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VERIFICATION OF PREVIOUS EMPLOYMENT 
(Childcare related only)

This form is to be filled out and signed by previous employer. 

Verification of past employment experience for ________________________________
                                                                           Staff Member Name 

who has been an employed as ______________________at___________________
                                                            Position Held                Place of employment 

Dates of employment ____________________________to ______________________
                                               Start date                                        End Date

# of hours per week working with children __________________. 


Former Employer’s Signature & Title______________________________________

Address____________________________________________________________

Phone Number_______________________________________________________

