Name

EMPLOYMENT INFO

Address

Home Phone

Social Security Number

Date of Birth

Limergency Contacts:

Name

Address_

Phone Numbers

Hire Date

Remarks
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Cell Phone
B Neme
Address_ e
B Phone Numbers___
PayRate . .~ -
ATUIRE OF APPROVAL



APPLICATION FOR EMPLOYMENT
IN A CHILD CARE FACILITY

insiruclions: Al information on this epplication must he tuthiul and corract Falsification o
SIEHIGSENIEIEN On the appiealion is calise oF inmagiare disniissal.

Appiicant's Name(please print)

Gounty oty Zip

_Citizenship: _ UsaA . Other

Fhone Number: { )

.0OR: ) Social Security Number.;mw_w_____w_l__mm____w__
Paosition for which you are applying. . R

Emergency Contact information:
Name
Realationship
Address
Phone Number B

Please answer the following questions:

t. Have you ever held a child care license with tha Department of Childsen
and Families or been registered to provide child care N yeur home?
S { -1 e NO

2. While employed In a child care program, have you ever been the
subject of disciplifary aétion, oF beer the part responsible for a ¢hild
care facllify receiving an administrative fine or other disciplinary action?

Yes e No

If yeg, pie-ezée' axplatn




BACKGROUND SCREENING & PERSONNEL FILE REQUIREMENTS

(To be used by operator in employee files)

Aathority s. 402301319, .5,
Ch. 43%, F.5.
— Ch. &65C-22, F.A.C.
J AN < S

Name of Facili ty/-}fq(/f“ Prai 5 LA 4/6

FAIME G B DO B 1o ettt e e
Date of Birth: L  Bmployment Date:r .
*Soeial Security

The Fingerprint Card ig due to Florida Department of Law Enforcement by the
10th day from the employment date. The Local Criminal Records Check (use
the employea’'s county of residence) is due in the employee’s personnel file
by the 10th day from the employment date.
***‘k***1\'***i(‘k‘k'*-:\"ki--k*ki‘****:k********‘k*******s\"k**‘k‘i-‘*‘k*‘k*‘k*'k'l"k'i"l“i:'k'ﬂ:'k'k*-ﬁ*'k'k‘kk-a\-i--k*i-**i\-

SCREENING DOCUMENTATION

Date Submitied N Date Returned
FINGERPRINT CARD FDLIE T TN} LS FE T

LOCAT, CRIMINAL RECCORDS CHECK

nrtestation of Good Moral N/A
Characteridue on or bafors employment and

annually thereafter}

5 Year Re-screen

Date Subnmibted Date Returned

LOCAL CRIMINAL RECORDS CHBECK

FDLE Criminal History
Information Form

i‘l"&“k'&‘%‘k*‘ki\"kii\'i3\1\'*i—f:-kd:i*i:*-k**k**i‘*****ii"a'(i’—kﬁr*a\'-}:*'A'i‘i‘k*?\‘i‘i‘*~I:'J."k****1&'**1***1‘.*-}\-*-**9.-1'**\&-

OTHER REQUIREMENTS

Pate Employment References Checked: _
Names of References(attach additional documentetion if necessary):

pmployer Document Leave of Absence{if applicable)
'As‘(*i‘k‘).'\l‘k'}.‘*s\"a*f;‘k**k‘i.‘i:ir*‘ki‘k***i‘k»’:*fﬁ‘k**i—.i*Aii'u\'k‘k'!.**%ﬁ%‘ki.'a‘(%‘")x-k'#wv‘:‘kii*ii'ii'i"k'k*i-;’:*i'i**i;ti‘

Place in employees file and attach all background screening documentation.

mel to give Cheir Social
\ ) ,

sPursuant to Chapter 43%, F.3. the Department re it




REQUEST FOR LOCAL CRIMINAL RECORDS CHECK
To: /QM CHUA County Sheriff's Office

The person listed below is in a position which is covered under 1)
And 1s required to have a local crominal record check. P
focal records of this individual.

1¢ Background Screening law.
case provide any information you have in your

SUBIECT'S NAME:

ADDRESS:

DATIE OF BIRTH: RACE: SEX:

SOCIAL SECURITY NUMBER:

RESULTS OF RECORD CHECK:

IF POSITIVE, PLEASE SEND AFFIDAVIT OF ARREST:

JER~ Davle e

NAME OF REQUESTOR )
Hﬁr‘t& ﬂw@ L@mﬁyx.&% cein o

FACILITY

1250 o/ newdot ya)

ADDRESS

1w/ ‘é@f%ty V- 30609



CRIMINAL HISTORY BACKGROUND CHECK FORM

i MAIL TO: Applicant Section FACILITY ID NUMBER(OCA) Q4] 0344
: User Services Bureau DCF DISTRICT # 4 e
FDLE vy CEAT |
P.O. Box 1489 (Requester's Name)
Tallahassee, FL 32302 (%5047 4/ 4w ety
Attn: Caretaker Program (Address)

@auém) fr 30669

35L - I58 . |
| Fax Number_(s02) $ 3 ( “S&)ﬁTelephone Number:“’()%fi) S31~-SFs5

L1 Initial Screening [ 12-17 years ald screening 0 5 year re-screening

PLEASE TYPE OR PRINT CLEARLY

__ e VU S

| APPLICANT NAME: Leave This Space Blank
&

Other names applicant has used (include maiden and nicknames):

: RACE (circle one):  Black  White Asian  American Indian
: Alaskan Native  Unknown (for Hispanic  Circie black or white)

SEX (circle one):  Male Female

| DATE OF BIRTH:

¢ SOCIAL SECURITY NUMBER:

| ADDRESS:

(City) (State) B {Zip Code)

L certify that the person listed above is a volunteer or a caretaker employee requinng a
 five-year rescreening, or 2 juvenile in 2 home that requires screening. | understand the
L Legislaiure has established a reduced payment (check or money order) of §8.00 made
- payable to F.D.L. E. for the criminal history checks for these persons.

ZZ )

" _Signature of O




Chitd Abuse & Neglect Mandated Reporter Requirements

Child Abuse & Neglect Reporting Requirements
Acknowledgment

All ¢hild care personnel are mandated by law to report their suspicions of child abuse,
neglect, or abandonment to the Florida Abuse Hotline in accordance with seetion 39.201 of

the Florida Statutes (F.S.).

“Child Abuse or Neglect” is defined in 5. 39.201e), I.S., as “harm or threatened harm” (o a child’s mental or

W
physical health or welfare by the acts or omissions of a parent, adult household member, or other person
responsible for the child’s welfare, or for purposes of reporting requirements by any person.

* Reports must be made immediately (o the centralized Florida Abuse Hotline Information System al
1-800-962-2873.

# Al reports are confidential. However, persons who are mandated reporters (child care personnel ) are required

to give their name when making a report.

£ Jtis important (o give as much identifying and factual information as nossible when making a report,

* Any person, when acting in good faith, is immuane from fiability in accordance with
s. 39.203(1 )(a), I.S. -

Child care personnel must be alert to the physical and behavioral indicators of chiid abuse and neglect.

Categories include;
Physical Abuse (i.e. unexpiained bruises, burns, marks.. )
Physical Neglect (i.c. hunger, poor hygiene, lack of SUPErVIsion...)
Sexual Abuse (L. withdrawal, excessive crying, physical Symptoms...)
Mental Injury {i.c. impairment in the ability (o function, depression.. )

!

1+

This statement is to verify thaton | 20

sighature of Operator

read the above material.

Signature of Emplayee

it



SUPPLEMENTAL TO EMPLOYMENT APPLICATION

O R T e e sy el e -
i D AT S TTET L O Reduiemenis.

Have you aver worked in a facility that has had a license denled, revoked or
suspended in any state or jurisdiction or has been the subject of a disciplinary
aclion or been fined while employed in a child care facility? '

NO

YES, Where?

Optional: What were {he circumslances?

I

Signature



CHILD CARE
ATTESTATION OF GOOD MORAL CHARACTER

By signing this form, | am swearing or affirming that | have not been found guilty or entered a plea of guilty or nol
contendere {no contest), regardless of the adjudication, to any of the following charges under the provisions of i
Florida Statutes or under any similar statute of another jurisdiction. | also altest that | do not have a delinquency
record that is similar to any of these offenses. '

| understand | must acknowledge the existence of any criminal records relating to the foliowing list regardiess of
whether or not those records have been sealed or expunged. | understand that { am also obligated o notify my
employer of any pessible disqualifying offenses that may occur while employed in a position subject to

background screening under Chapter 435, Florida Statutes

Relating 0.
relating lo sexual misconduct with certain developmentally disabled clienis

Sections: 393.135

394.4593 refating (o sexual misconduct with certain mental health patients

415711 adull abuse, neglect, or expioitation of aged persons or disabled adults

741.30 domeslic violence and injunction for protection {defined in 741 28) means any assauit, aggravated
assaull, battery, aggravated batiery, sexuai assauit, sexual battery, stalking, aggravated
stalking, kidnapping, false imprisonment, etc. of a family or household member

782.04 murder

782.07 manslaughter, aggravated manslaughter of an eiderly person or disabled aduit, or aggravated
manstaughter of a child

782.071 vehicular homicide

782.09 kilting an unborn child by injury to the mother

784 011 assault, if the victim of offense was a minor

784 021 aggravated assauit

784 03 hattery, if the victim of offense was a minor

784 .045 aggravated battery

784.075 battery on a detention or commitment facility staff

787.01 kidnapping

787.02 false imprisonment

787.04(2) taking, enticing, of removing a child beyond the stale limits with criminal intent pending custody

proceedings
787.04(3) carrying a child beyond the state lines with criminai intent {o avoid producing a child at a custody
hearing or delivering the child to the designated person

790,115(1)  exhibiling firearms or weapons within 1,000 feet of a school
790.115(2){b) possessing an electric weapon or device, destruciive device, or other weapon cn school property

794.011 sexual battery
794.041 prohibited acts of persons in farilial or custodial authority (former)
Chapter; 796 orostitution
Section:  798.02 lewd and lascivious behavior
Chapter: 800 lewdness and indecent exposure
Section:  806.01 arson
Chapter: 812 felony theft and/or robbery and related crimes, if a felony
Sections: 817.563 fraudulent safe of controlled substances, if the offense was a felony
825.102 abuse, aggravaled abuse, or neglect of disabled adulis or elderly persons
825 1025 iewd or lascivious offenses commiiled upon or in the presence of an elderly person or disabled
adult
825.103 exploitation of disabled aduits or elderly persons, if the offense was a felony
B26.04 incest
627,03 child abase, aguravated child sbuse, o negioct of o child
821 Gd contributing to the delinquency G dependendy of a child
827.00 neghgent reatment of children
827.071 sexual performance by a chitd
843.01 resisting arrest with violence
843,025 depriving an officer means of protection or communication
843.12 aiding in an escape

CONTINUED ON NEXT PAGE «
@ Page 1of 2

(7 1408 Tan 2007



aiding in the escape of juvenie nmales In correctional mstifution

84313
Chapter. 847 obscene literature
Section:  874.05(7) encouraging or recruiting another to join a criminal gang
Chapter: 893 drug abuse prevention and control only if the offense was a felony or if any olher parson nvolved in
the offense was a minor
Seclions: 916.1075 relating fo sexual misconduct with certain forensic clienls
944.35(3) inflicting cruel or inhuman treatment on an inmate resuiting in great bodily harm
944 .46 harhoring, concealing, or aiding an escaped prisoner
944.47 introduction of contraband into a correctional facility

sexual misconduct in juvenile justice programs

985.701
a985.711 contraband introduced into detention facilities
ONE OF THE FOLLOWING STATEMENTS MUST BE MADE:

Under the penaity of perjury, which is a first degree misdemeanor, punishable by a definite term of imprisonment,
not exceeding one year and/or a fine not exceeding $1,000 pursuant to $5.837.012, or 775.082, or 775.083,

Florida Statutes, | attest that | have read the foregoing, and | am eligible to meef the standards of good character
for this caretaker position <

“Printed Name of Affiant

“Signature of Affiant Cate

OR

To the bast of my knowledge ard belief, my record may containn one or more of the foregoing disqualifying acts or

Printed Name of Afiant

Eiémaiure of Affiant Dale

OR

for teachers and non-instructional personnel in lieu of fingerprint submission:

| swear or affirm that | have been fingerprinted under Chapter 1012, Florida Statues, when employed as a teacher
or non-instructional employee and have not been unemployed from the school beard for more than 90 days. |
swear the findings of that background check did not inciude any of the above offenses and that I meet the

standards of good character for this caretaker position.

Printed Name of/\?ﬁam

_éigna(ure of Affiant Daie

OR

To the Best of my knowledge and belfief, my record may contain one or more of the foregoing disqualifying acts or
;
i

offenseas.

Printed Name of Afliant

....._...Dmc [,

Signature of Affiant
Page 2 of 2
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iviiidiAs eIV D His T ORY CHECK

Date

TO: S

ADDRESS

Dear Sir or Madame:

This letter is to request an employment reference for an individual who is/was employed with
you and is not applying for a position covered by the background screening law. This law includes
child care providers, substitutes, and other residents in the home where child care is provided.

Please complete the reverse side of the form and return jt fo the address listed below. Your
assistance is greatly appreciated. If you have any questions, please contact me at the number listed

below, -

APPLICANT'S NAME:

DATES OF EMPLOYMENT WITH YOU:

POSITION APPLIED FOR AT THIS
FACILITY:

Sincerely,

TEFA DATT ¢

Name

MAAA G A
Facility/Title

L3870 8™ M prcadly e ¢, A)
Address

S5 31— 5uY oy

Telephone Number

(e



Applicant’s Job Title
When Employed With You:

Dates of Employment:
Ending Salary:

Beginning Salary:
Yes No
EXCELLENT _GOOD__ FAIR  POOR___ UNABLE TO JUDGE

Would you rehire?

Ability to Wark With
Minimal Supervision 1 2 3 4 5

] ~Quélity of Wpric 1 2 3 0 4 5
Quantity of Wofk I 2 3 ‘ 4 5
Knowledge of Job ! 2 k! 4 [
Initiative I 2 3 - 4 5
Relationships I 2 3 4 5
Leadership ! 2 "3 4 5
Dependability l 2 3 4 5
Oral Communication ] 2 32 4 5
Written Commnunication | 2 3 4 5
Judgement 1 2 3 4 5
Attendance 1 2 3 4 5
Punctuality t 2 3 4 5
Supervisory Skills l 2 3 4 5
Comments:

Are you aware of any information that might cause you to question this individual’s sﬁitability for
employment where he/she would cone into direct contact with children? Please give details if the answer

is yes:

Date:

Signature:

(@



FOR OFFICIAL USE ONLY

YE RECEIVED :
DATE - FLORIDA D{PARTALNT OF

N — | ®| CHILDREN
. ) & FAMILIES

CHILD CARE PERSONNEL
EDUCATION AND EMPLOYMENT HISTORY VERIFICATION FORM

This applicetion is to be completed by chitd care persanng! seeking verificntion of cducational eredentials or eniploytent hisinry

0 N T O o Y O EITQ;J._,L__!.“L_.L._L__JV_JJ__LIJ:‘

QSR st B e e B T

L1707 lI“TTHFT:E]:&Q;@;EE:EI:EI:ZJ """"

Slrget Addrass (Numbar - Apartient, Su

Ei_LJLiMLJ_JWEH_LJ‘L;EEQEﬂfI;EIfIT

et 1 s e e e
e e s o e B v

EDUCATION

RECETVED™

HS Diploma

GED

Other (ie, AA,AS,E}A,BS,M,PHD}
None, Highestgrade compieted

2



3. Associate degree or higher with 6 college credit hours in early childhood/child develo

pment plus 480 hours
experience i a child care setting serving children ages birth through cight years of age.

Institution Name Dﬁatgbﬁcg;njcwli:ﬁ;&j%

Degree {attach a copy of your official transcript) T Major

For documentation of experience follow directions outlined in Section E, below

SECTION C - APPROVED CDA EQUIVALENCY TRAINING PROGRAMS

Graduate of an approved CDA Equivalency Program. Contact the local Child Care Training Coordinator or

visit the department’s website at http:/Awww.myflorida.com/childcare/training to obtain a Jist of tl

e Barly
Childhood Education Training Organizations that offer a state-approved CDA Equivalency Training Program.

Institution Name

Date Issued

Name of approved Equivalency Program (attach a copy of your CDA Equivalency certificate, transeript or diploma)

SECTION D - THE FLORIDA SCHOOL-AGE CERTIFICATION TRAINING PROGRAM
(Attach a copy of certificate CF-FSP 5256)

Date Certificate Issued

SECTION E - EMPLOYMENT HISTORY RECOGNITION EXEMPTION

Describe your work experience in detail below, be

ginning with your current or most recent job. Use a separate block to describe each
position. If needed, attach additional sheets, using the same format as on the application. Attach documentation for all of the
following:

a} Copies of notarized letters, W-2 Forms, licensing records or income tax return fort

58, etc., for each place of employment.
b)  Proof of ten (10) or more years of documented experience (consecutive or non-consecutive), working with children in child care
from July 1, 1980 to July 1, 1995 or ten (10} years of teaching experience in early childhood education through grade three (3} in

a pubtic or private school, including teachers and teachers aides from July 1, 1980 to July 1, 1995, Employment experience must
include a minimum of 15 hours per week or 540 hours per year working with children in a licensed, re}gistcrcd, or exempt child
care program as defined in s 402.301 - 319, F.S., or teaching experience in a public or private school,

¢)  Proof of employment in child care on July 1, 1995.

d} A copy of your high school diplomaicertificate oy G.LD

CF-FSP Form 5211, Aprit 03



