Stepping Stones Child Care Center, Inc.
13 Bates Road, Watertown, MA 02472
617-926-1434 (phone) 	617-926-0085 (fax) 
elizabeth@stepcare.net		maggie@stepcare.net
www.stepcare.net

Employment Application 

Full Name: ________________________________________ Date of Birth: ________________
Home Address: ________________________________________________________________
Contact Phone Number:  __________________________ OR ___________________________
Email: _______________________________________________________________________
Position Applying For: (circle one) 

Infant Teacher 	Toddler Teacher 	Preschool Teacher 	Pre-Kindergarten Teacher 
Floating Teacher 	Substitute 		Teacher’s Aide 	Intern		Volunteer
 
Are you eligible to work in the United States: ____ Yes ____ No 
Are you applying for a full time position: ___ Yes ___ No 
Are you applying for a part time position: ___ Yes ___ No 
	If yes, please specify availability: 
___ Monday ___ Tuesday ___ Wednesday ___ Thursday ___ Friday 
	Available hours per week: _________________

Highest Level of Education: 	____ High School 		____ CDA 
____ Associate Degree 	____ Bachelor Degree 	____ Master Degree 
Name & Address of School/College/University attended where highest Degree was obtained: 
____________________________________________________________________________________________________________________________________________________________ 
Graduation Date: _____________________________
EEC Certification: ____________________________ Level: ____________________
Skills and Qualifications: Other Certifications, Skills, Training, Awards
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment Application continued… 

Employment History: (can include internship if applicable) 
Employer: _____________________________________________________________________
Supervisor: ___________________________________ Contact Number: __________________
Position Held: ___________________________________ 
Dates of Employment: From ___________ to __________
Responsibilities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for leaving: ______________________________________________________________

Previous Employer: ______________________________________________________________
Supervisor: ___________________________________ Contact Number: __________________
Position Held: ___________________________________ 
Dates of Employment: From ___________ to __________
Responsibilities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for leaving: ______________________________________________________________

May we contact your current employer: ____ Yes _____ No
May we contact your previous employer: _____ Yes _____ No

I certify that the information contained in this application is true and complete. I understand that false information may be grounds for not hiring me or for immediate termination of employment at any point in the future if I am hired. I authorize verification of all of the information listed on my application. 

Printed Name: _____________________________________

Signature: _________________________________________ 	Date: __________________
