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FAMILY DAY CARE  
 

CARER APPLICATION FORM 
 

 
Carer No: ……………………   (office use) 
 
 
Applicants Name: …………………………………………………..    Date of Birth     /     / 
 
Address: ………………………………………………………………………………………….. 
 
Postal Address: ………………………………………………………………………………….. 
 
Telephone: ……………………………Mobile………………………………………………….. 
                                   
Email:…………………………………………………............................................................. 
 
Would you like to receive the scheme’s fortnightly newsletter by email? YES/NO 
 
Previous Occupation:  ……………………………………………………………………… 
 
Country of Birth:   ……………………………………………………………………… 
 
Language spoken at home:……………………………………………………………………... 
 
Cultural Background:  …………………………………………………………………….. 
 
Marital Status (optional):  ……………………………………………………………………… 
 
 
 
Partners Name: …………………………………………Mobile ………………………………. 
 
Place of Employment……………………………………………………………………………. 
 
Occupation: ………………………………………            Work Telephone: ………………… 
 

Shop 8, Diarama Village, Larapinta Drive, Alice Springs NT 0870 
PO Box 1764, Alice Springs NT 0871  ABN 17 545 918 172 Provider No: 555001695s 

telephone (08) 8952 3406  facsimile  (08) 8952 3010  email  office@asfdc.org.au 
website  www.asfdc.org.au 
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Children: 
 
Name: ……………………………………..   Date of Birth:     /       /         Sex: …………… 
 
Name: ……………………………………..   Date of Birth:     /       /         Sex: …………… 
 
Name: ……………………………………..   Date of Birth:     /       /         Sex: …………… 
 
Name: ……………………………………..   Date of Birth:     /       /         Sex: …………… 
 
 
 
Have your Partner or children any health problems or disabilities that will affect your 
ability to provide care?           
 
YES               NO     (please circle) 
 
If yes, details please 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
 
 
 
Details of others residing in the home: 
 
Name: ………………………………………………  Relationship: …………………………… 
 
Name: ………………………………………………  Relationship: …………………………… 
 
Name: ………………………………………………  Relationship: …………………………… 
 
 
 
Is your home (please circle) 
 
An elevated home?          A Duplex?          A ground level home?           A townhouse? 
 
A flat or unit? 
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Are you willing to give Alice Springs Family Day Care Inc 
a 12 month commitment (at least) as a home based child  
carer?          YES  NO 
 
Does your home have a fully enclosed outdoor play area?  YES  NO 
 
Do you have a swimming pool or spa?     YES  NO 
 
If yes, does the fencing meet legislative standards   YES  NO 
 
Are you currently employed?      YES  NO 
 
Have you applied for other work?      YES  NO 
 
Are you on a pension?       YES  NO 
 
Do you have any pets?       YES  NO 
 
Are you planning to take holidays in the next 12 months?  YES  NO 
If yes, dates if possible please, 
 
………………………………………………………………… 
 
Do you have a current drivers licence?     YES  NO 
 
Do you have access to your own vehicle?    YES  NO 
If no, do you have access to public transport?    YES  NO 
 
Do you have a current Senior First Aid Certificate?   YES  NO 
If no, when have you arranged to do the course? 
 
…………………………………………………………… 
 
Do you have any qualifications?                          YES  NO 
If yes, please attach. 
 
 
 
 
Have you any relevant experience?     YES  NO 
If yes, please attach. 
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If accepted as a Family Day Care Carer, when could you commence caring for 
children? 
 
…………………………………………………………… 
 
If you were accepted as a home based child Carer what hours would you be prepared 
to work? 
(please circle any options you would consider) 
 
Full Time  (Mon – Fri) Early Start morning care  Late start afternoon care 
 
Evening care   Weekend care    Overnight Care 
 
24 hour care   before school care   after school care 
 
 
 
How did you hear that Family Day Care were looking for Carers? 
 
(please circle) 
 
Television Advertising  Radio Advertising  Newspaper advertising 
 
Talked to a Present Carer  Heard from a friend  School Newsletter 
 
Expo/Show Stand   Web Site 
 
 Other  (details please) ………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
 
Do you have any referees that we can contact? 
 
 
Referee 1:           Referee 2: 
 
Name: …………………………………                      Name:………………………………….. 
 
Contact details: ……………………….                 Contact details: ……………………… 
 
 
 
Applicants Signature  …………………………………………        /       / 
 

 


