
PO Box 4792 Kailua-Kona, HI 96745 E-mail: mkcare@mkcare.com 
Phone: (808) 331-2909 Fax: (808) 331-2810 E-mail: mkcare@mkcare.com 

Aloha, 

Thank you for your interest in Malihini Keiki Care. We have been serving the hotels and resorts of the 
Big Island since 1994. The need for quality child care providers is continually ongoing as our business 
and demands continue to grow. If you enjoy children, like flexibility and versatility then this work may 
be something you will enjoy. Malihini Keiki Care offers ongoing support and competitive rates for all 
nannies. Our goal is to serve our visiting guests, residents and children with professional quality service 
and Aloha, and to provide you a way of earning income in a fun and rewarding aspect. 

Please send in your completed application and upon receiving, we will call you to schedule a short 
interview. If you are selected to be placed on our database, we will go over the further requirements 
and have you attend an MKC orientation class. 

Once you have completed the requirements, all new nannies will be placed on a 3 month trial basis. This 
is beneficial for both the agency and the nanny to be able to determine if this job is mutually a good fit. 
We will schedule sits for you based on your availability and the amount of work we have at that time. 
Please understand that it is a seasonal business and there are some slow times as well as busy times. We 
cannot guarantee hours but we do the best we can to give you every opportunity to work. The more 
available you are, the easier it is to assign sits to you. Guests who want to have a nanny for numerous 
dates & times throughout their stay always prefer to have the same sitter for all of the times they 
schedule. 

If you have any questions, please call 808-331-2909 between the hours of Mon-Fri, 9am-5pm. 

Please fill out the attached application and e-mail to mkcare@mkcare.com or, print and fill out and send 
the application to the address provided above. 

We look forward to hearing from you soon. 

Mahalo 

He,uli.,T� 

Heidi Teves 
Owner/Operator 

MKC Application 
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