











DEPARTMENT OF SOCIAL SERVICES
(Model Form)

SWORN STATEMENT OR AFFIRMATION FOR CHILD DAY PROGRAMS

Please Print

Last Name ( Maiden Name) First Middle Social Security Number
Current Mailing Address Street, P.O.Box/ Apt # City State Zip Code
KIDS CENTRAL INC. PO. BOX 661 NORTON VA 24273
Name of Licensed/Registered  Street, P.O.Box/ Apt # City State Zip Code

Approved Facility/Provider

Please respond to all four (4) questions below:

1. Have you ever been convicted of or are you the subject of pending charges for any crime within the

Commonwealth of Virginia? [ Yes (convicted in Virginia) [ Yes (pending in Virginia) . No

If yes to convicted or pending, specify crime(s):

2. Have you ever been convicted of or are you the subject of pending charges of any crime outside the

Commonwealth of Virginia? [ Yes (convicted outside Virginia) [ Yes (pending outside Virginia) [ No

If yes to convicted or pending, specify crime(s) and state, or other location:

3. Have you ever been the subject of a founded complaint of child abuse or neglect within the Commonwealth

of Virginia? [ Yes (in Virginia) . No (in Virginia)

4. Have you ever been the subject of a founded complaint of child abuse or neglect outside the Commonwealth

of Virginia? [ Yes ( outside Virginia) . No (outside Virginia)

I hereby affirm that the information provided on this form is true and complete. I understand that the
information is subject to verification and that making a materially false statement or affirmation is a
Class 1 misdemeanor.

Signature Date

032-05-0160-05-eng



To Whom It May Concern:

I hereby authorize Kids Central Inc. to request any information regarding my
employment from previous employers. Please release this information to Kids
Central Inc. as requested.

Signature

Date



TO ALL APPLICANTS

All personal references must have complete mailing addresses and contact telephone
numbers. For your convenience, you may list these references on this form.

Reference #1

Name
Mailing Address
City
State
Zip Code
Telephone Number

Reference #1

Name
Mailing Address
City
State
Zip Code
Telephone Number

Reference #1

Name
Mailing Address
City
State
Zip Code
Telephone Number

Reference #1

Name
Mailing Address
City
State
Zip Code
Telephone Number

NOTE:
All previous employer information on the application must contain addresses and telephone
numbers so we are able to obtain reference information.



/1) o —

PO Box 661 = 5345 Esserville Road, Norton, VA 24273
Telephone 276-679-0518 = Fax 276-679-7533

APPLICANT’S AGREEMENT AND CERTIFICATION

I certify that the information stated in this application is true and correct. If employed and it is found that any
information stated is false, I understand that [ may be subject to dismissal without notice.

I authorize Kids Central, Inc. to use any information in this application to verify my statements. I authorize all
references including past employers, physicians, and all other persons to answer questions concerning my em-
ployment record, ability, character and reputation. I agree to release all persons from any liability or damages
as a result of having furnished information related to me.

I understand that my employment may be terminated at the will of either the employer or the employee.
I understand that if employed, I will be on a probationary period for ninety (90) days with the understanding
that I may be dismissed at the discretion of the employer at any time during this period.

I understand employment with Kids Central, Inc. is contingent upon satisfactory results of a pre-employment
drug screen, physical, tuberculosis screen, criminal history check and child protective services check.

If employed, I agree to abide by all present and future personnel policies and procedures. These policies and
procedures are intended to guide Kids Central in its relationship with employees and are not construed by me
as a contract of employment, nor are they conditions of employment. I understand that the policies and proce-
dures may be issued and revised at any time with or without notice.

Applicant’s Signature Date




