951 E. South Fork Drive
Phoenix, AZ 85048-6331

(480) 460-1200
M Ul|T} Fax (480) 460-1200

“Family Child Care, When You Need it Most” WWW.DtOfamﬂV.Com

Dear Applicant:
One or more of your previous employers may require that we submit our request for information in writing. Please sign and date
this form at the % indicating your authorization for the release of all employment records. By doing so, you also release them

from any liability relating to the dissemination of this information.

Name of Applicant: SSN:

Other Name(s) you may have been known by with this employer:

CO. Name: | Tele No: | Contact Person:

Street: | City: | State: Zip:

Date Started: Date Left:

Position at Start: Position at End:

Wages at Start: Wages at End:

L , request that the above named employer release all requested information to Parent's

Time-Out, Inc. I also release the above named employer from any liability arising from this action.

Applicant's Signature Date Signed

Dear Employer:

The above referenced individual has applied for employment. This person has listed you as a previous employer.
Please verify all information listed and answer the questions below:

Date Started: Date Left:
Position at Start: Position at End:
Wages at Start: Wages at End:
Performance Key Excellent Satisfactory Unsatisfactory

Job Performance:

Stability, Dependability & Attendance

Work With Children:

Do you know of any reason why this person should not be employed in a position of YorN
childcare?

Is this person eligible for re-hire with your firm? Y or N
Notes:

© Parent’s Time-Out, Inc 1993-2005



