Welcome

Creating beautiful beginnings with

in-home support for baby's first weeks.

Please fill out the application for employment below and someone fromm Welcome Baby Care™ will be in touch with you.

NAME

ADDRESS

CITY & STATE ZIP CODE

HOME PHONE CELL PHONE

EMAIL ADDRESS INDICATE YOUR CONTACT PREFERENCE

Please enter your availability for each day. Use hours from and to, for example: 9am-2pm

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

Explanation of availability:

DRIVER'S LICENSE

Are you willing to transport clients in your own vehicle?

Please describe as clearly as possible your education. Start with High School, including the name of your school, whether you
graduated and when. Be sure to include information about trade or tfechnical schools, college or any other education you have had.

List the names of three professional references that are not related to you.

NAME TITLE

COMPANY PHONE NUMBER
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NAME TITLE

COMPANY PHONE NUMBER
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NAME TITLE

COMPANY PHONE NUMBER




EMPLOYMENT
Please list all present and past employment beginning with your most recent. For periods of unemployment over 3 months, please explain.

EMPLOYER ADDRESS PHONE NUMBER

DATES TYPE OF WORK REASON FOR LEAVING
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EMPLOYER ADDRESS PHONE NUMBER

DATES TYPE OF WORK REASON FOR LEAVING

EMPLOYER ADDRESS PHONE NUMBER
DATES TYPE OF WORK REASON FOR LEAVING
QUESTIONS

Are you willing and able to provide basic pet care? PLEASE EXPLAIN:
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Do you have any physical limitations that may affect your ability to be a caregiver? PLEASE EXPLAIN:

SNOWELL S, DXARG AW I NORE S | DR IV, I NORESS | XGRS i

Are you able to stoop, bend, pick up and carry items that weigh 25 pounds? PLEASE EXPLAIN:
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Explain your experience with breastfeeding and/or breastfeeding support:
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Explain your postpartum support experience:




Why do you want to work with new mothers?
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What experiences in your life can you bring to the job?
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What type of experience do you have with caregiving in general?
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How would you comfort a frustrated, crying, mother who is very emotional because her baby is crying?
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Why are you interested in Welcome Baby Care™?
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Please use the space below fo fell us why you are interested in becoming a caregiver with Welcome Baby Care™:

| authorize Welcome Baby Care™ to request and receive from all prior employers, any and all pertinent information concerning my prior employment
and its termination, including reasons for such termination. | state that all of the foregoing information | have supplied in this application is a true and
complete statement of the facts. False statements contained in this application may be cause for dismissal. | further give my permission for this agency
to verify all schooling and references, and to complete the necessary background checks.

WELCOME BABY CARE, LLC™ 7760 FRANCE AVE. SOUTH, SUITE 1100, EDINA, MN 55435 « 952-942-5676 - CAREQWELCOMEBABYCARE.COM
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