Busy Bodies Childcare 2008 Ltd

101 Dee Street, Courtville Place Arcade
Invercargill

P: (03) 214 7777 | (03) 21 47 737
Fax: (03) 214 7775

Educator Application Form (Confidential)

(Please do not need to send in your CV as this form contains all of the information we require)

Personal Details:
Name………………………………………………………………………… Date of Birth………...……
Address………………………………………………………………………………………………………
Telephone……………………………
1.

How many people live in your home?

Name

2.

When is the best time good time to contact you?…….…….

Date of
Birth

Relationship

Occupation/S
chool

Approx times
at home

Have you ever worked for any other Home-based care provider?

Office use only
Over 17’s vetting

Yes/No

If “Yes”, who? ………………………………… Dates employed?…………………………………….
……………………………………………………………………………………………………………………
…………………………………………………………………………………………………………

3.

Do you care for anyone else on a regular basis?

Names and Date of Birth

4.

Are you currently employed outside the home?

Yes/No

Days and Times

Yes/No

Where?…………………………………… Days and Hours worked?……………………..………

5.
5. H How have you spent the last two years (ie: employed/studying?)
ow have
……………………………………………………………………………………………………………………
you ……………………………………………………………………………………………………………………
spent…………………………………………………………………………………………………..
the last
two
years6.(ie: Are you involved in any community groups?
Yes/No
employe
d/studyi
If “Yes”, then what?
ng?)
…………………………………………………………………………………………………………………
…………
…………
……………………………………………………………………………………………………………
…………
…………
…………
7.
Is your family supportive of you caring for other children in your home?
…………
…………
Yes/No
…………
…………
8.
Please give details of two professional referees you authorise us to contact:
…………
(not related to you)
…………
…………
Name:
Address:
Phone:
Occupation:
…………
…………
…………
…………
…………
…………
…………
…………
9.
Do you and your children attend an early childhood service?
Yes/No
…………
…………
If “yes”, who?………………………………………………….. Days/Times:……………………………
…………
…………
…………
10. Do you or your family suffer from health problems, illnesses that could affect the
………… responsibilities of caring for children? E.g. Depression.
…………
Do you take any medication that could affect your ability to cope and work with children?
…………
…………
……………………………………………………………………………………………………………….
…………
…………
11.
Do you (or anyone in your household) smoke?
Yes/No
…..
Are you prepared to provide a smoke free environment?
Yes/No

12.

Do you have pets?

Yes/No

If “Yes”, please describe ……………………………………………………………………………….
How do these pets react to children?…………………………………………………………………
13.

Do you have any qualifications relevant to working with children?

Yes/No

If “Yes”, please describe……………………………………………………………………………….

14.

What previous experience do you have with working with children?

……………………………………………………………..……………………………………………………
……………………………………………………………………………………………………………
15. What appeals to you about working with children?
……………………………………………………………………………………………………………………
…………………………………………………………………………………………………………
16.

What activities and equipment would you provide for children in your care?

……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………
17.

How will you foster acceptable behaviour in children?

…………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………
…………………………………………………………………………………………………
18.

What do you think children’s basic needs are, in a childcare situation?

……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………
19.

Do you have a basic knowledge of first aid?
……………………………………………………………....... Current: Date ____/ ____/ _____

20.

Do you have any previous Police convictions?

Yes/No

If "Yes" please give details including the year of your conviction
………………………………………………………………………………………………………………………….
Declaration:
I acknowledge that the above information is true and correct.
(a)

I acknowledge that any failure to provide complete and truthful information could lead to the
termination of the Agreement between myself and the Agency.
(b)
I acknowledge that the formation of an Agreement between myself and the Agency is
conditional upon satisfactory Police check results being provided by the Police.
Name: …………………………………………………………………………………………………………..

SIGNATURE:

DATE;

