
KIDZONE FAMILY DAY CARE              EDUCATOR ASSISTANT APPLICATION FORM       

Shop-2, 324-326 William Street Kingsgrov NSW, 2210 
Telephone (02) 97235731 

Email:admin@kidzonefdc.com 

Website: kidzonefdc.com 

Provider Approval No: PR-40001864 

REGISTER OF FAMILY DAY CARE EDUCATORS ASSISTANT 

EDUCATOR  ASSISTANT DETAILS 

Full name 

Date of birth 

Contact phone (BH) (AH) (M) 

Email address 

Postal address 

Physical address 

(for educator/assistant) 

Residence 

Venue 

EDUCATOR ASSISTANT QUALIFICATIONS AND STUDY 

Relevant qualification, or name of 
relevant course enrolled in, including 
details of progress 

(attach copies) 

Mandatory training completed 

(attach copies) 

Approved first aid training – Date: ......../......../........ 
Anaphylaxis management training – Date: ......../......../........ 
Emergency asthma management training – Date: ......../......../........ 

Any other training completed 

WWC Check number WWC Check expiry 

Date registered with the service Date registration ceased 

Provider approval number of 
educator (if applicable) 

Date approval was granted 

Days and hours of operation Mon Tues Wed Thurs Fri Sat Sun 



 

KIDZONE FAMILY DAY CARE                                                                                           EDUCATOR ASSISTANT APPLICATION FORM                                                       

Declaration/Consent: 
 

I ______________________________ ( Assistant Name)  have read and agree to the Policies and 

Procedures of  Kidzone Family day care and consent to the position in assisting Educator 

____________________________from date____/_____/____ to _____/_____/______ and I also understand that I 

need to have complete First Aid Training in order to be able to be a qualified educator assistant 

and this information will be renewed annually. 

Educator Assistant Name: _____________________Signature______________ Date: ___________ 

Educator Name __________________________ Signature__________________ Date: ______________ 

 

OFFICE USE ONLY: 

o Application Approved  

o Not Approved   

Nominated Supervisor Name: __________________ Signature: ______________ Date: _________ 

Name of the receiving officer: ________________________ Signature: ______________________ 

 
 
 
 
Information Sourced from: 

o Kidzone FDC Policies and Procedures. 
o Education and care Regulations and the National Law 

EDUCATOR BEING ASSISSTED DETAILS 

FULL NAME OF THE EDUCATOR  

Physical address 

(for educator)  

Residence 

Venue 

 

Contact Number 
 

Date of birth 
                                                   

Does the  educator assistant reside at the same address as the educator: Yes or No 




