

(Note:	The	informaAon	provided	above	will	allow	the	agency	to	contact	prior	employers	for	job	
verificaAon.	Please	make	sure	the	informaAon	is	true	and	accurate).		
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Applicant	Signature:	___________________________________________	Date:	_____________	


