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Date: __________  Surname: ________________________  First name: ______________________________  
Ph: ______________ (home)    Ph: ____________________ (mobile)    Email: __________________________
1.  FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 female
2. I am  FORMCHECKBOX 
 years old
Date of Birth: ____________________


3. I am a citizen of __________________________ (country) 

4. Work visa (if not Aust or NZ)  FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Yes    Details:  __________________________________
5. Address _________________________________
Suburb ____________________ Postcode: ________
6. I expect to live in Sydney for the next ___________________________ (months / years)
7.  FORMCHECKBOX 
 smoker
 FORMCHECKBOX 
 non-smoker

8. I have _____________________ (number) children of my own


9.  FORMCHECKBOX 
 Drivers license  
 FORMCHECKBOX 
 Automatic

 FORMCHECKBOX 
 Manual
10. I have a car of my own 
 FORMCHECKBOX 
 yes 
 FORMCHECKBOX 
 no


11. I am available for work at the following times:


 FORMCHECKBOX 
 Monday
from _____to ____ (time)
 FORMCHECKBOX 
 Tuesday
from _____to ____ (time)

 FORMCHECKBOX 
 Wednesday
from _____to ____ (time)
 FORMCHECKBOX 
 Thursday
from _____to ____ (time)


 FORMCHECKBOX 
 Friday
from _____to ____ (time)
 FORMCHECKBOX 
 Saturday
from _____to ____ (time)


 FORMCHECKBOX 
 Sunday
from _____to ____ (time)
12. I expect the following minimum rate of pay:

week days $________ per hour
weekends $_______ per hour
evenings    $_______ per hour




13. I am happy and confident to do the following jobs:

 FORMCHECKBOX 
 child care 
 FORMCHECKBOX 
 baby sitting 
for up to ___ (number) children aged from _____ to _____
 FORMCHECKBOX 
 meal preparation 
 FORMCHECKBOX 
 cleaning

 FORMCHECKBOX 
 washing 

 FORMCHECKBOX 
 ironing 

Experience:

14. I worked in childcare for _______ years


15. I have experience with children of:
 FORMCHECKBOX 
 Newborns 
 FORMCHECKBOX 
 6 – 24 months
 FORMCHECKBOX 
 2 – 5 years

 FORMCHECKBOX 
 6 – 12 years

 FORMCHECKBOX 
 teenagers

16. I have cared for children with special needs or disabilities?:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes please explain?: 
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Employment History:

1:

Employers name: _________________________________________
Phone Number: _______________

Email Address: ___________________________________________
Date started: ______________  Date finished: _______________  Position held: ______________________ 

Ages of children under your charge: _______________________

Describe employment & duties:
_______________________________________________________________________________________

_______________________________________________________________________________________
Reason for leaving: _______________________________________________________________________


2:

Employers name: _________________________________________
Phone Number: _______________

Email Address: ___________________________________________
Date started: ______________  Date finished: _______________  Position held: ______________________ 

Ages of children under your charge: _______________________

Describe employment & duties:
_______________________________________________________________________________________

_______________________________________________________________________________________
Reason for leaving: _______________________________________________________________________

Education:
First aid certificate:    FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Yes    Details:  ______________________________________________

Childcare certificate:  FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Yes    Details:  ______________________________________________
Other: 

         FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Yes    Details:  ______________________________________________
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