
   CAREGIVER INQUIRY 
We are looking for energetic, nurturing caregivers who want to work at home. 

Working parents in the community need you. We provide at no cost to you:  

 Children (part-time and full-time) 

 Payment            daycareconnection@bellnet.ca 

 Insurance         (416) 698-0750 

 Toys/Equipment 

and the support and advice of an Early Childhood Education Specialist (Home Visitor)  

 

 

Name: ______________________________________ e-mail Address ___________________________________ 

Home Phone: (     ) ____________________________ Cell Phone: (     ) ___________________________________ 

Address: _____________________________________________________________________________________ 

Major Intersection: ____________________________________________________________________________ 

Does your home have a basement apartment with tenants?          YES NO 

Is there a separate entrance?     YES NO 

Do you have a pool?      YES NO 

Does you or anyone in your family smoke?   YES NO 

What language(s) do you speak? 

__________________________________________________________________ 

Have you ever worked with an Agency before?   YES NO 

Why do you want to provide home childcare? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Tell us a little about your experience with children. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Ages of own children: __________________________________________________________________________ 

Others living in the home: 

____________________________________________________________________________________________ 

Hours available: _______________________________________________________________________________ 

Are you interested in offering extended care past 6pm?  YES NO 

Number and ages of children you wish to care for: ___________________________________________________ 

Do you have any pets? _________________________________________________________________________ 

Nearest school: _______________________________________________________________________________ 

Would you be interested in before and after school care? YES NO 

 



How did you hear about DCC? ___________________________________________________________________ 

Comments: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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