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Blessings All Ways Pty. Ltd
EDUCATOR APPLICATION FORM


	Educator Details:

	Full Name:
	

	ABN:
	

	Date of Birth:
	

	PRODA RA Number:
	

	Contact Phone:
	(BH)
	(AH)
	(M)

	
	
	
	

	Email Address:
	

	Postal Address:
	

	Physical Address of FDC Residence:
	

	Is your home located in a designated bushfire-prone area?
	YES / NO

	If yes, please provide details and attach a copy of your Bushfire Attack Level (BAL) assessment or Local Council Confirmation



	

	Country of Birth / Nationality:
	

	Languages spoken:
	



	

	Educator Qualifications and Study:

	Approved Child Care Qualifications:

	

	Mandatory Trainings Completed:
	☐ Approved First Aid Certificate – 
Valid up to: ________________________________

☐ Anaphylaxis management training – 
Valid up to: ________________________________

☐ Emergency Asthma management training – 
Valid up to: ________________________________


	Any other trainings:
	




	Family Day Care / Child Care Experience:

	Most recent FDC or Childcare experience:
	Name of the Service: 


Date From: ________________ To: ________________


	Have you even been under investigation?
	YES / NO

	If Yes, provide details:
	






	Right to Work:


	I confirm that I have the legal right to work in Australia.
YES / NO

	
	




	Security Clearance (including Educator):


	List all persons (including children under 16 years) who normally reside at the Family Day Care residence.
Provide the following mandatory clearances for each person:

1. Educator: 
(a) Working With Children Check (WWCC) – Employee
(b) National Police Check (issued within the last 6 months)
2. All household residents aged 18 years and over:
(a) Working With Children Check (WWCC) – Volunteer
(b) National Police Check (issued within the last 6 months)
3. Children under 18 years:
(a) Name and age only (no checks required)

	

	Full Name
	Date of Birth
	WWCC Card Number and Expiry Date


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Referee Details:

	Names and Contact details of two work related referees (who are not friends or relatives):

	Referee 1:

	Name:
	
	Phone:
	

	Address:
	


	Email:
	

	Referee 2:

	Name:
	
	Phone:
	

	Address:
	


	Email:
	

	Finance Details:

	Bank
	
	BSB
	

	Account Name
	
	Account Number
	

	Public Liability Insurance:

	Insurer
	
	Policy Number / Valid Up to:
	

	Educator Availability:

	Days & Hours of availability
	Monday
	Tues.
	Wed.
	Thur.
	Friday
	Sat.
	Sunday

	
	
	
	
	
	
	
	


Privacy Consent:

I consent to Blessings All Ways Pty Ltd collecting, storing, and verifying my personal information for the purposes of assessing my suitability as a Family Day Care Educator.
Educator Declaration:
I declare that all information provided in this application is true and correct. I understand that providing false or misleading information may affect my suitability to be engaged as an educator. I acknowledge that I will be required to comply with all Child Safe Standards and service child safety policies.

Signature:
Name:
Date:
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