
 
Application for Franchise 

 
 
 
Date:  ____________________________ 
 
 
Name:  ___________________________________________________________________________________ 

          First             Middle          Last 
Present Address:  ___________________________________________________________________________ 
 
City / State / Zip:  ___________________________________________________________________________  
 
Home Phone:  ___________________________________Other Phone:  _______________________________ 
 
Email address:________________________ Social Security No: _______________ Birth date: _____________ 
 
 
Education:               
  
High School:  From_______________ to _________________  Where:  _______________________________ 
 
College:  From________________ to _________________   Where:  _________________________________ 
 
Course of Study & Degree(s) Earned: ___________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Other � describe any specialized training, apprenticeship skills, and extra curricular activities (specify type and 
dates):  ___________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
EQUAL OPPORTUNITY 
 
Kidstunes does not discriminate on the basis of race, religion, sex, color, national origin, age, veteran status, 
sexual orientation, or disability.  It is our intention that all qualified applicants be given equal opportunity and 
that selection decisions are based upon program-related factors. 
 



Have you worked with young children ages 2 � 5 previously? If so, in what manner? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
What is your musical background and experience? Can you read music?  What instrument(s) do you play? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Do you currently hold any specialized certification? Are you or have you been involved in any Early Childhood 
organizations?  Are you familiar with any Early Childhood Music or Movement curricula? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Why do you want to start a Kidstunes franchise?  Do you think you would excel at it? Why? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Have you ever worked as an Independent Contractor or owned your own business?  If so, in what capacity? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Do you feel that you are capable of working independently in the areas of communication, organization, 
dependability, and consistency?  In what ways have you proven this with your previous employment? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
What are your long-term goals for the next 5 to 10 years? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
How much time and energy are you willing to commit to opening and growing a Kidstunes franchise?  What 
would be your �ideal� work schedule? What size program do you ultimately desire? (teach all classes yourself 
on a part-time basis, teach along with others on a part- or full-time basis, or teach, market, and grow your 
program with multiple teachers on a full-time basis): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  
 



Do you have any other skills or resources that would make you a good franchise candidate? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Do You Have Any Physical Defects Which Preclude You From Performing Certain Kinds of Work?  
____________  If Yes, Please Describe:  ________________________________________________________ 
_________________________________________________________________________________________ 
 
Have you ever been convicted of a misdemeanor or felony? _____If yes, please explain: 
__________________________________________________________________________________________ 
 
 

 
 
 
Please list at least two professional and one personal reference that we may contact, including City, State, Phone 
Number, and Name of Supervisor.  Please do not list family members or relatives as references. 
 
 
1. 
 
 
 
 
2. 
 
 
 
 
3. 
 
 
 
 



 
List Below All Present and Past Employment, or Other Experience, Beginning with Most Recent. Please 
indicate any current employment. (Attach an additional page if needed): 
 
Name, Address and Phone Number of Company __________________________________________________ 
___________________________________________________________________________________________________________ 
 
From Mo/Yr____________________ To Mo/Yr_____________________   Weekly Salary________________ 
 
Name and Phone Number of Supervisor_________________________________________________________ 
 
Reason for Leaving_________________________________________________________________________ 
 
Job Title/Describe Your Work ________________________________________________________________ 

_________________________________________________________________________________________ 
 
Name, Address and Phone Number of Company __________________________________________________ 
___________________________________________________________________________________________________________ 
 
From Mo/Yr____________________ To Mo/Yr_____________________   Weekly Salary________________ 
 
Name and Phone Number of Supervisor_________________________________________________________ 
 
Reason for Leaving_________________________________________________________________________ 
 
Job Title/Describe Your Work ________________________________________________________________ 

_________________________________________________________________________________________ 
 
 
Name, Address and Phone Number of Company __________________________________________________ 
___________________________________________________________________________________________________________ 
 
From Mo/Yr____________________ To Mo/Yr_____________________   Weekly Salary________________ 
 
Name and Phone Number of Supervisor_________________________________________________________ 
 
Reason for Leaving_________________________________________________________________________ 
 
Job Title/Describe Your Work _________________________________________________________________ 
_________________________________________________________________________________________ 
 

 
May we contact the employers listed above?_____ If not, indicate which ones you do not wish us to contact 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 



APPLICANT�S STATEMENT 
 
I certify that the answers given herein are true and complete to the best of my knowledge. 
 
I authorize investigation of all statements contained in this application as may be necessary in arriving at a 
contractual decision. 
 
In the event a franchise contract is granted, I understand that false and misleading information given in my 
application or interview(s) may result in voiding that contract.  I understand, also, that I am required to abide by 
all rules and regulations of Kidstunes. 
 
I understand, as a part of my application for a franchise contract with Kidstunes that the company may check 
my background and character. 
 
I hereby expressly consent for Kidstunes to check my credit record and any pertinent public records, including 
criminal history. 
 
 
 
Signature:  __________________________________________________ Date_________________________ 
 
 
Please return completed application with a resume to: 
 

Kidstunes  
P.O. Box 30  
Elon, N.C.  27244 
(800) 635-6281 office 
(336) 584-0892 fax 


