Bay Area 2nd MOM, Inc---Senior Caregiver Application

Date of Application: _____________
Personal/Contact Information:

Name: ___________________________________________ 
Social Security #: ______-______-_______

Address: __________________________________________
Date of Birth: ________________________
City:  _________________ State: ________ Zip: __________

Home Phone: (_______)________-_____________   Work Phone:  (_______)________-_____________

Cell/Pager:     (_______)________-_____________     E-Mail ___________________________________
Friend or relative to contact in case of emergency:

Name: _____________________ Relationship: ___________ Phone (H): ______________ Other:___________ 
Name: _____________________ Relationship: ___________ Phone (H): ______________ Other:___________

Check Yes or No:

Are you a U.S Citizen? (Yes,  (No   If no, citizen of what Country? _______________________________

Do you have a green card? (Yes,  (No   Are you a permanent resident?   (Yes,  (No   
Do you have an Employment Authorization Card? Yes,  No   
Exp Date: ____/____/____ Number: _________
Have you ever been convicted of a felony or misdemeanor?  (Yes,  (No   (If yes, please explain):
_________________________________________________________________________________________

_________________________________________________________________________________________

What kind of position are you interested in and how many hours per week?
( Training Nanny   ( Senior Care    ( Housekeeping   ( Mother Helper   (  Full time   ( Part time
Hours available to Work (Write in times and Number of hours):

	Days
	From
	To
	# of hours

	Monday
	__________
	__________
	__________

	Tuesday
	__________
	__________
	__________

	Wednesday
	__________
	__________
	__________

	Thursday
	__________
	__________
	__________

	Friday
	__________
	__________
	__________

	Saturday
	__________
	__________
	__________

	Sunday
	__________
	__________
	__________


Are you willing to do a split shift? (Example: 7:00am to 8:30am then again 2:00pm to 7:00pm) ( Yes  (  No 

Date Available to Start:______/______/______ Expected Salary Range:
___________________

Marital Status (optional):  ( Single  (  Married   Other please Describe: ____________________

If you have children tell us about them: (Name, Gender, ages) ______________________________________

If Yes, do you need to take them with you to the job?  (Yes,  (No   
If not who will care for them? _________________________________________________________________
Own car? ( No  ( Yes - Make:____________ Model: _______ Year: ____ Color: _____ LP#:_________

Skills: 
CPR certified?  
( No  ( Yes
Exp. Date: ________
( Infant, ( Child,  ( Adult 
First Aid certified?
( Yes ( No    
Exp. Date: ________

Do you have any additional Senior Care training? 
( Yes (No  

If Yes, describe training and date taken: _______________________________________________________

Please check all that you are willing to work with:

	 ( Cat(s):
	( Indoor
	( Outdoor
	

	 ( Dog(s):
	( Indoor
	( Outdoor
	

	 ( Birds
	( Fish
	
	

	 ( Reptiles
	( Farm Animals
	
	

	 ( Insects
	( Rodents
	
	


What languages do you speak and how fluently?  __________________________________________________

Have you had the chicken pox?     





( Yes
( No 

Are you willing to travel with the family if necessary?


( Yes
( No

Have you ever worked with Adults with Alzheimer’s or Dementia? 
(Yes
( No

Are you willing to work in a home where there are firearms?     

(Yes
( No  
Are you looking for a position on your own?    



( Yes
( No 
Are you working with other agencies?     ( Yes     ( No Who? _____________________________________

Where did you hear about All Care Plus? (Please be specific)

( Magazine: _________________  ( Friend: ____________________ ( Employer: __________________ ( Internet: ___________

( Newspaper: _______________    ( Family: ___________________  ( Employee: __________________ ( Other: ____________
 EDUCATION

	Level
	Name of School, City, State
	Dates Attended
	Degree Diploma
	Major Courses

	High School
	
	
	
	

	Community College
	
	
	
	

	College or University
	
	
	
	

	Graduate School
	
	
	
	


Please check all of the following which you are willing to do:
	Duty
	Duty
	Duty
	Duty

	( Errands
	( Driving
	
	

	( Tutoring
	( Laundry
	
	

	(  Care for pets
	( Cooking
	
	

	(  Swimming
	( Housekeeping
	
	


Please describe special skills and experience:  ____________________________________________________________________________________________________________________________________________________________________________________ 
What Activities would you provide / share with an adult? _______________________________________________________________________________________________________________________________________________________________________________
Why are you interested in doing this kind of work? _______________________________________________________________________________________________________________________________________________________________________________ 
How well are you suited for this type of work? (i.e. what are your selling points?) _____________________________________________________________________________________________________________________________________________________________________________
What can children/adults hope to benefit from your care? _______________________________________________________________________________________________________________________________________________________________________________
What form of communication do you believe is most effective with adults and /or children? ____________________________________________________________________________________________________________________________________________________________________________
Do you have any long-term career or job goals? ______________________________________________________________________________________________________________________________________________________________________________

CAREGIVER REFERENCES  (Outside of friends and family)

Most Recent First

Please contact references to let them know they will be contacted (Print Clearly)
Reference 1

Employment Dates From: __________To: __________
Reference Name: __________________________ 

May  we contact?   ( Yes    ( No     Still employed?   ( Yes    ( No

Home Phone: ______________________________ Work Phone: ________________________________

Cell Phone: ________________________________ Email Address: ______________________________

Address: ______________________________ City: ___________________ State: _____ Zip: _________

Position Title: __________________ ( Full-Time  (Part-Time  (On-Call 

Adults? _____ Children? _____ 

Describe responsibilities: _______________________________________________________

_______________________________________________________________________________________

Reason for leaving: ______________________________________________________________________

Reference 2

Employment Dates From: __________To: __________
Reference Name: __________________________

May  we contact?   ( Yes    ( No     Still employed?   ( Yes    ( No

 Home Phone: ______________________________ Work Phone: _________________________________

Cell Phone: ________________________________ Email Address: _______________________________

Address: ______________________________ City: ___________________ State: _____ Zip: _________

Position Title: __________________  ( Full-Time  (Part-Time  (On-Call 

Adults? _____ Children? _____ 

Describe responsibilities: _______________________________________________________

_______________________________________________________________________________________

Reason for leaving: ______________________________________________________________________

Reference 3

Employment Dates From: __________To: __________
Reference Name: __________________________

May  we contact?   ( Yes    ( No     Still employed?   ( Yes    ( No

Home Phone: ______________________________ Work Phone: ________________________________​​​​_

Cell Phone: ________________________________ Email Address: _______________________________

Address: ______________________________ City: ___________________ State: _____ Zip: _________

Position Title: __________________ ( Full-Time  ( Part-Time  ( On-Call 

Adults? _____ Children? _____ 

Describe responsibilities: _______________________________________________________

_______________________________________________________________________________________

Reason for leaving: ______________________________________________________________________

OTHER SIGNIFICANT WORK HISTORY
Most Recent First

Employment Dates From: __________To: __________


May we contact?   ( Yes    ( No     Still employed?   ( Yes    ( No

Employer: ________________________________
Supervisor: _____________________________

Home Phone: ___________________ Work Phone: ___________________Cell Phone: _______________

Address: ______________________________ City: ___________________ State: _____ Zip: _________

Position Title: __________________  ( Full-Time  (Part-Time   

Duties: ________________________________________________________________________________

_______________________________________________________________________________________

Reason for leaving: ______________________________________________________________________


Employment Dates From: __________To: __________


May we contact?   ( Yes    ( No     Still employed?   ( Yes    ( No

Employer: ________________________________
Supervisor: _____________________________

Home Phone: ___________________ Work Phone: ___________________Cell Phone: _______________

Address: ______________________________ City: ___________________ State: _____ Zip: _________

Position Title: __________________  ( Full-Time  (Part-Time   

Duties: ________________________________________________________________________________

_______________________________________________________________________________________

Reason for leaving: ______________________________________________________________________


Employment Dates From: __________To: __________


May we contact?   ( Yes    ( No     Still employed?  ( Yes    ( No

Employer: ________________________________
Supervisor: _____________________________

Home Phone: ___________________ Work Phone: ___________________Cell Phone: _______________

Address: ______________________________ City: ___________________ State: _____ Zip: _________

Position Title: __________________  ( Full-Time  (Part-Time   

Duties: ________________________________________________________________________________

_______________________________________________________________________________________

Reason for leaving: ______________________________________________________________________

Character References- Do Not include work references or relatives:

	
	Name
	Address (City)
	Phone Number

	1
	____________________________
	______________________________
	_____________________

	2
	____________________________
	______________________________
	_____________________

	3
	____________________________
	______________________________
	_____________________


HEALTH INFORMATION

Do you carry health insurance? ( Yes  ( No   Insurance Carrier? _____________________________________

Current Physician Name: _____________________________________ 

Address: _______________________________City: _______________ State: _____ Zip: ________________

	Please Answer:
	Yes
	No
	If Yes, please explain

	1.
	Are you now receiving Workmen’s Compensation?
	
	
	

	2.
	Do you have any physical, medical or mental disability, which would prevent you from performing specific work?
	
	
	

	3.
	Do you have any physical limitations?
	
	
	

	4.
	Do you take prescribed medications?
	
	
	

	5.
	Do you Smoke? If YES, specify amount.
	
	
	

	6.
	Do you drink alcohol? If YES, specify amount and how often?
	
	
	

	7.
	Are you currently being being treated for a drug or alcohol problem?
	
	
	

	8.
	Do you have or have you ever been told that you have:
	
	
	

	
	
	Arthritis
	
	
	

	
	
	Diabetes
	
	
	

	
	
	Hernia
	
	
	

	
	
	Emotional Problems
	
	
	

	
	
	Epilepsy or Convulsions
	
	
	

	
	
	Fainting or Dizziness
	
	
	

	
	
	Frequent Headaches
	
	
	

	
	
	Cancer
	
	
	

	
	
	High Blood Pressure
	
	
	

	
	
	Heart Disease
	
	
	

	
	
	Chest Pain or Pressure
	
	
	

	
	
	Chronic Coughs or colds
	
	
	

	
	
	Allergies, Asthma, Wheezing
	
	
	

	
	
	Skin Disease
	
	
	

	9.
	Do you now have or have ever been treated for any back disorder/injury?
	
	
	

	10.
	Have you changed or been advised to change occupation or residence because of health?
	
	
	

	11.
	Have you had a physical within the last 5 years?
	
	
	

	12.
	Do you have any special medical considerations?
	
	
	

	13.
	Major Operations/Illnesses (please explain):
	
	
	


_______________________________________


___________________________________

                                 Signature






Date

NOTES:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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