
 

The Country School 
631-537-2255 

thecountryschooleh@gmail.com 

Summer Camp Job Application 2026 
Name __________________________ Phone # _________________ DOB (if you are under 21 years old) ____________  

Mailing Address____________________________________________________________________________________  

Emergency Contact________________________________________ Phone #___________________________________  

Position you are applying for_____________________________ Salary requested per hour $_________  

Social Security # ___________-__________-___________   Venmo or Zelle (for tips)____________________________ 

List three references that are not related to you. 

1.______________________________________________ Phone #______________________  

2.______________________________________________ Phone #______________________  

3.______________________________________________ Phone #______________________  

Please list any childcare experiences you have had.  

1.____________________________________________________________________________  

2. ____________________________________________________________________________  

3.____________________________________________________________________________  

Have you ever been convicted of a crime other than a traffic ticket?__-________ If yes, please explain.  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________ 

Please check all weeks you are able to work. The weeks are Monday-Friday.  

___6/22     ___6/29     ___7/6     ___7/13     ___7/20    ___7/27     ___8/3     ___8/10     ___8/17     ___8/24  ___8/31   

I prefer to work with children:   

_____ Ages 2-3 (half day or full day)         ____ Ages 4-5 (full day only)         ____ Ages 6-8 (full day only) 

Please sign_____________________________________________ Date___________________  

For Office Use Only  

Reference # 1__________   Reference # 2__________   Reference # 3__________   NYS Sex Registry Clearance_____ 


	Name: 
	Mailing Address: 
	Emergency Contact: 
	Position you are applying for: 
	Salary requested per hour: 
	Social Security: 
	undefined: 
	undefined_2: 
	Venmo or Zelle for tips: 
	Phone_3: 
	Phone_4: 
	Phone_5: 
	Have you ever been convicted of a crime other than a traffic ticket 1: 
	Have you ever been convicted of a crime other than a traffic ticket 2: 
	Date: 
	DOB: 
	Phone: 
	1: 
	2: 
	3: 
	Yes/No: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


