
 

  
 

The Children’s Workshop Cooperative, Inc. 
PO Box 493 

North Kingstown, RI  02852 
(401) 884-8966 

 
Preschool Personal Affidavit of Employment 

And Initiation of Criminal Records Check 
 

Name: _________________________________________________________________ 
Address: _______________________________________________________________ 
Home Phone: ___________________________________________________________ 
Work and/or Cell Phone: ___________________________________________________ 
Date of Birth: ___________________________________________________________ 
 
Please complete the reverse side of this form, indicating in chronological order a record 
of your employment history for the past five (5) years.  All work experiences must be 
included.  Please specify accordingly any other name that you may have worked under in 
a specific position. 
 
I hereby state that I shall apply to the Bureau of Criminal Investigation of the State Police 
for a nationwide criminal records check.  This may be completed at the North Kingstown 
Police Department by appointment.  I understand further that the results of the criminal 
records checks will be submitted to the owner/operator of The Children’s Workshop.  I 
further understand that any disqualifying information found as a result of the criminal 
records check will be grounds for denial of employment. 
 
The information contained in the affidavit is true and correct.  I understand that any 
misrepresentation will be cause for denial of employment. 
 
Signature: _______________________________________________________________ 
Date: ___________________________________________________________________ 
 
Sworn to and signed before me on this date (required to complete form): 
Notary Public Signature: ___________________________________________________ 
Date: ___________________________________________________________________ 
 



 
Name of Employer:________________________________________________________ 
Address:________________________________________________________________ 
Phone:__________________________________________________________________ 
Dates of Employment:_____________________________________________________ 
Position:________________________________________________________________ 
Reason for leaving:________________________________________________________ 
 
Name of Employer:________________________________________________________ 
Address:________________________________________________________________ 
Phone:__________________________________________________________________ 
Dates of Employment:_____________________________________________________ 
Position:________________________________________________________________ 
Reason for leaving:________________________________________________________ 
 
Name of Employer:________________________________________________________ 
Address:________________________________________________________________ 
Phone:__________________________________________________________________ 
Dates of Employment:_____________________________________________________ 
Position:________________________________________________________________ 
Reason for leaving:________________________________________________________ 
 
Name of Employer:________________________________________________________ 
Address:________________________________________________________________ 
Phone:__________________________________________________________________ 
Dates of Employment:_____________________________________________________ 
Position:________________________________________________________________ 
Reason for leaving:________________________________________________________ 
 
Name of Employer:________________________________________________________ 
Address:________________________________________________________________ 
Phone:__________________________________________________________________ 
Dates of Employment:_____________________________________________________ 
Position:________________________________________________________________ 
Reason for leaving:________________________________________________________ 
 
Name of Employer:________________________________________________________ 
Address:________________________________________________________________ 
Phone:__________________________________________________________________ 
Dates of Employment:_____________________________________________________ 
Position:________________________________________________________________ 
Reason for leaving:________________________________________________________ 


