
  

  
Family Day Care Educator Application Form 

  

 
Genesis Family Day Care Services 

 

 [ABN: 96 252 093 429] 
1 Dittmer Place, Fadden ACT 2904 

Tel: 02 6291 7101 
Email: info@genesisfdc.com.au 

www.genesisfdc.com.au 

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 

 

Country of Birth  

Languages Spoken  

Educator Qualifications and Study 

Approved Child Care 
Qualifications  
(attach colour copies) 

 

Mandatory training 
completed 

(attach colour copies) 

□ Approved first aid certificate - Valid to: / / 

□ Anaphylaxis management training - Valid to: ....... / ....... / ........  

□ Emergency asthma management training - Valid to: ....... / ....... / .......  

Other Training 

 

Family Day Care/ Child Care Experience 

Most recent FDC or child 
care experience 

Name of Service: 

Date:  .. / ....../.......... to ....... / ..... / ...........  

Have you ever been 
under investigation? If 
yes, provide details 

 

 

http://www.genesisfdc.com.au/
Indhi Emmanuel




Security Clearance (including Educator) 

(i) Educator to provide a copy of National Police Check (less than 6 months old). 

 

(ii) List all persons (including children under 16 years) and provide colour copies of the WWVP cards 
for Educator and all persons over the age of 16 years normally residing at the FDC residence 

Full name Date of birth 
Working With Vulnerable People 
(WWVP) card number & expiry date  

   

   

   

   

   

   

Referee Details 

Please provide the names and contact details of two people who can talk about your suitability to care 
for children. 

Referee 1: 

Name  Phone  

Address  Email  

Referee 2: 

Name 
 

Phone 
 

Address 
 

Email 
 

Finance Details 

Bank  BSB  

Account Name  Account No.  

Public Liability Insurance 

Insurer  
Policy No/ 

Valid To: 
 

Work Availability 

Days & Hours 

of Availability 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
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