Ursula’s Select Domestic Services
517 S. Cumberland Ave.

Park Ridge, IL 60068

Ph. 847-720-3639                                                                                                                                                                      

Fax 847-720-4216

PLACEMENT APPLICATION

Personal Information

Date________________

First Name_________________Middle___________Last Name_______________

Street Address_______________________________________________________

City____________State______Zip Code______________

Home Phone___________________Cellular Phone_________________________

Fax___________________________E-mail_______________________________

How long have you resided at the current address?__________________________

List previous addresses you resided at within the last 3 years including dates: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Social Security#_________________________

Valid Drivers License#__________________________

How many years have you been operating a vehicle?_________________________

Do you own a vehicle?__________Type__________________Year_____________

Date of Birth_________________Place of Birth_____________________________

Are you a US Citizen_______________Resident Alien_______________________

If a foreigner, how long have you been living in the U.S.?_____________________

Marital Status________________________________

Do you have any children?____________

Where do your children live? (if applicable)________________________________

Ages of your children (if applicable)______________________________________

Have you ever been convicted of a crime?  Yes_________No____________

If yes, explain__________________________________________________

Emergency contact_____________________________ Phone__________________

Relationship__________________________________

Education

High School_______________________City, State, Country_____________________

Child Care Related Courses (if any)_________________________________________

______________________________________________________________________

______________________________________________________________________

College____________________________City,State____________________________

Level Completed_____________________Degree(if any)________________________

English Language Proficiency (please check one option):

native_       fluent_      broken_     none_

Other Languages in use:__________________________________________________

Tutor’s Skills (specify)___________________________________________________       

Position Profile

Full-time Come/Go___________                        Hourly(On-Call)_________________

Full-Time Live-In____________                        Vacation (Overnight)_____________

Full-Time Summer Only_______                        Short-Term_____________________     

Part-Time (how many hours per week)______________________________________

Please, circle the days you are available to work: Mon  Tue  Wed  Thu  Fri  Sat   Sun

Job Description

Nanny_______                                      P.M. Child Supervisor__________________ Child Care/Housekeeper_____________Driver______________________________

Housekeeper______________________Cook_______________________________

Elderly Caregiver__________________ Companion__________________________

Cleaning Service___________________Household Manager___________________       

Tutor (specify)_____________________Parent’s Helper_______________________

Age Group Desired

Any Age________________                   Toddler____________________________

Infant___________________                  Pre-School__________________________

School Age_______________                Only elderly care_____________________

When are you available to start?__________________________________________

Earliest time in the morning___________Latest time at night___________________

What is the amount of salary acceptable?

For Live-in weekly__________________(gross/net)

For Part-time per hour________________(gross/net) 

Would you be willing to relocate to work in: Indiana or Wisconsin?: Yes____No____ 

Maximum Travel Distance for Live-Out (miles/time)____________

Which family would you prefer:

parents work outside__              parents work from home__

non-working parents__             does not matter__

Experience

First Aid Experience
__certified
__trained
__none

CPR Experience
__certified
__trained
__none

Willing to be trained________________________

Child Care Experience(if any)

Emotionally challenged children__                Attention Deficit Disorder__

Hyperactivity__                                               Learning Disability__

New Borns__                                                   Pre-School Teaching Experience__

Toddlers__                                                       Elementary School Experience__

Tennages__                                                      Handicapped/disabled kids__

Twins/large families__                                    No child care experience at all__

Elderly Care Experience (if any)

Stroke__                   Alzheimers__       Assisting in walking__

Heart__                     Cancer__             Assistance in personal grooming__

Multiple Sclerosis__ Dressing__           Other__

Additional Information

Do you smoke?_________Yes______No________Occasionally_________________

Drinking alcohol per week

(if applicable)_________________________________________________________

Allergies (specify if any)_______________________________________________

Medication (type)____________________________________________________

Object to pets (specify)________________________________________________

Can you swim?______________________________________________________

Please, list at least three of you favorite hobbies/activities:____________________

Please, list at least three of your personality/character traits:____________________

____________________________________________________________________

If conditions of work are acceptable, will you agree to a one-year contract?__________

Would you consent to a physical check-up test should requested by a family?___________

Would you consent to an AIDS test if requested?_______________________________  

How did you learn about us?

Newspaper Ad__           Internet__

Referral__                       Other__

References

Dates from_________to___________

Position (circle): F.T. Live-In    F.T.Come/Go         Part-Time                 Occasional

Name____________________________Address_______________________________

Phone______________________________

Worked as:__________________________

Describe Duties___________________________________________________________

Reason for leaving:_________________________________________________________________

Dates from_________to___________

Position: F.T. Live-In    F.T.Come/Go         Part-Time                 Occasional

Name______________________________Address______________________________

Phone______________________________

Worked as:__________________________

Describe Duties__________________________________________________________

Reason for leaving:____________________________________________________________

Dates from_________to___________

Position: F.T. Live-In    F.T.Come/Go         Part-Time                 Occasional

Name_______________________________Address_____________________________

Phone_______________________________

Worked as:__________________________

Describe Duties:__________________________________________________________

Reason for leaving:_________________________________________________________________

Other Work References 

(only if you have no previous home care experience)

Dates from______to__________

Position___________________Company____________________

Name_____________________________

Phone:___________________________

