
Paid Child Care Giver Application 
  

Name  _____________________________ Phone ______________________ Date  _______________________ 

Address  _____________________________________________________________________________________ 

E-Mail Address  ____________________________ Social Security  _______________ Are you over 18?  ______ 

In Case of Emergency Contact  ____________________________________________________________________ 

How long have you lived in North Carolina?  __________________________________________________________ 
 

Have you taken any Red Cross Courses or have any medical training?  ____________________________________ 

_____________________________________________________________________________________________ 

 

Does your health limit your ability to lift children?  ______________________________________________________ 

Have you ever changed a diaper? __________________________________________________________ 
 

Describe your experience with children (paid or volunteer)  ______________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 

Why do you want to work in the Early Childhood department?  ___________________________________________ 

_____________________________________________________________________________________________ 
 

When are you available to work in Child Care? (Days of week/day or evening)  ______________________________ 

_____________________________________________________________________________________________ 
 

What do you enjoy about working with children?  ______________________________________________________ 

_____________________________________________________________________________________________ 
 

Give a brief statement regarding your relationship with Christ.  ___________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Personal Reference (two people who know you well.) 
 
Name  _________________________________________________________ Phone _______________________ 
 

Address  _____________________________________________________________________________________ 
 
Name  _________________________________________________________ Phone _______________________ 
 

Address  _____________________________________________________________________________________ 
 
Employment References 
 
Name  _________________________________________________________ Phone _______________________ 
 

Address  _____________________________________________________________________________________ 
 
Name  _________________________________________________________ Phone _______________________ 
 

Address  _____________________________________________________________________________________ 
 
Have you ever been convicted of a crime? If yes, when and for what?  _____________________________________ 
_____________________________________________________________________________________________ 
 

I testify that my answers to the above questions are complete and truthful. 

 
 

 ________________________ 
 Applicant’s Signature 
 



Return to: Children’s Ministry, Attention: Wendy Warlick, 6339 Glenwood Avenue, Raleigh, North Carolina 
27612 

 or Wendy@pray.org 
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