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Prospective Educator Form  
 
Name: ___________________________________________________________  
Address: _________________________________________________________  
_________________________________________________________________  
Mobile: _____________________________ Ph.: _________________________  
Email: ____________________________________________________________  
 
Working with Children Check: _______________________________________  
Expiry Date: ___________________________  
Police Check: _____________________________________________________ 
Expiry Date: ___________________________  
 
Qualifications  

First Aid Certificate: ________________________________________________  
CPR Certificate: ___________________________________________________  
Asthma and Anaphylaxis: ____________________________________________  
Certificate III/Diploma: ______________________________________________  
 
Hours and days of work:  

Hours Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  
Time In       
Time Out       
Time In       
Time Out       

 
 
Please list any experience you may have in the Early Education and Care Sector: 
__________________________________________________________________________________  
__________________________________________________________________________________ 
__________________________________________________________________________________  
__________________________________________________________________________________ 
__________________________________________________________________________________  
__________________________________________________________________________________ 
__________________________________________________________________________________  
__________________________________________________________________________________ 
 


