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A MUSIC ACADEMY FOR CHILDREN

Safety Application Form for Employees
Confidential

This application should be completed by all applicants for any position involving the
supervision of children or minors. This is not an employment application. The purpose of
this form is to assist in the creation of a safe environment for children or minors who
participate in the programs of Rosie’s House: A Music Academy for Children.

Name:

Address:

Phone:

Drivers License # Social Security # - -
Sex: Male_ Female __ Other: _ Date of Birth:

Marital Status: (single, married, separated, divorced, widowed, etc.)

How long have you lived at your current address?

Previous address:

List all other cities and states where you have lived as an adult:

Please list all previous volunteer work or employment involving children or minors (List
each organization’s name and address, type of work, dates, and a contact person familiar
with your work there)
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List any talents, vocations, preparation, training or other experiences that have equipped
you to work with children or minors:

Because we care for children and desire to protect them, please answer the following
guestions. We understand that the answers to these questions may be private and
deeply personal, and we will protect your privacy in every possible context. It is the
position of Rosie’s House that suspicions or allegations of child abuse or neglect will
be reported to relevant state authorities.

Why do you want to work with children or minors at Rosie’s House?

Do you have a preference concerning the age group or sex of children or minors with
whom you would like to work? If so, what is the basis for this preference?

What is your philosophy concerning re-direction or discipline of children?
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When you are unhappy, angry or emotional about a person or circumstance, what do you
do?

Have you ever physically or sexually abused a child?

Has someone ever accused you of physically or sexually abusing a child, or molesting a
child?

Do you consider yourself to have been physically or sexually abused as a child?
Yes/No

(We realize this information is potentially sensitive, and it will be kept entirely confidential, where
another child’s safety is not negatively impacted by confidentiality.)

If so please explain:

| declare that all statements contained in my Safety Application Form are true. |
understand that any misrepresentation or omission is cause for rejection of my application,
or dismissal from my employment.

Signature: Date:




