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Colorado Nanny, Inc
Nanny Application
1. Save this application on your computer under your name. 2. Complete the application. 3. Save the document again to keep your information. 4. Email this document to a CNI placement counselor.

Completing this application will allow CNI to match you with nanny positions that fit your background and experience. We will send your completed application to your potential employer prior to your interview with that family. For best results, please complete the application with care and spell check prior to submission.

Electronic completion of this form is best. If you must print, please write clearly and use black ball point pen for optimal faxing results. (303-586-6217: fax)
General Information
	Date
	     

	First Name
	     

	Middle Name
	     

	Last Name
	     

	Name you like to be called
	     

	Address
	      


	
	Street 1

	
	     

	
	Street 2

	
	                                                                          

	
	City                                                                State                                        Zip

	Email Address
	     

	Nearest Major Cross Streets
	     

	How long have you lived at this address?
	     

	
	

	Home Phone (w/ area code)
	(     )      -     

	Work Phone (w/ area code)
	(     )      -            Please don’t call me at work  FORMCHECKBOX 


	Cellular
	(     )      -     

	Best # to leave message
	(     )      -     

	How early in the AM & late in the PM can we call you?
	            


	Emergency contact
	     
	     

	
	Name                                                   
	Relationship

	Emergency Contact #
	(     )      -     
	(     )      -     

	
	Day phone #
	Evening phone #


Education Background
	Name and Address of High School
	     

	
	Name of High School

	
	     

	
	Street 1

	
	     

	
	Street 2

	
	                                                                          

	
	City                                                                   State                                         Zip

	Did you graduate?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Date of graduation:
	     

	List any childcare related classes:

	     

	Did you attend college?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	If so, where?  
	     

	Did you graduate?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	If no, what degree are you working towards and how many credits have you completed?
	     

	If yes, list degree and date graduated:

	     

	List any childcare related courses:

	     

	

	Do you have First Aid training? 
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Do you have CPR training?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	If yes, last updated date:
	     

	Note: you will be required to obtain updated certification within your first month of employment


Health information
	Do you have any health problems that might affect your job performance?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	If yes, please explain:

	     

	If requested, are you willing to take a complete physical that may include a drug and aids test?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Do you have current health insurance?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do you smoke?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



Questionnaire
	Pets that you can’t be around due to bad allergies:
	None  FORMCHECKBOX 
 Cat  FORMCHECKBOX 
 Dog  FORMCHECKBOX 
 

	Do you need to bring along your child to work? 
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 



	Please rate your swimming capabilities. 
	Good FORMCHECKBOX 
 Fair FORMCHECKBOX 
 None FORMCHECKBOX 


	Please check any previous or current certification:
	Lifeguard  FORMCHECKBOX 
 WSI  FORMCHECKBOX 



Please check your willingness to perform the following housekeeping duties:

	Family laundry  FORMCHECKBOX 

	Grocery Shopping  FORMCHECKBOX 

	Dog care: feed  FORMCHECKBOX 
 walk  FORMCHECKBOX 


	Errands  FORMCHECKBOX 

	Light housekeeping  FORMCHECKBOX 

	


Are you willing to relocate? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Employment History-List your last 7 years of employment starting with your most recent job going backwards in chronological order. (These should include your childcare and non childcare jobs.) Volunteer childcare can be listed in the box following this section.
	Employer
	     
	Supervisor/Title
	     

	City/State
	     ,      
	Phone- work
	(     )      -     

	Phone-home
	(     )    -     
	Phone-cell
	(     )      -     


Employee job title:      
Start date: month/year:       
End date: month/year:      

List regular job schedule to include days and hours:      
Starting pay:      

Ending pay:      
Key job duties:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
List each child’s age when you started this position:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Why did you leave or are you planning to leave? 

     
	Employer
	     
	Supervisor/Title
	

	City/State
	     ,      
	Phone- work
	(     )      -     

	Phone-home
	(     )    -     
	Phone-cell
	(     )      -     


Employee job title:      
Start date: month/year:       
End date: month/year:      


List regular job schedule to include days and hours:      
Starting pay:      

Ending pay:      
Key job duties:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
List each child’s age when you started this position:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Why did you leave or are you planning to leave? 

     
	Employer
	     
	Supervisor/Title
	

	City/State
	     ,      
	Phone- work
	(     )      -     

	Phone-home
	(     )    -     
	Phone-cell
	(     )      -     


Employee job title:      
Start date: month/year:       
End date: month/year:      


List regular job schedule to include days and hours:      
Starting pay:      

Ending pay:      
Key job duties:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
List each child’s age when you started this position:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Why did you leave or are you planning to leave? 

     
	Employer
	     
	Supervisor/Title
	

	City/State
	     ,      
	Phone- work
	(     )      -     

	Phone-home
	(     )    -     
	Phone-cell
	(     )      -     


Employee job title:      
Start date: month/year:       
End date: month/year:      


List regular job schedule to include days and hours:      
Starting pay:      

Ending pay:      
Key job duties:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
List each child’s age when you started this position:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Why did you leave or are you planning to leave? 

     
	Employer
	     
	Supervisor/Title
	

	City/State
	     ,      
	Phone- work
	(     )      -     

	Phone-home
	(     )    -     
	Phone-cell
	(     )      -     


Employee job title:      
Start date: month/year:       
End date: month/year:      


List regular job schedule to include days and hours:      
Starting pay:      

Ending pay:      
Key job duties:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
List each child’s age when you started this position:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Why did you leave or are you planning to leave? 

     
	Employer
	     
	Supervisor/Title
	

	City/State
	     ,      
	Phone- work
	(     )      -     

	Phone-home
	(     )    -     
	Phone-cell
	(     )      -     


Employee job title:      
Start date: month/year:       
End date: month/year:      


List regular job schedule to include days and hours:      
Starting pay:      

Ending pay:      
Key job duties:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
List each child’s age when you started this position:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Why did you leave or are you planning to leave? 

     
	Employer
	     
	Supervisor/Title
	

	City/State
	     ,      
	Phone- work
	(     )      -     

	Phone-home
	(     )    -     
	Phone-cell
	(     )      -     


Employee job title:      
Start date: month/year:       
End date: month/year:      


List regular job schedule to include days and hours:      
Starting pay:      

Ending pay:      
Key job duties:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
List each child’s age when you started this position:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Why did you leave or are you planning to leave? 

     
Volunteer Childcare Experience-describe type of work, dates of work and contact information for the organization and supervisor.
     
Use this box to describe any other pertinent childcare experience and/or an explanation for any employment gaps in your jobs listed above.

     
Job information

Please check the nanny position you are applying for: 

	Full time   FORMCHECKBOX 

	Part time   FORMCHECKBOX 

	Live-in   FORMCHECKBOX 

	Live-out   FORMCHECKBOX 



If you checked more than one box, what is your preference?        

 FORMTEXT 
     
If part time, list your minimum and maximum range of desired hours?       

 FORMTEXT 
     
If part time, what days and hours are you not available?      

 FORMTEXT 
     
Date you can start?       Are you able and willing to stay in your nanny job for at least one year? (This assumes the job description remains the same and that the family upholds their agreement to you)        

Are you open to the possibility of staying longer than one year?      

 FORMTEXT 
    
If yes, how long?      
What part-time hourly pay range do you seek?      

 FORMTEXT 
     
What full-time monthly salary range do you seek? (Live-out)      

 FORMTEXT 
        (Live-in)     

 FORMTEXT 
     
Please remember your requested pay rate listed in the above two questions will have Federal, State, Social Security & Medicare deducted. This is required by law.
Geographic areas preferred?      

 FORMTEXT 
     
Please list any outside commitments that you will need to work around (classes, job, church etc.)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Will you prepare meals for the entire family? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Will you provide food preparation? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

How would you rate your cooking skills?  Excellent  FORMCHECKBOX 
  Good  FORMCHECKBOX 
  Fair  FORMCHECKBOX 
  Poor  FORMCHECKBOX 

Do you have a car that you will drive to work and have available through the day for potential driving of the children in your care? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If so, list model and year of car:      

 FORMTEXT 
     
Have you had any speeding tickets, at fault accidents or any other moving violations where you received a ticket in the past three years? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, please list dates and explain: 

     
Are you willing to work in a home where someone smokes?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

Are you willing to work occasional overnights?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

Are you willing to work occasional weekends? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
Are you willing to work in a home where one or both parents either work from home or are stay at home parents? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

7
7

