
File Check List 
 

Name: ________________________________________________________ 

Started Work: _____________________ 

90-Day Probation Ends: _____________________ 

All tasks completed in Merit: _________________________ 

Licensing Orientation: _______________________ 

 

 Application 

 Copy of License 

 Copy of SSC 

 TB Test 

 CPR/First Aid ____________________ 

 HIV/BP __________________________ 

 Food Handler’s Card _____________ 

 Merit Account 

 Stars # __________________________ 

 Stars Basic 30 ___________________ 

 Background Check _______________ 

 Fingerprints ______________________ 

 Immunizations (proof of MMR)  

 Staff Handbook 

 High School Diploma 

 Emergency Contact Paper 

 Issued Key Tag 

NOTES 



Standard Application for Employment 
 

It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based on race, age, color, sex, 
religion, national origin, disability or other protected classifications. 

Please carefully read and answer all questions. You will not be considered for employment if you fail to completely answer all the questions 
on this application. You may attach a résumé, but all questions must be answered. 

“Employer” 

 

Position applying for 

 
 

 

PERSONAL DATA 
Name (last, first, middle) 

 
Street Address and/or Mailing Address 

 
City 

 
State 

 
Zip 

 
Home Telephone Number 

 
Business Telephone Number 

 
Cellular Telephone Number 

 
Date you can start work 

 
Salary Desired 

 
Do you have a High School Diploma or GED? 

Yes  No  

 

POSITION INFORMATION     Check all that you are willing to work 

Hours: Full Time   
Part Time    
 

 Days  
 Evenings  

 Swing  
 Graveyard  
 Weekends  

 
Status: Regular  

Temporary  

Are you authorized to work in the U.S. on an unrestricted basis?    Yes   No  
 
Have you ever been convicted of a felony? (Convictions will not necessarily disqualify an applicant for employment.)    Yes          No  
If yes, explain:  

 Have you been told the essential functions of the job or have you been viewed a copy of the job description listing the essential functions of the job?  
Yes  No  
 
Can you perform these essential functions of the job with or without reasonable accommodation? Yes  No  
 

QUALIFICATIONS     Please list any education or training you feel relates to the position applied for that would help you perform the work, such as schools, colleges, 
degrees, vocational or technical programs, and military training. 
 
 

 
School Name 

 
   Degree 

 
Address/City/State 

School    

School 
 

  

Other    

 

SPECIAL SKILLS   List any special skills or experience that you feel would help you in the position that you are applying for (leadership, organizations/teams, etc. 

 
 
 

 

REFERENCES     Please list three professional references not related to you, with full name, address, phone number, and relationship.  If you don’t have three 
professional references, then list personal, unrelated references. 
 

Name 
 

Address/City/State 
 

Phone 
 

Relationship 

    

    

    



 

WORK HISTORY     Start with your present or most recent employment and work back.  Use separate sheet if necessary. (INCLUDE PAID AND UNPAID POSITIONS) 

Job Title #1  Start Date (mo/day/yr)    End Date (mo/day/yr)    

Company Name  Supervisor’s Name    Phone Number    

City  State    Zip    

Duties:  

Reason for Leaving  Starting Salary    Ending Salary    

May we contact your present employer? Yes  No  N/A  

Job Title #2  Start Date (mo/day/yr)    End Date (mo/day/yr)    

Company Name  Supervisor’s Name    Phone Number    

City  State    Zip    

Duties:  

Reason for Leaving  Starting Salary    Ending Salary    

   
Job Title #3  Start Date (mo/day/yr)    End Date (mo/day/yr)    

Company Name  Supervisor’s Name    Phone Number    

City  State    Zip    

Duties:  

Reason for Leaving  Starting Salary    Ending Salary    

   
Job Title #4  Start Date (mo/day/yr)    End Date (mo/day/yr)    

Company Name  Supervisor’s Name    Phone Number    

City  State    Zip    

Duties:  

Reason for Leaving  Starting Salary    Ending Salary    

 I certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge. I understand that if I am 
employed, false statements, omissions or misrepresentations may result in my dismissal. I authorize the Employer to make an investigation of any of the facts 
set forth in this application and release the Employer from any liability.  The employer may contact any listed references on this application. 
 I acknowledge and understand that the company is an “at will” employer.  Therefore, any employee (regular, temporary, or other type of category 
employee) may resign at any time, just as the employer may terminate the employment relationship with any employee at any time, with or without cause, with 
or without notice to the other party. 
  
      
Applicant Signature Date 













Acknowledgement of Staff Handbook Receipt and Agreement 

Around the Clock Childcare Center of Learning and Development 

I acknowledge that I have received a copy of the Staff Handbook for Around the Clock Childcare Center 

of Learning and Development, either in digital format or as a paper copy upon my request. 

I understand that it is my responsibility to read, understand, and adhere to the policies, procedures, and 

guidelines outlined in the handbook, including but not limited to: 

• Health and Safety Policies 

• Attendance and Timekeeping Policies 

• Communication and Conduct Guidelines 

• Emergency Procedures and Protocols 

• Disciplinary Actions and Behavioral Expectations 

• Pay and Benefits Policies 

• Photo and Media Privacy Policies 

• Training and Development Requirements 

• Job Descriptions and Role Expectations 

• Safe Sleep and Nutrition Practices 

• Staff and Team Collaboration Guidelines 

• Complaint and Grievance Procedures 

• Confidentiality and Privacy Practices 

• Substance Use and Uniform Policies 

I understand that these policies are designed to ensure a safe, healthy, and effective working environment 

for all staff and children in our care. I agree to follow these guidelines and support the center’s efforts to 

provide the highest quality of childcare and education. 

Additionally, I acknowledge and agree that: 

1. The Staff Handbook is not an employment contract, and my employment is at-will, unless 

otherwise specified by law. 

2. The organization reserves the right to revise, modify, or eliminate policies described in the 

handbook at any time, with or without prior notice. 

3. I am responsible for seeking clarification from my supervisor or the Human Resources 

department if I have questions about any policy or procedure outlined in the handbook. 

By signing below, I confirm that I have read and understand all policies detailed in the Staff Handbook. I 

agree to comply with these policies and procedures as a condition of my employment. 

Employee Information 

Full Name (Print): _________________________________ 

Position/Title: _____________________________________ 

Signature: ________________________________________ 

Date: ___________________________________________ 

For Office Use Only 

Received by (Print Name): ___________________________ 

Signature: ________________________________________ 

Date: ___________________________________________ 



A R O U N D  T H E  C L O C K  C H I L D C A R E  I N C

PHOTO RELEASE FORM
_____________________________________________________

PERMISSION TO USE EMPLOYEE PHOTOGRAPH

EMPLOYEE PHOTO RELEASE
WAIVER

Employee Name:

I grant Around the Clock Childcare INC permission to take and use
photographs/videos of me during my shifts at Around the Clock Childcare INC. I
understand these may be shared online, including on Bright-wheel, Facebook, and
in marketing materials. I waive any rights to inspect or approve the images/videos
and release [Your Organization Name] from any claims or compensation related to
their use.

Printed Name

ATC Location:

[ ] Lakewood    

[ ] Midland     

[ ] Tacoma     

[ ] Fife     

[ ] All centers

Date Signed:

I, the undersigned, have read and fully understood the terms and conditions of
signing this photo release waiver.

A R O U N D  T H E  C L O C K  C H I L D C A R E  I N C

Signature 
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