
Newport Babysitting Services 
Job Application 

Name:___________________________  Date: ______________ 
 
Address: _____________________________________________ 
 
_____________________________________________________ 
 
Contact Numbers : ____________________________________ 
 
Email Address: _______________________________________ 
 
Emergency Contact info: ________________________________ 
 
___________________________________________________ 
 
Are you a U.S. Citizen?____  
 
Have you ever been convicted of a misdemeanor or felony? Is yes, please 
explain __________________________________________________ 
 
_________________________________________________________ 
 
When are you available to start taking babysitting jobs? ___________ 
 
 
Are you interested in permanent placement, on-call jobs, or event planning 
activities? Please explain ____________________________________ 
 
___________________________________________________________ 
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What days and hours are you available? (please be as specific as possible) 
____________________________________________________________ 
 
____________________________________________________________ 
 
What age children do you prefer to care for? _______________________ 
 
Please list you CPR Certification Date : _____________ 
 
Please list you First Aid Certification Date: _____________ 
 
If not certified, are you will to get certified? ______________________ 
 
_________________________________________________________ 
 
Please describe your babysitting experience in detail��. 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
__________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
Please describe infant and or special needs experience: _____________ 
 
________________________________________________________ 
 
What is your highest level of Education? _______________________ 
 
_________________________________________________________ 
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If you are seeking a permanent position, please describe what your ideal job is, 
including geographical location, rate of pay, ages of children, etc.: 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
_____________________________________________________________ 
 
Do you own a car? ________  Are you willing to drive children if you are  
offered a more permanent position? ____________ 
 
Do you speak any languages besides English? Which ones do you speak  
fluently?  ____________________________________________________ 
 
 
What brings you to Newport? ___________________________________ 
 
____________________________________________________________ 
 
Please describe what makes you a wonderful babysitter. Include talents, skills, 
hobbies and any interests that  you have that that clients may want to know 
about. If you attend school, please indicate your major and areas of study. 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
_____________________________________________________________ 
 
How long do you plan to work for us? ____________________________ 
 
____________________________________________________________ 
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Please describe any medical/dietary needs that would affect your job  
performance? ___________________________________________________ 
 
______________________________________________________________ 
 
Have you undergone treatment for any kind of substance abuse? If so, please  
explain ________________________________________________________ 
 
______________________________________________________________ 
 
________________________________________________________________ 
 
Have you ever been fingerprinted by Newport Police for a Child Abuse and 
Background Check? Of no, are you willing to do so? __________________ 
 
_____________________________________________________________ 
 
Do you smoke? ______        Are you allergic to any pets? __________________ 
 
How did you hear about us: ________________________________________ 
 
Is there a specific job you are interested in? _____________________________ 
 
________________________________________________________________ 
 
Anything else that you would like us to know about you? _________________ 
 
 
________________________________________________________________ 
 
I affirm, under penalty of Rhode Island State Law, that I have completed this  
Application and state that all information provided is true in its entirety.   I  
Understand that providing false information is illegal and may result in  
Prosecution and legal fees. 
 
Signed _______________________         Date: _________________________ 


