P-3.4.1.2 early childhood ser‘v\ic‘res and ‘fr‘c\nmg
APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

Confidential

Position Applied For:
O Early Childhood Teacher O Advanced Child Care Worker Qualified
O Child Care Worker [0 Cook (Long Day Care Centres only)
0 Administrative Assistant

Title: Surname:

Given Names:

Gender: O Female O Male

Address:

Post Code

Telephone: Home:

Work:

Mobile:

Email:

Date of Birth: / / Drivers Licence No:

Best time to contact:

Application taken by ... Date ..ccooiii

DATED AND SIGNED
OFFICE USE ONLY

APPLICATION COMPLETED

DISCLOSURE OF INFORMATION FORM COMPLETED

TAX FILE NUMBER DECLARATION FORM COMPLETED

WORKING WITH CHILD CHECK FORM COMPLETED

WWCC CLEARANCE NOTICE RECEIVED FROM DOCS

PROOF OF AGE SHOWN

DOCUMENTS TO SUPPORT IDENTITY — 100 POINTS

CERTIFIED COPY OF QUALIFICATIONS

COPY OF FIRST AID QUALIFICATION

REFEREE CHECKS COMPLETED

ORIENTATION PROCEDURE COMPLETED

PLACED ON THE RELIEF LIST
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P_3 ] 4 _ 1 . 2 early childhood services and ;r.c\iningb
APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

What days are you available to work: (Please circle)

Monday Tuesday Wednesday Thursday Friday

| am available to work at:

[] Alunga Child Care Centre [] Wallaroo Child Care Centre
32 Robyn Road Cnr Wallaroo Dr & Glider Ave
Albion Park Rail, 2527 Blackbutt, 2529

[] Smith Street Child Care Centre [ ] Keiraview Child Care Centre
64a Smith Street 2a New Dapto Road,
Wollongong, 2500 Wollongong 2500

[] Hospital Hill Occasional Care [] Short Street Occasional Care
377 Crown Street 18 Short Street
Wollongong 2500 Corrimal 2518

[]  Warilla Occasional Child Care [] Clipper Road Children’s
3/14 Belfast Avenue 42 Clipper Road
Warilla 2528 East Nowra 2541

[] Sanctuary Point Children’s [] The Basin Preschool
210 Kerry Street 34 Paradise Beach Road
Sanctuary Point 2540 Sanctuary Point 2540

Personal Details:

Community Language

Are you an Australian citizen? 0 Yes [0 No

If no, do you have the legal right to work in Australia? 00 Yes 0 No
(You will be asked to provide proof of your right to work)

Have you been convicted of a criminal offence in 0 Yes [0 No
any way related to this position?

Have you any physical or health problem, including [0 Yes [0 No
a physical condition, injury or psychiatric condition

which may impinge your performance of the duties

required in this position?

If yes, please give details:

Have you sustained a work related injury and received O Yes 00 No
Workers Compensation payments in the past 5 years?
If yes, please give details:
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P'3 . 4 - 1 . 2 early childhood services and .’:rbo\in't/r’mg.
APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

School Education

Name of School

Highest level reached Year Completed

Qualification Obtained

Tertiary Education

Name of Institution

During Years

Qualification
Degree, Diploma or
Certificate conferred
(please attach a certified copy to application)

First Aid Certificate [1Yes expiry date / / [0 No

First Aid Provider

First Aid Qualification
(please attach a certified copy to application)

Please Note: It is a requirement of the Teachers (Non-Government Early Childhood Services
Centre Other Than Preschool) (State) Award and Miscellaneous Workers Kindergarten and Child
Care Centres (state) Award that Teachers, Advanced Child Care Workers Qualified and Advanced
Child Care Workers hold a Senior First Aids Certificate.

Other
Any other educational, professional or technical qualifications including membership of
professional bodies, associations, trade unions, licences, registrations etc.

Reviewed April 2010 3



P_3 ] 4 _ 1 . 2 early childhood services and ;r.c\iningb
APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

Employment History
(Show present or most recent employer first)

FROM TO NAME OF EMPLOYER POSITION HELD

Do you wish to add anything further in support of this application?

Referees

Please provide details of 2 work related referees from previous employment who may be contact

to provide information on your past and/or present employment.

Name

Position

Company

Contact Phone Number

Name

Position

Company

Contact Phone Number

| have no objection to any of my employers (other than my present employer) being
requested to furnish a confidential report in regard to my services, the reason for the
termination of my employment or any other relevant particulars, which will assist in
determining my suitability for employment.

Signature Date
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P-3.4.1.2 early childhood sar‘\‘/icxes orn’d m.nmg
APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

All persons applying for a position within a child care centre are required to undergo a
criminal record check. Potential employees are requested to consent to this being
undertaken. | have no objection to a criminal records check being undertaken.

Signature Date

Statements found to be false within the knowledge of the applicant will make him or her, if
employed, liable for dismissal.

lllawarra Area Child Care Privacy Statement

| understand that under the Privacy Amendment (Private Sector) Act 2000, all personal and
private information collected by the organisation cannot be disclosed to another party
without my knowledge unless the organisation is obligated to do so by law.

Signature Date

Banking Details

Name of Bank

Name on Account

BSB Number Account Number

Superannuation Company (if known)

Superannuation Number (if known)

Tax File Number

| hereby authorise for any monies owed to me to be directly deposited into the above
account. If my nominated bank is not the Commonwealth Bank | understand a transfer fee
will be deducted each pay by the accounts office.

Signature Date

This form will be kept and referred to in any matters relating to you. It is important that the
information be kept up to date. Any additions or changes please contact the IACC office.
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early childhood services and training

APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

Emergency Contact Information:

Date form was complete:

Personal Details

Name:

Position:

Address:

Home phone:

Email

Mobile:

Medical condition:

(if applicable)
Allergies:

(if applicable)
Doctor:

Address:

Contact Number:

In Case of an Emergency Please Notify

Name:

Relationship:

Address:

Telephone  (h) (w)

(m)

Name:

Relationship:

Address:

Telephone (h) (w)

(m)

Reviewed April 2010 6
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APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

Staff Imnmunisation Record

Name

Date of Birth

Address

Postcode

Phone Number Position

Do you have any allergies or medical condition? If yes please provide details.

Please complete the following:

The National Health and Medical Research Council (NHMRC) (Staying Healthy in Child Care 4"
Edition) recommend that child care staff should be immunised against:

Disease/Vaccine Disease (Yes/No) Vaccine (Yes/No) Date Completed

Hepatitis A

Measles, Mumps and
Rubella*

Varicella (Chickenpox)

Pertussis (Whooping
Cough)

* Child Care Workers born during or since 1966 who do not have vaccination records of two doses
of MMR or do not have antibodies for rubella require vaccination.

| understand that if | am not immunised or this record is incomplete in the instance of an
outbreak of a vaccine preventable disease, the centre director will seek advice from the
local Public Health Unit, regarding my potential exclusion from the work place.

Signed Date
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APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

Disclosure of Information

(Employees, Students, Volunteers)

In the course of work, child care workers come into contact with information, which must be kept
confidential at all, times.

It is this organisation’s policy that all employees, students and volunteers are made aware of the
fact that irresponsible discussion of any matters regarding the organisation, staff and in particular,

the clients, is contrary to our policy.

Any breach of confidentiality may result in termination of employment, termination of practicum
placement or volunteer work.

As acknowledgement that you have read this memorandum and you understand the policy on
disclosure of information, would you please place your signature below?

l, have read the above and understand the policy of disclosure of

information.

Signature

Witness

Date
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APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

Children Services Reqgulation 2004

65 Interactions with children

1. The primary contact staff of a service must interact with the children for whom the service is
being provided in a way that ensures that the children:
(a) are encouraged to express themselves and their opinions, and
(b) are given the opportunity to become self-reliant and to develop self-esteem, and
(c) are given guidance as to positive and responsible behaviour, and
(d) are not required to perform duties that are inappropriate, having regard to each child’s
family and cultural values, age and physical and intellectual development.

(2) The primary contact staff of a service must ensure that the dignity and rights of each child
being provided with the service are maintained at all times and that:
(a) child management techniques do not include physical, verbal or emotional punishment,
including, for example, punishment that humiliates, frightens or threatens the child, and
(b) the child is not isolated for any reason other than illness, accident or a pre-arranged
appointment with parental consent, and
(c) a child is given positive guidance directed towards acceptable behaviour with
encouragement freely given, and
(d) the values of the child’s family are respected, and
(e) the child is given support in the child’s learning experiences, and
(f) the child is given emotional support, and
(g) the child is not required to sleep or rest against the child’s wishes or needs.

(3) The primary contact staff of a service must ensure that all children enrolled in the service:

(a) are treated without bias regardless of ability, gender, religion, culture, family structure or
economic status, and

(b) if they have disabilities, or come from different cultural and linguistic backgrounds, are
encouraged to fully participate (with any necessary help and support) in programs at the
service, and

(c) if they have disabilities, are given access to:

() buildings, areas and facilities at which the service is provided, and

(i) appropriate support services and specialised equipment and resources.

| have read and understood the above information in relation to interactions with Children.

Name

Signed Date

Reviewed April 2010 9
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APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

Identification of the Applicant

Preferred applicants must provide documentation to support their identity. This must include
original documents only (original document will be sighted by IACC management and returned)
adding up to a minimum of 100 points as required by the 100 Point Check under the Financial
Transaction Reports Act 1998. Photocopies are not considered acceptable.

The following lists sets out the value of each document according to the 100 Point Check.

70 Points. Name of preferred applicant verified from one of the following (more than one
document from this list cannot be counted):
e Full Birth Certificate (extractions are not acceptable)
Birth Card issued by the NSW Registry of Births, Deaths and Marriages
Citizenship Certificate
Current Australian passport
Expired Australian passport which has not been cancelled and was current within the preceding 2 years
Current passport from another country or diplomatic documents

40 Points. Name and photograph/signature of preferred applicant verified from one of the following

(more than one document can be counted):
e Current driver photo licence issued by an Australian state or territory
¢ I|dentification card issued to a public employee
e Identification card issued by the Australian or any state government as evidence of a person’s entitlement to a
financial benefit
e Identification card issued to a student at a tertiary education institution

35 points. Name and address of preferred applicant verified from any of the following (more than

one document can be counted):

Document held by a cash dealer giving security over property

A mortgage or other instrument of security held by a financial body

Council rates notice

Document from current employer or previous employer within the last two years
Land Titles Office record

Document from the Credit Reference Association of Australia

25 Points. Name of preferred applicant verified from any of the following (more than one document

can be counted):

Current credit card or account card from a bank, building society or credit union
Local council rates notices

Current telephone, water, gas or electricity bill

Foreign driver’s licence

Medicare Card

Electoral roll complied by the Australian Electoral Commission

Lease/rent agreement

Current rent receipt from a licensed real estate agent

Records of a primary, secondary, or tertiary education institution attended by the applicant within the last 10
years

e Records of a professional or trade association of which the applicant is a member

Office Use — Documents Sighted

Documents Sighted Point Value

Signed Total Points
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NSW WORKING WITH CHILDREN CHECK - APPLICANT DECLARATION AN... Page 1 of 3

RUCRAINSYEE  NSW WORKING WITH CHILDREN CHECK
with children

APPLICANT DECLARATION AND CONSENT

Personal Details:

Name:

Family name:

First name: Other given name{s):

Previous names/aliases:

Family name:

First name: Other given name(s):

Residential address:

Address Line 1:
Address Line 2:

Suburb/Town: State: Postcode:

Country:

Contact:

Phone: Mobile:

email:

Date of birth: Gender:

Place of birth:

Suburb/Town: State:

Country:

Identifying document:

If you used one of these documents to verify your identity, please filf in these details

Licence Type: Driver's License Firearms License
Issuing Agency: Australian Capital Territory New South Wales : Northern Territory
Queensland South Australia Tasmania
Victoria Western Austraiia Australian Army
Commonwealth of Australia ¢ Defence Force Academy Australian Navy
Australian RAAF Issued by a country other Other

than Australia

Licence number:

Passport Type: Private Government UN Refugee

Issuing Country:

Passport number:

Position:

Title:

Type:

https://check.kids.nsw.gov.au/handler/background check consents/print form/print 6/04/2010
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APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

NSW WORKING WITH CHILDREN CHECK - APPLICANT DECLARATION AN... Page 2 of 3

it is an offence for a prohibited person to apply for, attempt to obtain, undertake or remain in child-related employment,
or to sign this declaration. A prohibited person is a person who is convicted of the following (whether in NSW or
elsewhere).

murder of a child

serious sex offence, including carnal knowledge

child-related personal violence offence (an offence committed by an aduit involving intentionally wounding or
causing grievous bodily harm to a chifd)

indecency offences punishable by imprisonment of 12 months or more

kidnapping {unless the cffender is or has been the child's parent or carer)
« offences connected with child prostitution

+ possession, distribution or publication of child pornography; or

* aitempt, conspiracy or incitement to commit the above offences.

A prohibited persen includes a Registrable person under the Child Protection (Offenders Registration) Act 2000.

A conviction inciudes a finding that the charge for an offence is proven, or that a person is guilty of an offence, even
though the court does not proceed to a conviction.

Details of these offences can be found cnline at Working With Children Employer Guidelines Fact Sheet 1. A conviction
includes a finding that the charge for an offence is proven, or that a person is guilty of an offence, even though the court
does not proceed to a conviction.

Declaration

I am the applicant named in this form. All information in this form, and identification documents provided for this
application, are true and correct. | understand that if | have provided false or misleading information it may resuit in
a decision not to employ me, or, if already employed, may lead to my dismissal.

I have not omitted any names or aliases that | use or used in the past.

I have read and understood the contents of this form and the relevant information in the Working With Children
Employer Guidelines. | declare that | am not a prohibited person under the Commission for Children and Young
Peopie Act 1998 and | understand that it is an offence for a prohibited person to seek child-related employment.

I am aware that if considered for child-related employment, several checks will be undertaken fo ascertain my
suitability, mcluding:

1. National criminal record check for charges and/or convictions (including spent convictions) for:

+ any sexual offence (including but not limited to, sexual assault, acts of indecency, child
pornography, child prostitution and carnal knowledge};

+ any chiid-related personal violence offence;

= any assault, ill reatment or neglect of, or psychological harm to a child and any registrable offence;
punishable by imprisonment for 12 months or more.
| understand that this check includes convictions or charges that:

+ may have not been heard or finalised by a court; or
« are proven but have nof led o a conviction; or
» have been dismissed, withdrawn or discharged by a court.

2. Chaeck for relevant Apprehended Violence Orders taken out by a police officer or other public official for the
protection of a child/ren; and

3. Check for relevant employment proceedings notified to the Commission for Children and Young People under the
Commission for Children and Young People Act 1998,

Consent

| consent to these checks being conducted and consent to the Commission for Children and Young People or
an Approved Screening Agency obtaining any relevant record identified by these checks and any additional
information relating to that record from sources such as courts, police, prosecutors and past employers to enable a
full and informed estimate of risk. | consent to these sources disclosing information relating to that record to the
Commission for Children and Young People or Approved Screening Agency.

| acknowledge that:

+ the information obtained during the Working With Children background check, including this consent, may be
collected and used by and/or disclosed to the Commission for Children and Young People or an Approved
Screening Agency for the purposes of the Working With Children Check;

+ the Commission for Children and Young People and Approved Screening Agencies may share the information
obtained during the Warking With Children background check for the purposes of the Working With Chiidren Check;

https://check kids.nsw.gov.aw/handler/background_check_consents/print_form/print 6/04/2010
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APPLICATION FOR RELIEF EMPLOYMENT

IACC Policy & Procedures Manual
Section 3 - Policies

NSW WORKING WITH CHILDREN CHECK - APPLICANT DECLARATION AN,., Page3of3

.

the outcome of an estimate of risk will be provided to my prospective employer or their employer-related body;

N

detaits of my relevant records will not be released to my current or prospective employers;

.

any information obtained as part of this process may be used by Austraiian Police Services for law enforcement
purposes, including the investigation of any outstanding criminal offences; and

.

the information provided may be referred to the Commigsion for Children and Young Pecple and/or to NSW Police
for law enforcement purposes and for monitoring and auditing compliance with the procedures and standards for
the Working With Children Check in accordance with Section 36 (1){f) of the Commission for Children and Yoting
People Act 1998.

Signature:
Date:
What should | do next?

Once you have completed your details, you wifl need fo sign the printed form and provide the signad form to your
prospective employer/volunteer organisation. You may also wish to retain a copy for your records.

https://check kids.nsw.gov.au/handler/background check consents/print_form/print 6/04/2010
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'& Australian Government

Australian Taxation Office

Choice of superannuation fund
Standard choice form -
information for employees

You can chocse the superannuation fund or retirement savings account refemred to belowr as superannuation funds) to which
vour employer will make future superannuation guarantes contributions 8%6).

Option 1:

You do not have to choose a fund.

If you do not make a chaice, your employer's contributions will ba
paidd into the fund that your employer has chosan (s2e Part A on
the reverse side of this formi). This may not be the =ame as your
current fund.

Your employer's chosan fund may be suitable for your neads. You
can choose a different fund later if vou like.

If you do not want to choose a fund, you do not have to
complete this form.

0‘(0_|r employer is not liable for the performance of
superannuation funds that you chooss or they choose on
wour behalf.

P Co ot scck financial advice from your employer unless they
are licenzad to provide it.

&) MORE INFORMATICN

Nou can get moe nfonmation about choice of superannuation fund
o sLpeannuation nogeneral from:

=i superchoice.gov.au, or
= by phoning 13 28 64

If you do not gpeak English well and want to talk to an Ausiralian
aovernment afficer, phone the Trarslating and Interprating
Service on 12 14 50 for help with yvour call.

If you have a hearing or speech impaimment and have accoss fo
appropriate TTY ar modam ecuipment, phone 13 36 77, If wou
do not have access to TTY or modem equipment, phone the
Speach o Spesch Relay Sarvice on 1300 555 727.

Option 2:

Choose a fund

You can choosa the superannuation fund where you want your
future employver contributions to be paid.

“our emplover s anly required to accept one choice every
12 months.

Step 1

Gather information — work out what's best for you

o will need 1o find out what superarnuation optiors are available
to you,

Find cut about the features and beneafits of your curent fund,

the fund chioesn by your employer and any other funds you are
considering. Your cumrent fund may be different to the fund chosen

by your employer,

OThe tips saction highlights key issues wou should considar
when comparing funds.

Step 2

What do | need to tell my employer?

Give your employer details of your chosen fund by completing
Part B of this form or by a written statement including the
neceszsary information. This infomnation may be provided by your
chosen fund.

Part A shows details of your employer's superannuation
arrangements. This includes the fund that your employer has
chasen to make all future superannuation guarantes contributions
to. If your employver has changed funds recently, the previous fund
il alzo be shown, You may choose o remain in this previous fund.

Step 3

What happens to any superannuation | have in existing
funds?

Any money you have in existing funds will remain there unless you
make arangements to transter it roll over) to ancther fund. Check
the impact of any exit fees or benefits you may lose before leaving
the fund. our employer cannot do this for you.

oTIPS FOR COMPARING FUNDS
Fees

Mast fJunds charge fees. Differences in the fees funds charge
can have a big effect on what you may have 1o retire on. This
effect may ba mara than you think and for this reazon you nesd
to consider what feos are being charged. For example, your

final retum could be reducad by up to 20% over 20 years if your
total ameunt of fees and costs are 2% rather than 1% (eg, from
$100,000 to $20,000). Some funds may also charge an exit fea if
woul keave the fund.

Death and disability insurance

“our cumrent fund may insune you against death or an illness or
accident that makes youunable to return to wor, Cther funds
may not offer inzsurance, or you may have to pazs a medical
examination beforz they cover you. Check if you'll be coverad in
any neww fund, and the costs and amount of cover, before leaving
wour current fund.

Investment choice

Saome funds let you chocss wheare the fund will vest your super.,
Some choices offer higher returns, but with a higher risk that
investments may go down as well as up. Cther choices offer
greater security but with lower expacted returns. Choozse the leval
of risk and return that you are comifortable with.

Investment performance

Superannuation is a leng termn investment for vour retirement,

=0 its investment performance needs to be judged over the long
term. Short term paerformance, whather good or bad, may not be
repeated. There is no guarantes that a fund that has pafonmed
wiall in the past will do soin the future.

The information you'll nesd to make these checks is in each
fund’s product disclosure statement which you can get from the
fund. For further information on chocsing a fund go to the website
www.superchoice.govau or phone 13 28 G4,

MNAT 13080-03.2005
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Australian Government
Australian Taxation Office Standard choice form

Section A: Employee to complete

1

Choice of superannuation fund
| request that all my future superannuation contributions be paid to: (place an in one of the boxes below)

my employer’s superannuation fund named in Section B question 6 D’ Go to question 4
my own choice of superannuation fund I___I

Details of my chosen superannuation fund:

Name

Address

Suburb/town State/territory Postcode

Member No. ' |
(if applicable)

Account name ‘ |

Superannuation fund Australian business number (ABN) (if applicable) | ‘ l ’ l ! | l

Superannuation product identification number (if applicable} [ ) !

Daytime phone {
number

Abpropriate documentation (Place an in the box if you have attached the reqL]ired information)

| have attached:

@ a letter from the trustee stating that this is a complying fund, or for a self managed superannuation fund,
a copy of documentation from the Tax Office confiming the fund is regulated

= written evidence from the fund stating that they will accept contributions from my employer, and

@ detalls about how my employer can make contributions to this fund.

Your details

Name |
Taéréi\e number | | ‘ l @ Make sure your super fund knows your TFIN. You can check just by
(TFN) looking at your latest statement from them. it helps you keep track of
your money, allows you to pay extra contributions, and makes sure the
money gets taxed at the special low rate. It is not an offence not to quote
your TFN. See page 2 of the instructions for more information.
Signature
Date
Day Manth Year

EEGRNRER RN

| 0 Do not send a copy of this form ta us, or your superannuation fund. ‘

NAT 13080-12.2007 IN-CONFIDENCE - when completed Page 1
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Section B: Employer to complete

5

Your details

Business name| Illawarra Area Child Care Ltd

ABN [87] [002 | [974 | |076 |

Your chosen fund

If the employee does not choose a different superannuation fund, superannuation contributions will be paid to the
following superannuation fund on behalf of this employee:

Fund'sname | HESTA Super fund ]

Superannuation product identificatiory number (if applicable) | 166114 1

For the product disclosure statement for this fund (f applicable) Phone ELSOO 813 327 |

Fund's website | Www.hesta.com.au

Defined benefit fund entitlement
No D Yes D

Previous superannuation contributions
Employer superannuation confributions have previously been made to (if different to above)
0 if the employer fund has not changed please write ‘not applicable’ in the ‘fund’s name’ field below.

Fund's name [

Superannuation product identification number (if applicable) t J

Daytime phone |
number

Fund's website [_

For your records:

Day Manih Year Month Year

Day
Date valid choice is accepted ’ i / | | / 1 | gﬂ;ggs&%g&ﬁ%m / /

9 Give a copy of this form to your employee after you 0 Do not send a copy of this form to us, or your
have completed Section B. superannuation fund. However, you must keep a copy

for your own records for a period of five years.

PRIVACY STATEMENT
The information on this form is for the employee and employer. Do not send this information to us.
We do not collect this information. We provide a format for you as an employee to provide that information to your employer.

0 When you receive this form and all of the required
information from your employee, you have two months to
pay contributions to your employee’s new fund. If they
choose to stay with the fund you have chosen, make
contributions as you are required.

Page 2 IN-CONFIDENCE - when completed



