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COASTWIDE FAMILY DAY CARE         
P.O. Box 4235 East Gosford NSW 2250          
Telephone (02) 4340 1111 
1300 COASTWIDE 
Fax (02) 4340 0888 Email admin@ccfdc.com.au 
Website www.ccfdc.com.au 

CONFIDENTIAL 
 

APPLICATION FORM FOR EDUCATOR REGISTRATION 
 

Date  
Personal Details 
Name  
Address  
Phone Number Home Mobile 

Email  

Date of Birth  
Centrelink Customer Reference 
Number 
 

Are you of Aboriginal or 
Torres Strait Islander 
descent? 

 

Country of Birth  
Languages spoken at 
home other than English  
Do you own your own 
home?  
Do you rent a property?  
Do you have your 
landlord’s written 
permission to run a Family 
Day Care service? 

 

 

Qualifications  
Cert III Children’s Services Yes No Diploma Yes No 
Actively working towards 
Cert III Evidence provided Yes No  
Other  

 

Details of Household Members 
Partner’s Name  
Partner’s Occupation  
Partner’s Date of Birth  
Partner’s Mobile Number  
Other Adult Household Members 
      Adult #1    Adult #2 
Name   
Date of Birth   
Relationship   
      Adult #3    Adult #4 
Name   
Date of Birth   
Relationship   

*Please read and complete reverse side 



Coastwide Family Day Care is sponsored by Coastwide Child and Family Services Inc. 
A.B.N. 80 576 677 951 
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Children Under 18 years 
      Child #1    Child #2 
Name   
Date of Birth   
Enrolled in a Family Day 
Care service? Yes No Yes No 

      Child #3    Child #4 
Name   
Date of Birth   
Enrolled in a Family Day 
Care service? Yes No Yes No 

 

References 
Please provide names and addresses of 2 people who may be contacted about your application. They 
should have known you for at least 12 months and not related to you. 
Please consider that your references will be asked to comment about your suitability to provide an 
education and care service for children in your own home. 
Name  
Address  
Postcode  
Phone  
Email  
Relationship  
 

Name  
Address  
Postcode  
Phone  
Email  
Relationship  

 

Availability 
Days  
Hours  
Times  

 
Please return to: vfowler@ccfdc.com.au or mail to: PO Box 4235 East Gosford NSW 2250 
 

 Completed Application Form 
 

 Resume outlining your experience, qualifications and study plans 
 

 Copies of relevant certificates, ie. First Aid, Childcare Qualifications, Business Qualifications 
 

 In addition, as part of the application process you will need to obtain: 
 A 'Working with Children Check' for yourself and for any other adult household members 
 A 'Police Check' for yourself and for any other household members  
 If you already have either or both of these please provide with your application, 

otherwise we will advise you when you need to apply for these. 
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