o CONFIDENTIAL OQOUALIFICATION QUESTIONNAIRE

— Academy ——

PERSONAL INFORMATION

Applicant's Name: Social Security No.: Birth Date:
Home Address: Citizenship:
City: State: Zip Code:

Home Phone: ( ) Cell Phone: ( ) e-mail:

Spouse's Name: Social Security No.: Birth Date:
Cell Phone: ( ) e-mail: Citizenship:
Names & Ages of Dependents:

BUSINESS EXPERIENCE - APPLICANT

Present Position: From: To: Salary:

Company & Address: Phone: ( )

Responsibilities (Including Number of People Supervised):

Previous Position: From: To: Salary:

Company & Address: Phone: ( )

Responsibilities (Including Number of People Supervised):

BUSINESS EXPERIENLCE - SPOUSE

Present Position: From: To: Salary:

Company & Address: Phone: ( )

Responsibilities (Including Number of People Supervised):

Previous Position: From: To: Salary:

Company & Address: Phone: ( )

Responsibilities (Including Number of People Supervised):

EDUCATION [HIGHEST LEVELS] - APPLICANT

School: Degree: Year: Major:
Address: Years Completed:
School: Degree: Year: Major:
Address: Years Completed:

EDUCATION (HIGHEST LEVELS] - SPOUSE

School: Degree: Year: Major:
Address: Years Completed:
School: Degree: Year: Major:

Address: Years Completed:




MILITARY EXPERIENCE - APPLICANT

Branch: From: To: Rank at Separation:

Duties (Including Number of People Supervised):

MILITARY EXPERIENCE - SPOUSE

Branch: From: To: Rank at Separation:

Duties (Including Number of People Supervised):

ODUESTIONS - APPLICANT & SPOUSE

How did you become aware of the StarChild Academy franchise opportunity?

Why would you like to become associated with the StarChild Academy organization?

As you consider your experience and abilities, why are you confident that you can operate a successful franchise?

What are your realistic goals for the next three years?

Have you ever owned a business? O Yes QO No If so, please explain type of business including dates:

If you no longer own the business, describe the circumstances:

Have you ever worked in, owned, or had a financial interest in a child day care business? Q1 Yes Q1 No If so, please explain:

Do you and your spouse expect to devote full time to this business? 1 Yes Q No If not, please explain:

How long can you support your family without making a withdrawal from the business?

Do you plan to employ a full-time director or manager?

Will other family members, investors, or other business partners be involved in this business venture? O Yes U No  Who and in what
capacity?

How will you finance this investment?

Are you and your spouse legally authorized to work in the United States? Q1 Yes QO No If not, please explain:

Have you or your spouse ever been convicted of any crime other than minor traffic violations? Q Yes QO No If so, please explain:

Have any judgments ever been entered against you, your spouse, or a business you or your spouse control or did control? QO Yes Q1 No
If so, please explain:

Are you, your spouse, or a business you or your spouse own or are a director, officer, or partner in, a party in any pending legal action?
Q Yes O No If so, please explain:

Have you or your spouse ever declared personal or business bankruptcy? QO Yes O No If so, please explain:

Do you know of anything that would prevent you or your spouse from working in the child care industry? Q Yes Q No If so, please
explain:

Where do you intend to locate your StarChild Academy center? What is the population of this area?

When are you available for an interview at our World Headquarters?

When can you start your business?




FINANCIAL INFORMATION

ASSETS LIABILITIES
Cash on Hand and in Banks $ Notes Payable $
Savings/Certificates of Deposit $ Accounts Payable $
Home (Market Value) $ Mortgage Payable (Home) $
Other Real Estate (Market Value) $ Mortgage Payable (Other Real Estate) $
Stocks, Bonds & Securities $ Credit Cards, etc. $
IRA's, 401 (k)'s, etc. $ Loans Against Life Insurance $
Life Insurance Cash Value $ Automobile Loans $
Automobile(s) $ Taxes Owing $
Personal Businesses (Provide Details Below) $ Other Indebtedness (Provide Details Below) $
Notes Receivable $
Other Assets (Provide Details Below) $
TOTAL ASSETS $ TOTAL LIABILITIES $
NET WORTH (Total Assets less Total Liabilities) $
Personal Businesses (Provide Details):
Other Assets (Provide Details):
Other Indebtedness (Provide Details):

| Cash Available for Investment in This Business Venture: $

If additional funds are required for this business, are they available to you? Q Yes 0O No Please explain:

ANNUAL SOURCES OF INCOME

APPLICANT SPOUSE

Salary $ Salary $
Bonus & Commissions $ Bonus & Commissions $
Dividends & Interest $ Dividends & Interest $
Business Income (Describe) $ Business Income (Describe) $
Real Estate Income $ Real Estate Income $
Other (Describe) $ Other (Describe) $
APPLICANT'S TOTAL ANNUAL INCOME $ SPOUSE'S TOTAL ANNUAL INCOME $
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GENERAL INFORMATION

The submission of this application does not obligate either the applicant or StarChild Academy Franchise Corporation (StarChild Academy)
or its affiliated companies in any manner, nor does it imply that there is any legal or business relationship between the parties. We are re-
quired to advise you that a routine inquiry may be made during processing of your application which will provide StarChild Academy with
applicable information of a financial and personal nature.

| submit the above information as my true personal and financial condition as of the date shown below. In accordance with the Privacy Act
(5 U.S.C. 522a), the Freedom of Information Act, and the Fair Credit Reporting Act, | expressly authorize StarChild Academy to check my
credit, legal, and court history. | further expressly permit StarChild Academy to obtain information about me from any past or present em-
ployer, any federal, state, or local law enforcement agency, or any person who has personal knowledge of my character, work experience,
or criminal records and expressly authorize such persons to release this information to StarChild Academy. If requested by Starchild Acad-
emy, | agree to supply statements from my personal advisors (i.e., bankers, brokers, accountants, or attorneys) that verify the above assets
and liabilities, and | also agree to furnish copies of all relevant Federal Income Tax Returns as filed for the last three years. | understand
that StarChild Academy is relying upon all of the above information as a material inducement in considering my application to become a
StarChild Academy franchisee, and | therefore agree to promptly notify StarChild Academy of any material change in any of the above infor-
mation or any subsequent information provided to StarChild Academy and agree that | will submit to StarChild Academy updated information
upon request, at any time. In addition, | release all persons from liability as a result of true and accurate information.

| submit the information above with the knowledge that the information contained herein will not be disclosed to anyone other than StarChild
Academy, its affiliated companies, or its financing sources and developers.

Any representations about the StarChild Academy franchise are only made through a Franchise Disclosure Document. The disclosure
document describes material aspects of StarChild Academy and the StarChild Academy franchise. The disclosure document and the ac-
companying schedules, exhibits, and supporting documents should be read in their entirety by a potential franchisee. StarChild Academy
Franchise Corporation’s Franchise Disclosure Document is available in paper form of as a pdf file which can be viewed and printed if you
have Adobe Reader, Adobe Acrobat, or similar software installed on your computer. Upon receiving the disclosure document, StarChild
Academy recommends obtaining professional advice from a lawyer, accountant, or business advisor.

| understand that submission of false or misleading information could result in civil liability. | understand that a decision on the part of
StarChild Academy pursuant to this Confidential Qualification Questionnaire is not a representation or guarantee that | will be able to obtain
adequate financing for a StarChild Academy center, that such a center will open and become operational, or that the center will become
profitable.

StarChild Academy advocates a drug free workplace. StarChild Academy is an equal opportunity employer. The company and its affiliates
do not discriminate based on race, sex, age, or religion.

This application must be signed by both the applicant and his/her spouse before StarChild Academy can process it.

Applicant's Signature: Date:

Spouse's Signature: Date:
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1550 N. Wekiwa Springs Road ¢ Apopka, FL 32712
Phone: 407-880-6060 ¢ Fax: 407-880-7688

franchise@StarChild Academy.com ¢ www.StarChildAcademy.com
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