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Educator Application Form

It is an offence under the QLD children and young persons (care and protection) Act 1998 for a person
convicted of a serious offence to apply for this role.

Personal Details: Date: / /
Name: Surname:
Address: Home Phone:
Mobile:
Work:
Date of Birth:
Place of Birth: Gender: Male / Female
Religion: Spoken Language:
Ethnic Group: CRN:
ABN: Blue Card Number:
Previous Experience with children:  Yes /No If Yes, Which Scheme:
Permission to contact the Scheme: Yes / No | Registration Date: Resignation Date:

Postal Address:

Partner
Name: Surname:
Address: Home Phone:
Mobile:
Work:
Date of Birth:
Place of Birth: Gender: Male / Female
Religion: Occupation:
Blue Card Number: Expiry Date Blue Card:
Own Children Details:
Name Date of Birth Status: (Home, School, Working)

Resident 18+ in your household

Name Relationship BLUE CARD Number Expiry Date
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Does your Spouse/Partner & Family support your idea of becoming a Carer? (Please Circle) Yes / No

Educator Qualifications

¢ Do you have a Working with children check? Yes/No Expiry Date: / /
e First Aid, Asthma & Anaphylaxis Certificate: Yes/No Expiry Date: / /
e CPR Certificate: Yes / No Expiry Date: / /

o Do you have a Certificate Ill or Higher in Children Services? Yes/ No

If No, are you willing to enrol into certificate 111 course in Early Childhood & Care setting within 3 weeks of
commencement? (Please Circle) Yes / No

Care Preference

Please indicate your availability to do Family Day Care:

Monday | Tuesday Wednesday | Thursday Friday Saturday Sunday

Start Time

Finish Time

Are you prepared to do Emergency/ Casual care? (Please Circle) Yes /No

What time are you prepared to commence and cease providing care?

No. Of Children: Aged From: to

Rented Premises

The landlord must sign a permission form where an applicant is in rented premises. Any concern relating to
the use of rented premises should be directed to the Coordination unit. Tenants may wish to take out
additional Landlord’s Insurance through the National Family Day Care Council to satisfy any concern landlord
may have.

Units/ Strata Title Residents

A Notice of intention to Operate as a Family Day Care must be posted on the common notice board for a
period of 30 days where an applicant occupies a unit or other strata title.

Other Details (Please Circle)

Owned Townhouse Unit Studio
Rent House Outdoor Area Indoor Area

Description of Premises:
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Driving History

Do you have a current drivers licence? Yes / No State of Issue:

Drivers Licence No: Expiry Date:

Have you ever had an accident or traffic violation (other than parking)? Yes/ No
If Yes, Please provide details:

Has your driver’s licence ever been suspended or revoked? Yes/No
If Yes, Please provide details:

Transportation

Vehicle available: Yes / No Type of Vehicle (Please Circle): Car-5seater / MiniBus [/ Car-7 seater

Vehicle Registration Number: Expiry Date: / /

Health

Do you take any medications? (Please circle) Yes/ No
If yes, please provide details:

Do you have any allergies? (Please circle) Yes/ No
If yes, please give details:

Are you smoker? (Please circle) Yes / No
I will be refrain from smoking in the presence of the children ( Please circle) Yes/ No
I will provide a smoke free environment? (Please circle) Yes/ No

In Case of Emergency Contact Person

Contact person in case of emergency:

Relationship to applicant:

Phone Number: Alternative phone number:

Criminal Record

Have you ever been convicted of a criminal offence? (Please circle) Yes /No
If yes, please provide details:

Hobbies & Interest

What are your hobbies / interest?

Bank Details

Account Holder Name:

Bank Name: Branch:

BSB Number: Account Number:
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| acknowledge that all the information | have provide in this Applicant is true and correct in all respects.

I recognise that Pebbles Family Day Care is entitled to discuss its contents with any potential clients.

| understand that a client will rely on this information as being true and correct in every respect when hiring.
If any part of this application found to be false, | acknowledge that | may be dismissed without further
obligations.

| agree to inform the scheme about the outcome of any discussions and negotiations within potential
employers and | will not commence working privately for an employer.

| agree to abide by the regulation and policy in place at all times. | understand that this will exclude me from
any further employment prospects or placements through the scheme.

Name of applicants (Print):

Applicant Signature: Date: / /

Service Representative Name:

Service Representative Signature: Date: / /

OFFICE USE ONLY

Coordinator / Nominated Supervisor approval (Please circle) Yes / No

Full Name:

Signature: Date: / /

Comments:




