
 
BUILDING BLOCKS ACADEMY 

STAFF RECORD CHECKLIST 
(To be placed on TOP of each folder) 

 

 Copy of Criminal History Check – Form 2971 

 Employment Date 

 Age/Education Qualification 

 Current Copy of CPR &First Aid Card 

 Employee Contract 

 Felony Statement  

 Orientation Statement  

 Attendance Record maintained 

 Training Hours-Copy of Certificates on File 

 Pre-Service Training certificate or Documentation of Previous Licensed 

Childcare Employment 

 Employment Affidavit 

 Conflict of Interest & Procurement Policy 

 Discipline & Guidance 

All These Documents are contained and signed inside this staff folder 

 

Below Requirements needed with the application  

1. Copy of Social Security Cards 

2. Driver’s License  

3. School Diploma/Certificate/Transcript 

 



 

Application Form 

 

Name: ______________________________________________ 

 

D.O.B._____________________________________ 

Address_____________________________________________ 

 __________________________________________ 

Phone Number: ______________________________________ 

Email Address: ______________________________________ 

ID # ______________________ SSN___________________ 

Status (Circle One) Married / Single 

No. of Children _____________ 

To be contacted in case of Emergency: 

1. _______________________ Phone # _______________________ 

2. _______________________ Phone # _______________________ 

3. _______________________ Phone # _______________________ 

 

________________________________ __________________ 

     Signature      Date  

 

Last        Middle      First 

Month        Day      Year 

Street 

Country    State     Zip Code  



Physical Record 

How would you describe your general health? _____________________________ 

Do you have any defects in hearing? ______ Vision? ______ Speech? ______ 
If yes to any above Explain: ______________________________________ 
Have you ever been seriously injured, if so, how? 
___________________________ 
Any previous serious illness? ___________________________________________ 
Are there any limitations on the type of work at center? (Keep in mind that there will be 

lifting, bending, walking around and standing up for hours, and doing activities with children) 

___________________________________________________________________ 
Date of your last physical exam: ________________________________________ 
Would you object to being fingerprinted? ________________________________ 
You License No. _____________________ (A copy required) 
Are you available for part time? __________________________ 

General Information 

In compliance with the State of Law, no person shall be hired or retained as a staff 
member who has: 

a) Been convicted of a admitted to or has been the subject of substantial 
evidence of an act of child battering, child abuse or child molesting. 
 

b) Used alcohol or drugs, that its effects are apparent during working hours 
that children are in care, OR 
 

c) Has been convicted for or admitted to any felony or any offense involving 
moral turpitude. 

I am aware that a background study will be performed before I can be hired. I 
authorize investigation of all statements contained in this application. I 
understand that misrepresentation or omission of facts called for is cause for 
dismissal. 

In the event of my employment with Little One’s Day Care I agree to comply with 
the rules and regulations governing my employment. In the event I should 
terminate my employment, I agree to file my resignation two weeks (2 weeks) 
prior to the date it will be effective. I understand that the first 90 days of my 
employment are probationary if my services have not been approved satisfactory, 
my employment may be discontinued on a week’s notice without prejudice. 

 

_________________________________  __________________________ 
      Applicant’s Signature       Date  



  

Employees Handbook 

 The primary goal of Better Beginnings is to innovate in responding to a changing 
environment by offering a nurturing and stimulating the child by developing new options for 
children between the ages of 6 wks-12 years in an efficient and effective manner. 

The operational hours are 5:30 a.m. to 7:00 p.m. Monday – Friday. 

Organizational Structure 

 The Administration is responsible for overall operation of the center. The whole staff will 
work under the supervision of them. 

Job Description: 
1. As a teacher you will be responsible for a certain group of children (always within the 

ratio provided by licensing). 
2. Always Accompany children and keep in sight. 
3. Children are to be kept motivated by always keeping plans ready. 
4. Daily Attendance must be recorded, a list of the children you currently have under your 

care must be kept and updated throughout the day. 
5. Always know how many children are in your care at all times. You should not have to 

count when asked. You must make count at least every 15 minutes, and/or when a child 
leaves for the day. 

6. If responsible for full time children (ages before school aged) you must make sure their 
hands and faces are clean, shoes on at all times, clothing on straight, and changed 
diapers if using. You should not send a child home without checking for these things. 

7. Weekly Curriculum/supplies needed to be submitted on the Tuesday of the previous 
week, so that it is corrected and kept ready for the beginning of the new week (view 
other pages for more information on Curriculum) 

8. Attend Mandatory meetings once a month and Annual Clock Hour Trainings. 
9. 24 hours of training to be completed in a year. 
10. Follow Dress code (view page 9 for more information on Dress Code). 
11. Serve children each meal during your working hours. 
12. Notified Front Office Team in advance in the event of an absence. Late or fail to notify 

Director of absence may result in being written up, and/or terminated. 
13. Classrooms are to be kept clean throughout the day, must be cleaned and trash must be 

taken out before breaks, throughout the day as necessary and before leaving for the 
day. 

14. Must let Front Office Team know when running low on supplies. It is your responsibility 
to keep your classroom stocked at all times.  

15. For children from Infants’ classroom to 23 months. You must fill in the “What I did 
today” daily report. 

16. Meal Records are to be filled in after every meal. 
17. Decoration in the class should be changed every month keeping a theme in mind. 
18. Kitchen and Restroom duties will be given when hired. 
19. Little One’s does not hire for a specific class; you may be changed to a different age 

group throughout your time with us. 
20. If employee has a Driver’s License, they will be asked to drive Daycare’s Van for Field 

Trips, or School Transportation as well. 



21. Meet the needs of each child at any time. 
22. Demonstrate affection and care for children.  
23. Be consistent and orderly. 
24. Use positive discipline. 
25. Employee must comply with Director and Front Office Instructions and decisions. 
26. Reframe from complete cell phone use no calling, no texting, no pictures unless 

authorized by the front office for field trips and special events. 
27. Harsh humiliating or abuse language shall never be used in front of children or anyone, 

at any time 
28. You should never slap, strike, hit, jerk, grab, bite, withhold food or punishment, wash a 

child’s mouth with soap, isolate a child or use other form of punishment  
29. Never leave children unattended, even when sleeping 
30. Report signs of physical or mental abuse or neglect of a child immediately to Child abuse 

hotline and/or Director (View other pages more information) 
31. When your shift changes, or when someone relieves you, be sure that you tell the 

person exactly how many children you have if there are any children out of the class. 
Person relieving should verify the number of children to be sure 

32. Never have pencils, pens or scissors in your hands unless working sitting down at a 
table, including children.  No one should be walking around with these items as to avoid 
any accidents. 

33. Keep all electrical outlets covered at all times unless they are being used. 
34. Understand in general you may be assigned to a particular group to work with, it may be 

necessary to work with another group or perform other related duties such as; working 
with another age group, putting down mats, supervising nap times, meal time, covering 
breaks, sick days or vacation days for another employee 

35. You will be asked to sign a Felony / Misdemeanor Statement showing No past or current 
criminal problems. This must be an accurate statement; We do file a criminal record 

Standard of Performance 
 Teaching to be done by using our standard curriculum, using materials which can be 
followed by pictures or objects. Children should be provided with experiences appropriate to 
their level of development. Observe a child at play time and plan age-appropriate manipulative 
activity. Sensory Skills should be implemented to develop age of every individual child. 

Decision Making Procedures 
 Employee is welcome to submit his/her suggestions in the monthly meetings. They can 
also submit items for staff meeting agenda. If there is a conflict with another staff member or 
parents, employee is required to discuss problem with director, which then will be solved 
directly with the concern person. Employees are welcome to fill up a grievance form and leave 
it in the front office’s mailbox. 

Vacation 
The employee receives 5 days of paid vacation in 1-year service or on the anniversary date of 
joining the company. Any unused vacation will not be carried forward into the next year. To 
ensure adequate staffing the administration should approve employee’s vacation schedule in 
advance. In the event of a conflict, the employee having greater seniority will receive first 
choice of vacation time, because of the nature of this industry; we cannot afford shortage of 
staff at any given time. No vacation will be granted with a declared Holiday between; it can be 
used in the beginning or at the end of your vacation period. This is recommended strongly that 
staff should not try to keep joining vacation with a declared Holiday, if it continues, we have the 
sole authority to deny your vacation as well as your declared Holiday, unless is approved. 

EMPLOYEE’S INITIAL _________ 

EMPLOYEE’S INITIAL _________ 



 

Benefits 
 The center will provide a reduced rate Childcare for the employee’s children (max. of 2 
children). This comes into effect after the employee is permanent status. 
 

Declared Holiday 
 Center will be closed on 8 to 9 Federal Holidays. Below is the list of paid Holidays (except 
for those on probation). These holidays will not be paid to those in probation (view below for 
more information) or those who are absent without an excuse (doctor’s note or proof of 
absent) the day before or after Holiday Day. Unless prior approval of Director. Effective 
immediately, if an Employee calls in or goes home during their shift 3 times within 90 days, you 
may lose 6 months of paid Holiday. You cannot use any vacation days to make up for payment. 
New Year Day (January 1st) 
Labor Day (The first Monday of September) 
Independence Day (July 4th)  
Thanksgiving (The Fourth Thursday of November) 
Day after Thanksgiving (The Fourth Friday of November) 
Memorial Day (The last Monday of May) 
Christmas Holiday 
Good Friday (The Friday before Easter Sunday) 
 

Compensation 
 Paydays will be every other Thursday. You must clock in and out every day in order to be 
paid. Fail to Clock in and out for a day will result in no pay for such day. Payroll checks will be 
issued at the end of your shift. 
 

Probation Period/Evaluation 
 A probation period of 90 days to be completed in which Director/Admin.Team will give 
the employee an evaluation indicating satisfactory progress during this time. After the 90 days 
have been completed successfully employee will be considered permanent. This probationary 
period is time to assess new employee’s physical and psychological competence in working with 
children. 
 

Ground of Termination  
 Frequent absence or tardy which creates hardship to the daycare will be the cause of 
suspension and/or termination. Inappropriate behavior to a parent, child, or staff will once 
again result in suspension/termination Teaching or behavior that is not consistent to the 
philosophy of center will not be accepted. And NO SHOW, NO CALL=NOJ JOB!Teaching or 
behavior that is not consistent to the philosophy or policies of center will not be accepted. 
Employees may be suspended and/or terminated in the event of staff continue to argue and 
question The Director or front office decisions. A staff cannot put their hands on or throw 
anything to another students, parent, staff member, or front office team.  
 
 
 
 

Acknowledgement: 
 I have read, understood and agreed with the contents above. I also understand that this 
is part of the policies and procedures stated in the Employees Handbook which I will receive 
after returning this contract. I pledge honestly in my work and will be loyal to the authorities 

 
 
 
 

EMPLOYEE’S INITIAL _________ 

EMPLOYEE’S INITIAL _________ 

EMPLOYEE’S INITIAL _________ 

_____________________     _________________      _____________ 
Printed Employee’s Name                              Signature              Date 
 

_____________________      _________________       _____________ 
         Printed Director’s Name         Signature               Date 



 
 
 
 

 

 

 

I, ____________________________ have received, read, had the opportunity to 

ask questions about, understood and agree to the Policies and Procedures set 

forth in the Employees Handbook 

I understand that the in the event of me, ______________________ not 

complying with the Policies and Procedures it can result on 

suspension/termination under Director/Owner discretion. 

 

 

_______________________     _________________      _____________ 
         Printed Name                                         Signature                   Date 
 

 

 

 

 

 

 

 

 

 

Full Name 

Full Name 



BUILDING BLOCKS ACADEMY 
Employment Offer 

 

 

M/s _________________________, 

 

               This letter is to offer you a position at Little One’s Day Care. The starting salary for this 

position will be $_________ an hour/weekly. The first day of employment begins on the date 

_________________ with hours between _____:_____ AM to _____:_____ PM Monday 

through Friday. Extra hours may be available on arrangement. 

Benefits and job responsibilities are outline in the Employees Handbook and Job Description 

which you will receive at appointment. 

Sign below if you have read, understood and accepted the offer of position and return it. 

 

Sincerely, 

Owner/Operator  

 

 

 

 

I have read an accept the offer of a Staff Position at Building Blocks Academy’s Day Care 

 

 

 

_______________________     _________________      _____________ 
         Printed Name                                         Signature                   Date 
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X 

 

CHILD CARE LICENSING REQUEST FOR BACKGROUND CHECK 

Purpose: This form may be used to request background checks required by Texas Administrative Code (TAC) 

§745.615.   You can also submit background check requests through HHSC's
Child Care Provider website. See the chart below for
instructions based on operation type for submitting background check requests. 

IF THEN 

You are applying for a permit You must send your background check request form along with your application to 
your local licensing office. 

Your operation is a licensed 

child-care center, school-age 
program, before- or after-school 
program, or residential care 

provider 

Your operation must submit background check requests via HHSC's
Child Care Provider Page.

Your operation is a licensed 

child-care home, registered 
child-care home, or listed family 
home 

Your operation may submit background check requests via HHSC's Child Care

Provider page, fax the background check form to 512-339-5871, or mail the 

background check form to:  HHSC, Centralized Background Check Unit, P.O.

Box 149030, Mail Code: 121-7, Austin, TX  78714-9030. 

You are an exempt operation 
submitting background check 
requests only 

You may submit your background check requests to the following mailbox: 
CBCUExemptBGC@dfps.state.tx.us 

Directions: Complete the following information for each person required to have a background check. Additional 
forms may be downloaded from the DFPS website at 
http://www.dfps.state.tx.us/Child_Care/Information_for_Providers/cclforms.asp. 

OPERATION INFORMATION 

Operation Name: Operation Number: Operation Telephone Number:

Operation Address: Operation Mailing Address: County:

VERIFICATION SIGNATURES

I verified (by reviewing the person’s Social Security card or driver license) that the information on this form 
contains no willful misrepresentation, and that the information given is true and complete to the best of my 
knowledge.   I understand that HHSC may contact others and, at any time, seek proof of any information contained
here. I understand that any willful misrepresentation or failure to provide identifying information within the stated 
time limit is a cause for denial of the application or revocation of my license, registration, or listing. 

Printed Name of Director, Owner, or 
Operator: 

Signature of Director, Owner, or 
Operator: 

Date Signed:

http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=19&ch=745&rl=615
https://www.dfps.state.tx.us/Child_Care/Search_Texas_Child_Care/ppFacilityLogin.asp
http://www.dfps.state.tx.us/Child_Care/Search_Texas_Child_Care/ppFacilityLogin.asp
https://www.dfps.state.tx.us/Child_Care/Search_Texas_Child_Care/ppFacilityLogin.asp
https://www.dfps.state.tx.us/Child_Care/Search_Texas_Child_Care/ppFacilityLogin.asp
mailto:CBCUExemptBGC@dfps.state.tx.us
http://www.dfps.state.tx.us/Child_Care/Information_for_Providers/cclforms.asp
http://www.dfps.state.tx.us/policies/privacy.asp
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INDIVIDUAL'S IDENTIFYING INFORMATION 

  Initial   24 Month Check  Fingerprint Check Required  FBI Results in DPS 

Clearinghouse 

First Name: Middle Name: Last Name: 

List any other names the individual uses or has used in the past, including married and maiden names, below. If you 

do not provide every name that the individual has used, you may receive inaccurate results:  

Other First Names: Other Middle Names:  Other Last Names:

Street Address: City: State: Zip Code: 

County: Telephone Number: Date of Birth: Gender: 

 Male 

  Female 

List any other city in Texas where the person has been a resident and any addresses, including county, where the 

person has lived outside of Texas in the previous five years:  

Ethnicity (must accompany race): 

  Hispanic 

 Non-Hispanic 

Race: 

  White 

  Black 

  Asian 

 American Indian/Alaskan Native 

 Native Hawaiian/Pacific Islander 

Social Security Number: Photo ID Type: 

   Driver License: 

Number: State: 

 State ID: 

Date Hired or Used by the Operation

or Agency:

 

Contact information is required to schedule a fingerprint appointment. You must select one of the following choices
and provide either an email address or phone number for the individual.  

Preferred method of contact for scheduling fingerprint appointment: 

 

  Email: 

  Telephone Number: 

Relationship of person to requestor: 

  Adoptive Parent 

   

 Caregiver 

   

  Director 

  

  Foster Parent 

   

  Household 

Member 

  Licensed 

Administrator 

Other Staff Staff Volunteer Other:

For foster/adoptive homes only: Relationship between child/children to be placed and the foster/adoptive parent(s) or 

prospective foster/adoptive parent(s) 

  Relative   Fictive Kin  Unrelated 

Will this person be paid or is this person currently paid by the operation in the role selected?  Yes  No 

The following pages are additional Individual's Identifying Information sheets for use when submitting 
more than one individual's background check  



Form J-800-2971 
Revised December 2017 

Page 3 of 4 

INDIVIDUAL'S IDENTIFYING INFORMATION 

  Initial  24 Month Check   Fingerprint Check Required   FBI Results in DPS

Clearinghouse 

 

First Name: Middle Name: Last Name: 

List any other names the individual uses or has used in the past, including married and maiden names, below. If you
do not provide every name that the individual has used, you may receive inaccurate results: 

 

Other First Names: Other Middle Names: Other Last Names: 

Street Address: City: State: Zip Code: 

County: Telephone Number: 

(   )   -   

Date of Birth: Gender: 

  Male 

  Female 

List any other city in Texas where the person has been a resident and any addresses, including county, where the

person has lived outside of Texas in the previous five years:  

 

Ethnicity (must accompany race): 

  Hispanic 

  Non-Hispanic 

Race: 

  White 

  Black 

  Asian 

 American Indian/Alaskan Native 

  Native Hawaiian/Pacific Islander 

Social Security Number: Photo ID Type: 

   Driver License: 

Number: State: 

  State ID: 

Date Hired or Used by the Operation

or Agency: 

 

Contact information is required to schedule a fingerprint appointment. You must select one of the following choices 
and provide either an email address or phone number for the individual.  

Preferred method of contact for scheduling fingerprint appointment: 

  Email: 

  Telephone Number:

Relationship of person to requestor: 

 Adoptive Parent 

   

  Caregiver 

 

  Director 

   

  Foster Parent 

   

  Household

Member 

   Licensed 

Administrator 

Other Staff  Staff Volunteer Other:

For foster/adoptive homes only: Relationship between child/children to be placed and the foster/adoptive parent(s) or

prospective foster/adoptive parent(s) 

 

  Relative   Fictive Kin   Unrelated 

Will this person be paid or is this person currently paid by the operation in the role selected?   Yes   No 



Form J-800-2971 
Revised December 2017 

Page 4 of 4 

INDIVIDUAL'S IDENTIFYING INFORMATION 

  Initial   24 Month Check   Fingerprint Check Required   FBI Results in DPS 

Clearinghouse 

First Name: Middle Name: Last Name: 

List any other names the individual uses or has used in the past, including married and maiden names, below. If you

do not provide every name that the individual has used, you may receive inaccurate results: 

 

Other First Names: Other Middle Names: Other Last Names: 

Street Address: City: State: Zip Code: 

County: Telephone Number: Date of Birth: Gender: 

  Male 

  Female 

List any other city in Texas where the person has been a resident and any addresses, including county, where the

person has lived outside of Texas in the previous five years:  

 

Ethnicity (must accompany race): 

  Hispanic 

  Non-Hispanic 

Race: 

  White 

  Black 

  Asian 

 American Indian/Alaskan Native 

  Native Hawaiian/Pacific Islander 

Social Security Number: Photo ID Type: 

   Driver License: 

Number: State: 

  State ID: 

Date Hired or Used by the Operation 
or Agency: 

Contact information is required to schedule a fingerprint appointment. You must select one of the following choices

and provide either an email address or phone number for the individual.  

 

Preferred method of contact for scheduling fingerprint appointment: 

  Email: 

  Telephone Number:

Relationship of person to requestor: 

  Adoptive Parent 

  

  Caregiver 

   

  Director 

   

  Foster Parent 

   

  Household 

Member 

  Licensed 

Administrator 

Other Staff Staff Volunteer Other:

For foster/adoptive homes only: Relationship between child/children to be placed and the foster/adoptive parent(s) or 

prospective foster/adoptive parent(s) 

  Relative   Fictive Kin   Unrelated 

Will this person be paid or is this person currently paid by the operation in the role selected?   Yes   No 
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