
 

              
Quality Childcare to suit your needs 

 
APPLICATION FOR EMPLOYMENT 

 
                 DATE: …………………… 
 
POSITION APPLYING FOR: …………….......................................................... 
 
FIRST NAMES: …………….……...................................................................... 
 
SURNAME: …………………............................................................................. 
 
ADDRESS: …………………............................................................................. 
 
………………………………............................................................................... 
 
………………………………..................   POST CODE: .................................... 
 
TELEPHONE No - HOME ..…………….  MOBILE .………………… WORK ..……………… 
 
EMAIL ADDRESS: .…………………………........................................................................... 
 
Date of Birth ____/____/_____  Age ………  

 
Marital Status: (please circle) Single / Married / living with partner / separated / divorced / widowed 
 
Do you have any children? …………… if so, give their ages .............…………………................... 
 
Nationality ………………… Religion ………………… Place of Birth ………….……………… 
 
Next of Kin …….…………………. Emergency Contact Number …………………………………. 
 
Do you have a driving licence?  Yes……  No …….. If yes, from when ….……………………………… 
 
Have you ever had any driving convictions (if yes, give details) …..…….…………………………………. 
 
Do you own a car?   Yes …. No….  If no, do you have access to one?   Yes ….  No …. 
 
Have you had a CRB Check carried out?  Yes ...  No ...  If yes, when and by whom……….……..… 
 
Do you have a current First Aid Certificate? ……….  When does it expire? ………………... 
 
Are you on or (have you been) on the Voluntary Ofsted Register? …….…..  

Ofsted Number ……….. When does it expire? …………… 
 
Do you smoke?  Yes….. No….. If yes, do you smoke during working hours?  Yes….  No....  
 
What hobbies and interests do you have ……………………………………..................................... 
………………………………............................................................................................................. 
………………………………............................................................................................................. 
 
 
How did you hear about Kids Deserve the Best?   

Yellow pages/ Friend/ Flyer/ Internet/ Other ………………………………… 

PLEASE ATTACH 

RECENT 

PHOTOGRAPH 

HERE 



 
              

 

 

 

EDUCATION HISTORY 
 
School Attended …………………………….. From .…………… To ………………..  
 
Qualifications obtained ................…...................................................................................................... 
 
……………………………….................................................................................................................... 
 
……………………………….................................................................................................................... 
 
 
Childcare Training 
 
Where did you do your childcare training …………………………....  From ………………  To ………... 
 
Childcare Qualifications achieved ………………………………............................................................. 
 
Name of Course Tutor ………………………………......... Contact Number ………………………… 
 
Do you have experience in providing childcare for the following ages? 
 
Newborn …… 1-3 years ……   3-5 years …….   Over 6 years ……  Preferred age group ……………. 
 
Do you have any experience in caring for children with special needs? (give details) ………………… 
……………………………….................................................................................................................... 
 
Additional Information 
 
Please explain why you want to work as a Nanny and why you think you are suitable ……………….. 
 

……………………………….................................................................................................................... 
 

……………………………….................................................................................................................... 
 

……………………………….................................................................................................................... 
 

……………………………….................................................................................................................... 
 
Is your health good? Yes…..  No……. Have you any special dietary needs? …………………… 
 
Have you any health issues/ allergies that an employer should be aware of? …………………………. 
………………………………................................................................................................................... 
 
Are you happy to work with a family with pets ..………      Are you wary of any pets …………………. 
 
Will you be happy to help with light housework?  Yes……  No…….  Occasionally ……. 
 
Would you consider working with a family if a parent works from home?  Yes ……  No…… 
 
Would you consider: a live in post ………     Occasional Overnight cover …..…..   Babysitting …… 
 
Minimum number of hours per week you will consider ………….…….     And Maximum …………… 
 
Minimum weekly salary required (before tax and NI) ……………………………….............................. 
 
Can you speak any languages other than English? Please give details .……………………………….. 

 



 
              

 

 

 

YOUR EMPLOYMENT BACKGROUND (if none, state why) 
Your current employer will not be contacted without your agreement until a new position is accepted. 
 
Employer’s Name and Address Dates 

Current Position 
Employers Name 
Address 
 
 
Postcode 
Tel No: 
 
Ages of children 
 
Notice period required 

From                                               To 
 
 
 
Position Held 
 
 
 
Reason for leaving 

Previous Position 
Employers Name 
Address 
 
 
Postcode 
Tel No: 
 
Ages of children 
 

From                                               To 
 
 
 
Position Held 
 
 
 
Reason for leaving 

Previous Position 
Employers Name 
Address 
 
 
Postcode 
Tel No: 
 
Ages of children 
 

From                                               To 
 
 
 
Position Held 
 
 
 
Reason for leaving 

Previous Position 
Employers Name 
Address 
 
 
Postcode 
Tel No: 
 
Ages of children 
 

From                                               To 
 
 
 
Position Held 
 
 
 
Reason for leaving 

Previous Position 
Employers Name 
Address 
 
 
Postcode 
Tel No: 
 
Ages of children 
 

From                                               To 
 
 
 
Position Held 
 
 
 
Reason for leaving 

Previous Position 
Employers Name 
Address 
 
 
Postcode 
Tel No: 
 
Ages of children 
 

From                                               To 
 
 
 
Position Held 
 
 
 
Reason for leaving 

 



 
              

 

 

 

Can You? ……….. (please tick the ones you can do) 
 
Bandage a Leg 
Nurse and bath a sick person 
Bath and feed a baby 
Change a Nappy 
Plan a days activities for children 
Clean a bathroom/ kitchen 
Make a bed 
Stay alone in a strangers house 
Manage a budget 

Swim 
Play tennis 
Ride a bicycle 
Ride a Horse 
Groom a Horse 
Walk a dog 
Shop 
Garden 
Change a hoover bag 
Mend a plug 

Follow a recipe book 
Bake a cake 
Plan and make a healthy meal 
Wash the dishes 
Operate a washing machine 
Hand wash woollens 
Iron a shirt 
Sew 
Defrost a fridge/ freezer 
Use a home computer 

 
Which 5 words would your friends use to describe you: ....................................................................... 
 
............................................................................................................................................................... 
 
 
 
REFERENCES 
Please give full details of two people we may contact to obtain references. These must not be friends or relatives. One of these must be 
either, your current or your last employer, or college tutor if you are newly qualified. 

 
Name………………………………...........  Name ………………………………............. 
 
Address ………………………………......  Address ………………………………......... 
 
………………………………....................  ………………………………........................ 
 
………………………………....................  ..………………………….............................. 
 
Tel No. ……………………………….......  Tel No. ………………………………............ 
 
Email address ……………………………  Email address ………………………………. 
 

 
Please be advised we cannot proceed with your application until we receive direct contact from your referees 

 
 

Do you have any spent or unspent criminal convictions?  Yes ……… No ……… 
 
If yes, please give details……………………………….................................................................................... 
………………………………............................................................................................................................ 

 
As a childcare worker, the Rehabilitation of Offenders Act 1974 does not apply to you and we are entitled to take into 
account any spent convictions that you may have when considering your suitability for a particular position. You are 
therefore required to declare all criminal convictions or cautions. This information will be treated in confidence and only 
taken into account where the offence is relevant to the post for which you are applying. Failure to declare a conviction may 
require us to exclude you from our register if the offence is not declared but later comes to light. 

 
 
DECLARATION 

 
I confirm that I have read the above and that the information I have given is correct. I agree that if I am offered 
any employment I shall inform Kids Deserve the Best immediately. 

 
 
Signed ………………………………..................  Date ………………………………............ 


