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Creative Dream Parties
Employment Application 
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Cell Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	

	Do you drive?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Date of Birth

	Can you French Braid?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	How did you hear about us?

	Can you Cheerlead?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Reference

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	questionairre

	How would you demonstrate your ability to work under pressure?

	

	Would you describe yourself as more of an introvert or an extrovert?
	INTROVERT  FORMCHECKBOX 
 
	EXTROVERT   FORMCHECKBOX 


	Do you have any childcare experience? 
	YES  FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, what age group? 
	

	Do you have any artistic abilities? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, what kind? 
	

	Any performing abilities or experience? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, what kind? 
	

	How would you handle an irate parent?

	

	How confident are you that you can successfully perform the duties of this position and why?

	

	Do you have any siblings?
	YES  FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, how old are they? 
	

	How would you handle a parent that used abusive language?

	

	What does good customer service involve?

	

	Previous Employment or childcare experience

	Employer
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Employer
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Employer
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	AVAILABILITY

	Please mark days you are available. Weekend availability is a must.

	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
	











25 Waterside Plaza New York, NY 10010

P: 212.447.7263 F: 212.447.7269 E: parties@createdreams.com

