
Kiddie Kare 
2796 Constable Road, Mississauga, Ontario L5J 1W4 

CAREGIVER APPLICATION 
Please Print 
 

Caregivers must be available from 7:00 am. To 6:00 p.m. Monday to Friday 
Name: ___________________________________ Phone# :(   )___________________ 
Address: _____________________________ City: _____________ PostalCode:_______ 
Closest Main intersection: _______________________ How long at this address?______ 
Social Insurance #______________________                   Birth Date: ________________ 
Do you have a driver’s license?  YES/NO Driver’s License#:____________________ 
Auto Insurance Company: _________________ Liability coverage amount:___________ 
Marital Status: _________ Spouse’s Name: __________Spouse’s Occupation:_________ 
Languages Spoken: _______________________ 
Do you have children?  YES/NO        
  Name: __________________ Birth Date: _____________ 
  Name: __________________ Birth Date: _____________ 
  Name: __________________ Birth Date: _____________ 
Does anyone else live in your home?  YES/NO    Who? ______________________ 
Do you smoke?  YES/NO     Spouse?  YES/NO    Others? ________________________ 
Do you have pets      YES/NO   what kind? _____________________________________ 
Please enclose a copy of the most recent immunization. 
................................................................................................................................................ 
Home Environment      House        Apt.          Townhouse    Do you own or rent? _______ 
Has your home been child proofed?  YES/NO What changes will you make? __________ 
______________________________________________________________________ 
Areas available to children: _________________________________________________ 
Equipment in Home            Toys           Cribs             Playpen             Gate              Other 
Outdoor areas:  Are they fenced?    YES/NO If not will it be?  YES/NO Do you have a 
Pool?  YES/NO 
Closest Hospital: __________________  Fire Station: 
____________________ 
Public School: ______________             Separate School: 
_________________ 
Library: __________________ 
What school does your child attend? ________________________ 
Are you willing to have Fire, Health and Police Inspections        YES                 NO  
Do you have any Guns? YES/NO If yes are they locked and stored correctly    YES/NO 
Do you (or anyone in your household) have a criminal record?  YES/NO      If yes, please 
give details: 
______________________________________________________________ 
................................................................................................................................................ 
Day Care Experience 



(1)  Have you ever provided Home Daycare before? YES/NO If yes for how long? _____ 
(2)  List child related experiences: ____________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
(3)  What types of activities would your Daycare Day include? 
 For infants: ________________________________________________________ 
______________________________________________________________________ 
 For toddlers: _______________________________________________________ 
______________________________________________________________________ 
 For preschool:______________________________________________________ 
_____________________________________________________________________ 
 For school aged: ____________________________________________________ 
______________________________________________________________________ 
(4)  What television programs do you feel are appropriate for children? ______________ 
____________________________________________________________________  
(5) How much T.V. would you allow per day? ____________________________ 
(6) If a child in your care bit another child, how would you handle the situation? _____ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
(7) If a child in your care suffered an injury, how would you handle it, if it was: 
(a) Minor: ____________________________________________________________ 
___________________________________________________________________  
(b) serious: ___________________________________________________________ 
___________________________________________________________________ 
Do you have first aid or CPR training?  YES/NO Details: _________________________ 
Age group preference? _________________ Full Time?  YES/NO What hours? _______ 
Part Time?  YES/NO What days and/or hours? ________________ 
................................................................................................................................................ 
I certify that the information I have supplied on this application is correct and that KIDDIE 
KARE may further investigate of verify this information.  I have submitted two references, 
preferably relating to day care experiences (not family members).  NOTE:  Prior to starting 
care a criminal reference check for all adults living in the home must be completed.  To 
arrange one call 905-453-2121. 
BY SIGNING BELOW, I AGREE THAT I WILL NOT ATTEMPT TO MAKE PRIVATE 
ARRANGEMENTS WITH PARENTS INTERVIEWED THROUGH THE AGENCY. 
 
 
 
___________________________________       _______________ 
Signature of Applicant         Date 
................................................................................................................................................ 

FOR OFFICE USE ONLY 
Date App. Rec.:_________________    Acknowledged 
Start Date: ________________   Termination Date: ____________________ 
Date of Safety Check: _________________ Available spaces and Ages: ___________ 
Approved By: ________________________ Date: _______________________ 



 

Kiddie Kare 
2796 Constable Road, Mississauga, Ontario L5J 1W4 

 
CAREGIVER MEDICAL FORM 

 
Please Print 
Name:     _________________________________ 
Address    _________________________________ 
Telephone    _________________________________ 
 
Name of Doctor   _________________________________ 
Address    _________________________________ 
Telephone    _________________________________ 
 
What major illnesses, accidents, or operations have you had in the last year?___________ 
________________________________________________________________________ 
 
Do you suffer from: 
 Allergies  Asthma  Diabetes  Epilepsy 
 
 Back Problems  Other: _____________________________ 
      _____________________________ 
 
Do you suffer any emotional or physical disabilities that would interfere with the care of 
the care of the child?  YES/NO 
If yes, please describe: _____________________________________________________ 
________________________________________________________________________ 
 
IMMUNIZATION 
 
Date of last 
Small-Pox Vaccination:   _____________________________ 
Mumps, Measles, and Rubella   _____________________________ 
Poliomyelitis Vaccination   _____________________________ 
Chest X-ray     _____________________________ 
Tetanus Injection    _____________________________ 
T.B. Test     _____________________________ 
Date of last medical check up   _____________________________ 
General Comments:  
________________________________________________________________________ 
________________________________________________________________________ 
 



 

Kiddie Kare 
2796 Constable Road, Mississauga, Ontario L5J 1W4 

 
CAREGIVER REFERENCE FORM 

 
Please Print 
 
A day care caregiver is a paraprofessional who offers support to working parents through 
care of children in her home.  The role of the caregiver is carried out by maintaining an 
environment which gives the child an enriched and nurturing experience.  The following 
person has applied to our program to become a Caregiver and has given your name as 
reference. 
 
APPLICANT’S NAME: 
___________________________________________________ 
Address: ________________________________________________________________ 
Telephone: _____________________________________________________________ 
How long have you know the applicant? _______________________________________ 
What is your relationship to the applicant? _____________________________________ 
Have you found her to be dependable?       YES/NO 
Please state reasons: _______________________________________________________ 
________________________________________________________________________ 
Have you observed her with children  YES/NO Her own  Others 
In your opinion, what is her attitude toward children?_____________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Would you recommend her for this position?              YES/NO 
Please state reasons: _______________________________________________________ 
________________________________________________________________________ 
The placement and continued care of an additional child can be stressful not only for the 
caregivers, but the entire family.  With this in mind, please comment regarding the 
stability of the home: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Do you have any further comments you would like to make?_______________________ 
________________________________________________________________________
________________________________________________________________________ 
 
PERSON PROVIDING REFERENCE:______________________________________ 
Address: __________________________________________________________ 
Telephone: __________________________________________________________ 
 



Kiddie Kare 
2796 Constable Road, Mississauga, Ontario L5J 1W4 

 
CAREGIVER REFERENCE FORM 

 
Please Print 
 
A day care caregiver is a paraprofessional who offers support to working parents through 
care of children in her home.  The role of the caregiver is carried out by maintaining an 
environment, which gives the child an enriched and nurturing experience.  The following 
person has applied to our program to become a Caregiver and has given your name as 
reference. 
 
APPLICANT’S NAME: __________________________________________________ 
Address: ________________________________________________________________ 
Telephone: _____________________________________________________________ 
How long have you know the applicant? _______________________________________ 
What is your relationship to the applicant? _____________________________________ 
Have you found her to be dependable?       YES/NO 
Please state reasons: _______________________________________________________ 
________________________________________________________________________ 
Have you observed her with children  YES/NO Her own  Others 
In your opinion, what is her attitude toward children?_____________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Would you recommend her for this position?              YES/NO 
Please state reasons: _______________________________________________________ 
________________________________________________________________________ 
The placement and continued care of an additional child can be stressful for not only the 
caregivers, but the entire family.  With this in mind, please comment regarding the 
stability of the home: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Do you have any further comments you would like to make?_______________________ 
________________________________________________________________________
________________________________________________________________________ 
 
PERSON PROVIDING REFERENCE:______________________________________ 
Address: __________________________________________________________ 
Telephone: __________________________________________________________ 
 



Kiddie Kare 
2796 Constable Road, Mississauga, Ontario, L5J 1W4 
 
 
Thank you for your interest in becoming a Kiddie Kare Caregiver.  
  
 Kiddie Kare is a licensed agency.  We ensure that the standards set out in the Day 
Nurseries Act are met and followed.  The agency provides caregivers with the necessary 
forms, major equipment (as required), and a back-up service for holiday and sick days.  
We train you prior to your first placement and offer you information and seminars to 
update your skills.  We expect at least a one-year commitment from our caregivers to 
ensure the consistent care of the day care children. 
 We pay for statutory holidays, and the child’s sick days, with monthly cheques 
that are sent to your home.  We offer liability insurance, newsletters, craft supplies, toy 
lending and the opportunity to borrow from a vast library of information.  When you 
begin caring for a child placed through our agency, you will receive a caregiver start up 
kit, to help you get under way. 
 We will visit your home with monthly-unannounced home visits.  A written 
report will be left in your home and one will be left for you to forward on to the parents.  
During these visits, our staff will be available to help you with any concerns you may 
have.  They will also bring you activities from time to time. 
 You will be expected to follow the rules set out by the agency pertaining to the 
care of the children and the number and ages of children to be cared for.  This can include 
no more the 5 children under 6 years of age, 3 under 3 years, or 2 under 2 years, 
including the Caregiver’s own children.  You are required to have a medical and to 
ensure KIDDIE KARE that all members of your household have an up to date 
immunization.  We also require a criminal reference check on all members of the 
household over 18 years of age. (This must be submitted to the agency prior to 
interviews) 
 As there is a waiting list of several months, your application should be returned 
immediately.  Upon receipt and review of the medical and reference forms, we will 
contact you to assess your home and notify you of the need for Caregivers in your area. 
 Thank you for your interest.  We look forward to having as part of the KIDDIE 
KARE TEAM and establishing a rewarding association in the near future. 
 
Sincerely, 
 
 
Janice E. Luckese 
Executive Director 
Kiddie Kare Day Care Services 
 


