
Application for Employment 

Barb's Play & Learn Center 

4069 Purdy Rd., Lockport,   NY   14094 

Telephone 716-491-0712 

e-mail barb@purdyneatplace.com 

 

 

Name________________________________________________________ 
 

Address______________________________________________________ 

 
City_______________________State_______zip__________e-mail_______________________ 

 

Phone_________________________  Cell__________________________ 

SS#________________________________________ 

 

Contact in case of emergency 

______________________________________ 

 
Relationship________________________________Phone_______________________________ 

 

Education: 
High school_ _________________________________year graduated_________________ 

 

College________________________Degree_______________________Year__________ 

 

Other Training____________________________________________________________ 
 

Special interests__________________________________________________________ 

 

Child Care related experience (describe) ____________________________________________ 

 

_____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 



 

Person & or organization worked for 

 

 1______________________________________________ 

 

Address_________________________________________Phone________________________ 

 

2 _____________________________________________________________________________ 

 

Address_________________________________________Phone_________________________ 

 

3_____________________________________________________________________________ 

 

Address_________________________________________Phone_________________________ 

 

 

References:  Name, address, and  phone 

 

1._____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

2. ____________________________________________________________________________ 

 

_______________________________________________________________________ 

 

3. 

______________________________________________________________________________ 

 

________________________________________________________________________ 

 
I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called 

for is cause for dismissal.  Further, I understand and agree that my employment is for no define period and may, regardless of the date 
of payment of my wages and salary, be terminated at any time without any previous notice. 

 

 

   
 

 
 

 

 Signed__________________________________Date_________________ 


