BEENLEIGH
ﬁ Prospective Educator

ok Expression of Interest
G iy DAYCARE

Name:

Address:

Phone: Email:

Are you an Australian Resident: Yes|:| No|:|

Do you hold any qualifications?

[ Early Childhood Qualifications

(Please specify) Date obtained:

(1 Other Qualifications

(Please specify) Date obtained:

[ Studying (please specify):

[1 No
Do you have experience in the Early Childhood sector? Yes@NoD

Please provide a brief explanation:

Do you hold the following or are willing to obtain?
Blue Card for working with children? Yes[OINd |
Current CPR Certificate (HLTAIDO09) & First Aid (HLTAID012)? Yes|:|No|:|

Your Home

Do you have persons age 18yrs and over living at your residence? Yes[D INo[_|JHow many?

Do all persons 18yrs and over hold current Blue Cards? Yes[_INo[T ]Willing to obtain|:|
Do you have children under 18yrs living at your residence? YesDNoDHow many?
Do you have pets at home? Yes@NoD

Do you have a pool/spa at home? Yes|:|No|:|

Are you[__|renting your home or[_Jowner of your home?




Tell us why you would like to become a Family Day Care educator?

Additional comments
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