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In Home Care Educator Application 

(Caring for children in the Family’s home.) 

Section 1 – Your Details 

Surname  

First name  

 

Former name (if applicable)  

 

Date of birth  

Address  

 Postcode: 

Phone number  Mobile: 

Email address  

Town & country of birth   

Ethnic group  

WWCC NSW  

BLUE CARD QLD  

PRODA RA  

 

ABN  

 

Superannuation Fund 

 

 

Section 2 – Employment History  

Position Employer Dates employed 
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Section 3 – Qualifications 

Please list any training courses/qualifications relevant to childcare. Include date of completion. 

 

 

 

 

Please list any other training courses/qualifications that you are currently undertaking or have completed. 

 

Do you hold a current First Aid Certificate?                                     Yes     No 

Do you hold a current CPR Certificate?                                            Yes     No 

Do you hold a current Child Protection Certificate?  

(Refresher required every 1 years)                                                    Yes     No 

Are you willing to obtain a Medical Clearance?                               Yes     No 

 

Section 4 – Your Health Details 

Do you have, or have you ever suffered from any of the following conditions which are likely to impact on your 

ability to care for children? 

 Please Tick Details: 

Diabetes: Yes  No  

Heart disease: Yes  No  

Migraines: Yes  No  

Epilepsy: Yes  No  

Back Pain: Yes  No  

Severe asthma: Yes  No  

Severe allergies: Yes  No  

High/low Blood Pressure: Yes  No  

Do you take any regular  

Medications? 

 

Yes  No 
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Do you know of any other medical condition that could make it difficult for you to care for children?    

 

  Yes     No 

Details: 

 

 

Section 5 – Other Information 

Do you have a valid Driver Licence and a reliable car?             Yes     No 

 

Some positions require you to use your car to take children on excursions, medical appointments, sports 

activities ect.   

 

 

Are you involved in your local community?                                     Yes     No 

Details: 

 

 

 

 

Have you ever been charged with theft or fraud, or been declared bankrupt?    Yes     No 

Details: 

 

 

How did you find out about In Home Care? 

     Friends/relatives have children in care          Letterbox flyer 

    Newspaper                                                    Other _____________________________ 

    Indeed                                                

Would you be interested in being a relief Educator for NRCS In Home Care?  

  Yes     No 
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Section 6   -  Questions 

1. In a few words explain why you wish to become an In Home Care Educator. 

 

 

 

2. What personal qualities & skills do you feel you have that is relevant to In Home Care? 

 

 

 

3.  What experience have you had in caring for other people’s children? 

 

 4. How do you communicate with children in a positive way? 

 

 

 

5. Briefly explain what you understand about how children learn and develop? 

6. List toys and resources you have available for In Home Care? 

7. Briefly list the types of activities and experiences you would provide to children in care. 

 

8. Have you had prior contact with children with disabilities? If yes, give details. If not, would you be 

prepared to consider such care and what would be some important factors in providing care for these 

children?   

 

 

 

 

9. What behaviour guidance strategies would you use while providing In Home Care? 

 

Section   7 - Availability 

What days of the week and hours each day would you prefer to work? 
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(Please consider earliest start and latest finish times) 

  

Mon 

 

Tues 

 

Wed 

 

Thurs 

 

Fri 

 

Sat 

 

Sun 

Start  

 

       

Finish 

 

       

Please indicate the ages of children you are confident to provide care for. 

 

 0 -12 months      1 - 2   years          2 -  3 years         4 – 5years         6 – 12 years                                

Please list areas/towns you are prepared to travel to for work. 

 

 

 

 

 

Section    8   - Referee Details 

Please list the details of three referees who can be contacted to provide either employment or 

character references.  (Not a relative.) 

Name Phone Occupation Relationship to you 

1. 

 

   

2. 

 

   

3. 

 

   

4.    

Section 9 - Declaration 
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I (name)______________________________________state that the above information is correct. 

Signature________________________________Date_______________ 

• Please note:  A weekly levy of $5.00 will be deducted from your payment, this levy is for the 

Harmony Software to submit your attendance records.  Hourly rates are inclusive of 

Superannuation. 

The information you have submitted on this application is strictly confidential.  Only staff involved in 

the recruitment process has access to this form.  Unsuccessful applications will be destroyed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


