
Four Ways Children’s Centre: Proprietor Amanda Preece 

Qualified Childcare–Before School, Playgroup, After School & Holiday Playschemes 

 

    
 

 
 

 

 

NURSERY & OUT OF SCHOOL CARE NURSERY & OUT OF SCHOOL CARE NURSERY & OUT OF SCHOOL CARE NURSERY & OUT OF SCHOOL CARE     
26 Vicarage Road, Hereford HR1 2QN. Tel/Fax: 01432 279566 

 

 

APPLICATION FOR EMPLOYMENT 

 

Post Applied For: 

 

 

 

Surname:                                                                                                   Mr/Mrs/Ms/Miss 

Forenames: 

 

Address: 

 

 

 

Post Code: 

 

Telephone No: 

Mobile No: 

 

Allergies: 

 

National Insurance No: 

 

Are you a registered disabled person? Yes/No 

Please give details: 

 

 

Do you give permission for your medical records to be viewed by us prior to 

employment: Yes/No 

Doctors Name and Address: 

 

 

 



Four Ways Children’s Centre: Proprietor Amanda Preece 

Qualified Childcare–Before School, Playgroup, After School & Holiday Playschemes 

 

 

Do you hold a full clean UK Driving Licence: Yes/No 

Please give details of any points on your licence: 

 

 

Are you eligible to work with in the UK: Yes /No 

 

Any Police Convictions: Yes/No 

Details 

 

 

Do you hold a current CRB check: Yes/No 

 

Name and Address of Present Employer (if any) 

 

 

 

 

 

Name and Address of Previous Employer 

 

 

 

 

 

 

General Education: 

 

 

 

Education/Qualifications relevant to duties for position applied for: 

e.g. Childcare training, First Aid, Safe Lifting and Handling, Health & Safety 

 

 

 

 

 

 

 

 

 

 

 

 

 



Four Ways Children’s Centre: Proprietor Amanda Preece 

Qualified Childcare–Before School, Playgroup, After School & Holiday Playschemes 

 

 

Please describe in your own words why you would like this job and what you feel you 

have to offer the Fourways Day Nursery Limited: 

 

 

 

 

 

 

 

 

 

Please give names and addresses and telephone numbers of TWO referees (preferably 

former employers) 

Company Name: 

 

Company Name: 

 

Person to contact: 

 

Person to contact: 

 

Address: 

 

 

 

 

 

 

 

Address: 

 

 

 

 

 

 

 

Tel No: Tel No: 

 

The statements made by me on this application form are true to the best of my 

knowledge and belief. 

 

Signed:……………………………………………………………………………………… 

 

Date: …………………………………………… 

 

Please return this form together with a current C.V. to: 

Ms Amanda Preece 

Fourways Day Nursery Limited 

26 Vicarage Road 

Hereford 

HR1 2QN 

 


