A Caring Nanny Baby Nurse Application

Today’s Date ________                       24 hour_______​​_    Night Care  ______       Day Care  _______

What do you charge for: Nights_____ Days ________ 24 Hr ________ Single _____ Twins ____ Triplets_____
 

Name            ____________________________________________________          Age_______              
Major Crossroads     __________________________________ E-Mail___________________________

Home Phone             __________________________________Cell        _________________________

Emergency Contact  ________________________Relationship_____________Phone_______________

                                                                                                                                          ( Not your home phone number)     

Citizenship (please check). It is mandatory that you can prove your ability to work in the U.S.: 

US Citizen___ Green Card___ Resident Alien Card____  Work Visa____  Other____  Please Explain_____________________

 EDUCATION:        Name                                        City/ State                       Subjects  studied                Years Attended   Date  graduated         Degree

High School       _______________________________________________________________________

College               _______________________________________________________________________

Masters Degree _______________________________ Concentration ________________________________

Describe any specialized education you’ve received in Newborn Care: 

Date of Expiration:  First Aid _______________  Infant CPR ____________

Baby Nurse Class  ____________________________ Date  of Completion ________________________

Please describe any other related courses or training you have taken:  _____________________________

_____________________________________________________________________________________

Do you have experience with special needs infants? Please describe ______________________________

_____________________________________________________________________________________

  RELEVANT WORK EXPERIENCE Start with your most recent job. Include paid babysitting in a private home. 

                                                                     Do not list work with relatives and family

 
                                                  (Mo/Yr to Mo/Yr)   
        Employer/Company/Supervisor     City/State         Position                Start/Finish        Hours Per week      Phone

1.  ________________________________________________________________________________

     ________________________________________________________________________________

2.  ________________________________________________________________________________

     ________________________________________________________________________________

3.  ________________________________________________________________________________
     ________________________________________________________________________________ 

4.  ________________________________________________________________________________

     ________________________________________________________________________________

BABY NURSE POSITIONS:        

How many years or months experience do you have as a Nanny? __________   Baby Nurse? __________

How many Baby Nurse positions have you completed? _______

Starting with the most recent positions, please tell us about your experience: 

Start Date____________ Finish Date ____________  Employer _____________________________________  Address (City, State) ________________________________Contact Numbers:   Home ___________________

     



        Cell ___________________ Work ____________

Type of Care: 24 hour ____  Days ______ Nights ______          

You cared for:   Twins _____  Triplets ________   Single ______   Toddler ________

Start Date____________ Finish Date ____________  Employer _____________________________________  Address (City, State) ________________________________Contact Numbers:   Home ___________________

     



        Cell ___________________ Work ____________

Type of Care: 24 hour ____  Days ______ Nights ______          

You cared for:   Twins _____  Triplets ________   Single ______   Toddler ________

Start Date____________ Finish Date ____________  Employer _____________________________________  Address (City, State) ________________________________Contact Numbers:   Home ___________________

     



        Cell ___________________ Work ____________

Type of Care: 24 hour ____  Days ______ Nights ______          

You cared for:   Twins _____  Triplets ________   Single ______   Toddler ________

Start Date____________ Finish Date ____________  Employer _____________________________________  Address (City, State) ________________________________Contact Numbers:   Home ___________________

     



        Cell ___________________ Work ____________

Type of Care: 24 hour ____  Days ______ Nights ______          

You cared for:   Twins _____  Triplets ________   Single ______   Toddler ________

Start Date____________ Finish Date ____________  Employer _____________________________________  Address (City, State) ________________________________Contact Numbers:   Home ___________________

     



        Cell ___________________ Work ____________

Type of Care: 24 hour ____  Days ______ Nights ______          

You cared for:   Twins _____  Triplets ________   Single ______   Toddler ________

Start Date____________ Finish Date ____________  Employer _____________________________________  Address (City, State) ________________________________Contact Numbers:   Home ___________________

     



        Cell ___________________ Work ____________

Type of Care: 24 hour ____  Days ______ Nights ______          

You cared for:   Twins _____  Triplets ________   Single ______   Toddler ________

Start Date____________ Finish Date ____________  Employer _____________________________________  Address (City, State) ________________________________Contact Numbers:   Home ___________________

     



        Cell ___________________ Work ____________

Type of Care: 24 hour ____  Days ______ Nights ______          

You cared for:   Twins _____  Triplets ________   Single ______   Toddler ________

Please check the following areas you have had experience in, not including your own children:
Placing an infant on a feeding/sleeping schedule __
Caring for a colic infant __
Caring for an infant with reflux __

Apnea Monitor ___

Heart Monitor ___

Gastrointestinal Tube ___
Circumcision care __
Umbilical Care __
Caring for a premature infant __
Caring for newborn twins __
Caring for newborn triplets __

Caring for newborn quadruplets __
Breastfeeding support __
Assisting with sibling Interaction __
Older Babies and Toddlers Sleep Training __

GENERAL KNOWLEDGE QUESTIONS
What is your preferred method of scheduling a baby __________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
What are your favorite resources that you use and recommend to parents? _________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

What is your philosophy regarding breast feeding? ____________________________________________

_____________________________________________________________________________________

What is your philosophy regarding feeding on demand vs. feeding on a schedule? ___________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What breastfeeding techniques can you share? _______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What duties are you comfortable taking on? Are there any that you are not comfortable taking on? ​​​​______

_____________________________________________________________________________________

_____________________________________________________________________________________

Please describe your Newborn Specialist duties on a typical day/night? ____________________________

_____________________________________________________________________________________

What will you be doing while baby is sleeping? ______________________________________________

Do you usually keep a log of the feedings/ diaper changes/ sleeping? ______________________________

How would you care for a baby that has reflux? ______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What methods would you use to comfort a baby with colic? ​​​​​​​​​​​​​​​____________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
How often during the night do you awaken a newborn to feed.? __________________________________

How much does a newborn eat at a feeding? _________________________________________________
How do you clean an umbilical cord? _______________________________________________________

How do you clean a circumcision? _________________________________________________________

How often do you burp a newborn? ________________________________________________________

What are three effective ways to burp a newborn? _____________________________________________

_____________________________________________________________________________________
What do I do if a newborn little girl has blood in her diaper? ____________________________________

What is the cause of baby acne? ___________________________________________________________
How do you swaddle a newborn? _________________________________________________________

____________________________________________________________________________________

Is it necessary to swaddle? ______________________________________________________________
What do you do if a baby has the days and night mixed up? ____________________________________

____________________________________________________________________________________

____________________________________________________________________________________
PERSONAL INFORMATION
Describe your current Health. Are you taking any medications?__________________________________

Please select any of the following that apply to you:  Heart disease_____ Diabetes______Asthma ______   

Other, please explain:___________________________________________________________________
Do you have any medical conditions that will make it difficult for you to work? Yes  No
Have you ever seen a doctor for emotional issues, depression or mental disorder?  Yes   No
If yes, please explain:__________________________________________________________________

Do you own your own car?____What year and  make?________________________________________

      Describe your driving record__________________________________________________________

Do you smoke?______Do you drink?_______How much?_____________________________________

With whom do you live?________________________________________________________________

How do you feel about dogs?_____Cats? ______Pet Allergies?_________________________________

Do you have any visible body piercing or tattoos? ____________________________________________

Are you available to travel out of state?____________________________________________________

What languages are you fluent in? ________________________________________________________

What sleeping arrangements will you accept i.e.:  in the baby's room, in a room of her own, on the sofa, on the floor with a quilt? ___________________________________________________________________  What unique skills would you bring to a family as their Baby Nurse?_____________________________

____________________________________________________________________________________

____________________________________________________________________________________

What do you find most rewarding about your work as a Newborn Specialist? ______________________

____________________________________________________________________________________

____________________________________________________________________________________

How would you best describe yourself?  How do you like to spend your free time?__________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Tell us about your family background, where you grew up, what your family was like, your child care experience, why you want to be a Baby Nurse, and what is most important to you.___________________ ____________________________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

​​​​​​​​​​​​​_____________________________________________________________________________________


I hereby certify that all the information above is true

___________________________________________                                         ______________________

Nanny Signature







      Date

                                                A Caring Nanny

         Background Verification Consent and Release Print Clearly
 Name:___________________________________________________________________
(last)


(first)



(middle)

List all previous last names used____________________________________________________

Social Security number

____________________________________________________

Date of Birth


____________________________________________________

Current Address

____________________________________________________




              (Street)
                                 (City)       (State)      (Zip)

How long at above address?
____________________________________________________

Previous Addresses     

1___________________________________________________





_____________
_______________________________________

2___________________________________________________

____________________________________________________

Driver’s License Number_______________________________________________State_______

Insurance Policy Name and Number________________________________Good Through__-__



Vehicles:

Year
Model
License Plate

Year
Model
License plate 

Have you ever been charged with or convicted of a crime?    YES     NO         

Include convictions that have been set aside or expunged as they will appear on a DPS background search  (Circle One)
DO YOU CURENTLY USE ANY ILLEGAL DRUGS OR MISUSE ANY ALCOHOL OR PERSCRIPTION DRUGS?   YES       NO

If you answered YES to either question, please explain in detail on the back of this sheet.           (Circle one)

ARE YOU WILLING TO TAKE A DRUG TEST OR PSYCHOLOGICAL SCREENING, OR CREDIT CHECK?   YES       NO

All nannies and companions who are hired by a family are required to take a personality assessment        (Circle one)


I certify that I have reviewed the forgoing information supplied by me, and it is true and correct to the best of my knowledge.  In accordance with the Privacy Act, Freedom of Information Act, and the Fair Credit Reporting Act, I expressly authorize any person associated with any education institution, past or present employer, law enforcement agency or court, and any credit reporting agency to release this information to the background agency for the purpose of being considered for employment.  I also authorize that a copy of this release be considered as an original. I hereby consent for CN&C to release all information collected in my application to prospective families.

I agree to not accept a position if the fee has not been paid. If a fee is unpaid, and I choose to remain in the position, I agree to pay the Referral Fee myself. I agree to not accept second-party referrals. If I accept a second party referral from a Caring Nannies Family, I agree to pay the Referral Fee myself

Signed:________________________________________________________________Date:_____________________

                               A   Caring Nanny 

Please file in our office before starting your new position: 

· First Aide and CPR certification:  mail or fax in a copy of the front and back of your card.  Call Heartsavers for classes.  They teach several classes per week in various locations around the valley.

Heartsavers       480-998-5193

HeartsaversInc.com

Emergency Response Team                  623-561-0068

Arizona Childcare Resource and Referral has free classes. 

Call 1-800-308-9000 or go to achildcare.org. They also have ongoing workshops to assist you in becoming a more professional provider.
· A five-year certified copy of your driving record from DMV.  This will cost  $3-$5 depending on where you go.
· A 185 multiple choice Psychological Assessment takes from 35-50 minutes and can be taken at the Caring Nannies office.

You can return your application as an attachment, fax it, mail it, or bring it in with you at your interview.
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4221 N. Winfield Scott Plaza, Suite 4

Scottsdale, AZ. 85251

                                                 Phone: 480.946.3423 Fax: 480.945.3693

