
 

 

LIME LIGHT FAMILY DAY HOME AGENCY 

Educator Application Form 
Applicants will be notified only if they meet the agency's requirements. 

Educator Information 
Name (required): 

____________________________________________ 

Email Address (required): 

____________________________________________ 

Phone Number (required): 

____________________________________________ 

Address (required): 

____________________________________________ 

Potential Start Date (required): 

____________________________________________ 

Type of Housing (required): 

____________________________________________ 

Home Information 
Do you Own Your Home? (required): [ ] Yes   [ ] No 

____________________________________________ 

Do you have a Secure Outdoor Space? (required): [ ] Yes   [ ] No 

____________________________________________ 

Number of People Residing in Your Home (required): 

____________________________________________ 

If you have a Spouse, Please Provide Their Name: 

____________________________________________ 

Are Pets Present in Your Home? (required): [ ] Yes   [ ] No 

____________________________________________ 



 

 

Are there any Medical Concerns or Conditions We Should Be Aware Of? 

____________________________________________ 

Education and Experience 
Level of Early Childhood Education (required): [ ] Level 1   [ ] Level 2   [ ] Level 
3   [ ] None/Unknown 

____________________________________________ 

Child Care Experience (in years – required): [ ] None  [ ] Less than 1 Year  [ ] 1-3 
Years  [ ] 3-5 Years  [ ] Over 5 Years 

____________________________________________ 

Please Detail Your Professional Experience in Early Learning and Child Care: 

____________________________________________ 

ECE Certification Number (Please Enter Your Certificate Number, Not Your 
Level): 

____________________________________________ 

Have You Previously or Are You Currently Affiliated with a Licensed Family Day 
Home Agency? (required): [ ] No   [ ] Currently   [ ] Previously 

____________________________________________ 

If applicable, please provide your reason for leaving: 

____________________________________________ 

Documentation 
Upload Resume (supported formats: doc, docx, pdf): 

____________________________________________ 

Acknowledgments 
Smoke-Free Home Confirmation (required): [ ] I Agree 

____________________________________________ 

Accuracy of Information Confirmation (required): [ ] I Agree 

____________________________________________ 

Submission 
To submit your application, please email the completed form to us.  

 



 

 

 


