POSITION TITLE:

 EARLY CHILDHOOD EDUCATION TEACHER

PURPOSE:
To provide a warm, nurturing, safe and loving environment in which the child can grow physically, emotionally, socially and intellectually; where self concepts are enhanced, independence encouraged and individuality respected.

RESPONSIBLE TO:

  Program Director

SUPERVISES:

Classroom team and volunteers

PLEASE SUBMIT RESUME AND APPLICATION TO:

BETH BANAS

2538 WOODSTOCK AVE.

PITTSBURGH, PA 15238

bethapswiss@verizon.net
412.271.2229

RESPONSIBILITIES:

1.   Accountable and responsible for classroom management.

2. Interacts, initiates and encourages the children in the activities during the day.

3. Develops goals and lesson plans that meet the physical, emotional, social, and intellectual needs of both the individual and the group.

4. Implements appropriate and positive discipline.

5. Assists in the welfare, health and safety of the children during bathroom supervision and all mealtime activities.

6. Observes, records and reports significant individual and group behavior.

7.  Keeps staff informed of program goals and developments with the children and parents.

8.  Establishes and maintains good communications with parents through parent conferences and daily contact.

9.  Maintains all records and reports pertaining to the group.

10.  Assures the care and maintenance of toys and equipment.

11.  Assists in maintaining a clean and organized environment.

12.  Performs opening or closing routines according to center guidelines.

13.  Ensures that napping children are supervised at all times.

1/04

















Angels’ Place, Inc. Employee Job Description











Classroom Lead Teacher Page 2
14.  Is knowledgeable of Department of Welfare Guidelines and Regulations.

15.  Puts needs of non-profit first in providing services.

16.  Is willing and cooperative team member.

17.  Actively participate in reflective practice.

18.  Focuses on entire family unit.

19.  Agrees with and implements program philosophies.

20.  Ability to respond to adults and children using Solution Focused interactions.

21.  Ability to empower clients to solve their own problems.

22.  Ability to articulate and demonstrate program philosophies.

23.  Utilizes strength-based approach in interactions.

QUALIFICATIONS:

Level I:
Master’s degree in early childhood education, child development, special education, elementary education or the human services field.

Level II:
Bachelor’s degree in early childhood education, child development, special education, elementary education or the human services field.
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2615 Norwood Avenue

2538 Woodstock Avenue

Pittsburgh, PA  15214

Pittsburgh, PA  15218

Phone:  412.321.4447

Phone:  412.271.2229

Fax:      412.321.0112

Fax:      412.271.1445

Brookline  

600 Fordham Avenue

Pittsburgh, PA  15226

Phone:  412.531.6667

Fax:      412.531.1255

ANGELS’ PLACE, INC.

EMPLOYMENT APPLICATION

Date _________________________

PLEASE PRINT OR TYPE ALL INFORMATION

Name ______________________________________________________  SS# _________________________

Address ____________________________________________________  Phone ________________________

City, State, Zip _____________________________________________________________________________

In Case of Emergency Notify _________________________________________________________________

                                                                                                                                        (Relationship)                                                      

Address__________________________________________________  Phone ______________________ 

To what organizations do you belong:  Fraternal, Social, Educational and Professional?   __________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Your hobbies and recreation:__________________________________________________________________

_________________________________________________________________________________________

What prompted your application?  Advertisement__________________________________________________

                                                        Own accord ___________________________________________________ 

                                                        Referred ______________________________________________________

                                                        Employee Referral ______________________________________________

Position applied for: _________________________________________________________________________

When are you available to start? _______________________________________________________________

Minimum salary acceptable: __________________________________________________________________

Name & Address of High School ______________________________________________________________

_____________________________________________________________ Years Completed ______________

Name & Address of College __________________________________________________________________

_____________________________________________________________ Years Completed ______________

Chief Undergraduate Subject: _________________________________________________________________

Are you planning to further your education?  Yes _____________________ No _________________________

If so, when? _______________________________________________________________________________

INDICATE LAST THREE EMPLOYERS:

1.  Name __________________________________________________________________________________

     Address ________________________________________________________________________________

     City, State, Zip ________________________________________________ Phone ____________________

     Position:_______________________________________  Length of Employment:_____________________

     Salary: __________________ Responsibilities: ________________________________________________

     _______________________________________________________________________________________

     Supervisor’s Name: _______________________________________________________________________

     Reason for leaving: _______________________________________________________________________

 2. Name _________________________________________________________________________________

     Address _______________________________________________________________________________

     City, State, Zip ________________________________________________ Phone ____________________

     Position: _______________________________________ Length of Employment: ____________________

     Salary: __________________ Responsibilities: _________________________________________________

     _______________________________________________________________________________________

     Supervisor’s Name: _______________________________________________________________________

     Reason for leaving: _______________________________________________________________________

3.  Name __________________________________________________________________________________

     Address ________________________________________________________________________________

     City, State, Zip ________________________________________________ Phone ____________________

     Position: ______________________________________  Length of Employment: _____________________

     Salary: __________________ Responsibilities: _________________________________________________

     _______________________________________________________________________________________

     Supervisor’s Name: _______________________________________________________________________

     Reason for leaving: _______________________________________________________________________

REFERENCES:

1.  Name ___________________________________________________ Occupation _____________________

     Address ________________________________________________________________________________

     Phone __________________________________________________________________________________

 2.  Name ___________________________________________________ Occupation ____________________

     Address ________________________________________________________________________________

     Phone __________________________________________________________________________________

3.  Name ___________________________________________________ Occupation _____________________

     Address ________________________________________________________________________________

     Phone __________________________________________________________________________________

I AUTHORIZE THE PROSPECTIVE EMPLOYER TO INQUIRE AS TO MY RECORD OF ANY OR ALL PERSONS AND OF MY FORMER EMPLOYERS.  IN THE EVENT OF MY EMPLOYMENT WITH THE DAY CARE CENTER, I AGREE TO COMPLY WITH THE RULES AND REGULATIONS GOVERNING MY EMPLOYMENT, I AGREE TO FILE MY RESIGNATION TWO WEEKS PRIOR TO THE DATE EFFECTIVE.

IT IS MY UNDERSTANDING THAT THE FIRST SIX MONTHS OF EMPLOYMENT ARE PROBATIONARY, AND IF MY SERVICES HAVE NOT PROVED SATISFACTORY, MY EMPLOYMENT MAY BE DISCONTINUED ON A WEEK’S NOTICE.

APPLICANT’S SIGNATURE ________________________________________________________________

DO NOT WRITE IN THE SPACE BELOW

Date to start work ___________________________________________________________________________

Full-time_____________________________________ Part-Time ____________________________________

Position _____________________________________ Salary _______________________________________

Remarks __________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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