
Los Angeles Unified School District 
Beyond The Bell Branch  

 
APPLICATION FOR KIDCARE EMPLOYMENT 

 
SOCIAL SECURITY # __  __  __ __ __ __ __ __ __ BIRTHDAY__________________ 

 
NAME 
___________________________________________________________________________________                                                           
                                                        Last                                        First                                         Middle 

 
ADDRESS___________________________________________________________________________                                                           
                                                          Street                                                                              Apt # 
 
CITY___________________________________STATE__________________ZIP CODE____________ 
 
TELEPHONE    HOME ________________________     BUSINESS _________________________ 
 
Are you currently employed with Los Angeles Unified School District?  q Yes    q No  
 
If yes, Employee # _____________ Class Code: _______  Position: _________  Location: ______________  
 
Are you a former employee of the Los Angeles Unified School District?  q Yes    q No  
 
If you are a former employee: Dates employed  From ________  To ________   Employee #______________ 
 
If previously employed by Los Angeles Unified School District, state reason for leaving: 
 
___________________________________________________________________________________ 
 
Former name(s) by which records may be identified:_____________________________________________ 
 
EDUCATION 
 
Did you graduate from high school? q No      q Yes  Date____________________ 
 
If yes, list the name of the high school and location ____________________City/State__________________ 
 
If no, have you passed the GED test? q No     q Yes  Date__________________   
 
Have you passed the district Proficiency Examination?  q No    q Yes   Date________________ 
 
List any occupational centers, colleges or universities attended. 
 

 
College/University 

 
Location 

 
 Degrees 

 

No. of Units in Child Development, 
Psychology, Sociology, Recreation 

and Physical Education 

Date 
From 

Date 
To 

      

      

      

      



 
EXPERIENCE 
 
List any paid and/or volunteer positions you have held working with children.  Indicate “none” if applicable. 
 

 
Location 

 

 
Paid 

 
Vol. 

 
Supervisor 

 
Date 
From 

 
Date 
To 

 
Telephone 

                

               

                

 
REFERENCES 
 

 
Name 

 

 
Address 

 
Telephone 

 
Relationship 

             

            

             

 
 
Please list any foreign language you speak, read, or write with fluency: _______________________________ 

 
AGREEMENT TO EMPLOYM ENT 

 
1. A.  CONVICTIONS:  Have you ever been (1) convicted or pled nolo contendere (no contest), or (2) fined, 

or, (3) placed on probation for any violation of the law, either a misdemeanor of felony, regardless of any 
subsequent count action of dismissal or expungement? q Yes   q No (Do not include traffic violations 
involving faulty equipment, parking, hand signals or speeding). 

 
 B. PENDING COURT CASES:  Do you have any pending criminal court cases? __________________ 
  

I understand that if I have any convictions or pending criminal court cases that I must complete form 6087 
 

For Office use only. 
Verified by: 

For Office use only. 
Verified by: 

 
2. EVALUATIONS THAT DENOTE LESS-THAN SATISFACTORY SERVICE.  Have you ever 

received an evaluation of any kind that denoted less than satisfactory services while employed with the Los 
Angeles Unified School District, or while serving in any school or school district, public or private during the 
past five (5) years, including evaluations currently pending? q Yes   q No 
 

 I understand that if I have been issued an evaluation within the last five years that denotes less than 
satisfactory work that I must complete Form 6088 

 
For Office use only. 
Verified by: 

For Office use only. 
Verified by: 

 



AN EVALUATION INDICATING LESS-THAN-SATISFACTORY SERVICE BY ITSELF DOES NOT 
NECESSARILY DISQUALIFY AN APPLICANT FROM EMPLOYMENT.  HOWEVER, FAILURE TO 
ACCOUNT FOR ALL EVALUATIONS INDICATING LESS-THAN-SATISFACTORY SERVICE 
EITHER BY NOT REQUESTING FORM 1088 OR FAILING TO DECLARE ALL EVALUATIONS OF 
LESS-THAN-SATISFACTORY SERVICE ON FORM 1088 WILL RESULT IN DISQUALIFICATION OR 
DISMISSAL. 
 
3. I understand that, before I am assigned to a KidCare position, I must meet the health standards as required 

by the State of California. This includes a test for tuberculosis (Mantoux skin test) pursuant to Education 
Code 49406. I further understand that this is at my own personal expense. 

 
4. I understand that applicants seeking employment with the Child Development Division KidCare 

Program must be cleared of convictions by the Los Angeles Unified School District.  
 
 
Signature______________________________________________________ Date________________ 
 
5. I understand that the Education Code Section 44838 requires that, if I have ever rendered military service.  I 

must indicate such, and submit, as past of this application, a copy of the discharge or release from service. 
 
I have served in the U.S. Armed Services.  q Yes   q No 
 
6. I understand that, prior to employment, each new employee of the Los Angeles Unified School District must 

complete and sign the Oath of Allegiance required of all public employees by Section 3, Article XX of the 
Constitution of the State of California. 

 
“I hereby certify that I have completed this application accurately to 
the best of my knowledge and that I have read the statements above. 
I understand that incomplete or false statements may disqualify me 
from employment with Los Angeles Unified School District.” 

 
 
 
Signature_____________________________________________Date_____________________ 
 
 

MAILING ADDRESS: Los Angeles Unified School District 
Student Auxiliary Services 
KidCare Unit 
5607 Capistrano Ave. Room # 27 
Woodland Hills, CA 91367 
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