
	
  

156 Edward Street 
St. Thomas, On 

519 633 7222 
www.studioartsrock.com	
  

 
INDEPENDENT CONTRACTOR QUESTIONNAIRE 

 
Date: _____________________  
 
Full name: ____________________________________________________________________ 
 
Current 
Address:______________________________________________________________________ 
 
City: ______________________________ Province: ________ Postal Code: _______________ 
 
Most recent former address:  
_____________________________________________________________________________ 
 
City: ______________________________ Prov _______ Postal Code: ___________________ 
 
Cell phone: _________________________ Home phone:_______________________________ 
 
Work phone: ________________________ 
 
E-mail address:_______________________________________________________________ 
 
All independent contractors must pass a criminal background checks as well as a national sex 
offender background check.  
 
Educational Degrees: 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Work experience:  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
Experience & Education specifically related to working with children: 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
References must be provided upon request.    


