
Child Care Provider Application 
 

Date of Application_______________________ 
 
Name_________________________________     Birthdate____________ Age______ 
 
I am applying to be: ______ Child Care Provider (One of Two Child Care Team Leaders) 
                                   ______  Substitute Child Care Provider (Member of Child Care Team) 

 
1.  Have you taken a Red Cross, Children’s Hospital or similar 1st aid/cpr safety 
class? 
     If yes, please give the name of class, date, and attach a copy of the 
completion  certificate. 
 
     If no, are you willing to take a class as soon as possible if offered this position? 
 
2.  Please describe your past child care experience: 
 
 
 
 
 
3.  Please list three child care references: 
 
     Name:                                                  Children’s ages:                                   
Phone:   Email: 
 
     Name:                                                   Children’s ages:                                  
Phone:   Email: 
 
    Name:                                                    Children’s ages:                                  
Phone:   Email: 
 
 
4.  What strategies might you use to help a child who is having difficulty 
separating from his/her parent? 
 
 
 
5.  What strategies will you use to continually monitor the room while also 
engaging the children in play? 
 
 
 



6.  What strategies will you use if a child is being too rough with other children? 
 
 
 
 
7.  How will you interact with and supervise the volunteers helping you? 
 
 
 
 
8.  If you are applying to be a Child Care Team leader, considering your own 
activities and the activities/travel plans of your family, are you able to commit to 
being on the job at least 50% of the time?   (Exception for vacation periods) 
 
    
Are you available other than Sunday mornings when meetings are taking place 
requiring child care? 
  
 
9.  Are you able to plan ahead with your Co-Leader and/or willing to find 
substitutes from others on the team for the Sundays you are not available? 
 
 
10.  If you are applying to be a Substitute Child Care Team member, are you 
willing to be called to substitute for the main provider in advance, but also 
possibly on short notice?  
 
Are you available at times other than Sunday mornings when meetings are 
taking place that require child care? 
 
 
Applicant Signature:____________________________________   Date: _____________ 
 
________________________________________________________________________ 
Parental Signature:  (If applicant is under 18 or is a high school student.)  
 
I/We recognize that in order for our son/daughter to be a successful Child Care Team 
Leader or Substitute Team member, some family support may be required, such as:  
advance discussion of family plans that will require absence; help to call a substitute in 
case of sudden Sunday morning illness; and guidance in problem-solving skills and 
communication with the Child Care liaison,  Parish Education Committee members or 
Pastors who oversee the Child Care Program. 
 
Parent Signature: _______________________________________   Date:____________ 



 
 
 


