
Kimberley Childcare Application Form 
 

Preferred Centre?  Te Atatu   Greenlane 
 
 
Name:  .................................................................................................................. 
 
Address: ................................................................................................................ 
 
Email:  .................................................................................................................. 
 
Phone Numbers: ................................................................................................... 
 
 
Employment Availability:  (tick one or more) 
 
 Full-time employee (40 hours) 
 
   Part-time employee (less than 30 hours per week)  
 

Hours available: __________________________ 
 
   Flexible  (open to all options) 
 
  
Employment as:   (tick one) 
 
 Fully Registered Teacher 
    Provisionally Registered Teacher 
    Teacher in Training (1st/2nd/3rd year)  Please circle relevant year in training 
    Permanent Part Time 
 Casual Reliever 
 
Age group preferred?    U2/ O2 
 
Are you able to open at 7am?        Yes/No 
 
Are you able to close at 6 or 6.30pm?      Yes/No 
     
When are you available to start (Commencement Date):          /      / 
 
Desired Wages: $ .................................... per  hour 
 
Where do you want to be in 5 years?  (goals) 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
What do you consider your strengths? 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
What do you consider your weakness? 
_________________________________________________________________________ 

   

 
 
 
 

 

 

 



 
Employment History 

 
Please ensure the list is continuous and includes all occupations for at least the previous 10 years. 

(also indicate if student, overseas travel or household duties etc) 
 

Start Date Duration Occupation Employer 
Name 

Location Reason for 
leaving 

Hours/week 
$ per hour 

       
       
       
       
       

  
Education History 

Education 
Qualifications 

Year Completed Training Provider Location 

    
    
    

 
1. Can you read, write and speak competently in English?    Yes/No 
2. State any other languages you are competent in ........................................................ 

 
3. Do you have another occupation outside the (paid or unpaid) 

normal work hours?          Yes/No 
If yes, please state your occupation ............................................ 
Employer ........................................... 
Hours per week ................................. 
 

4. Are you legally able to work in New Zealand?     Yes/No 
If Yes, please select one of the following 
Student visa  Work Visa  Permanent Resident  NZ citizen 
(please attach copy of visa) 

 
5. Do you have a letter from NZQA confirming at least 100 points?  Yes/No 
6. Do you have a higher ECE qualification?      Yes/No 

  Equivalence              Dip Tch (ECE)          Bch Tch (ECE) 
 
     7.    Do you have a current first aid certificate?     Yes/No 
 (Please attach copy of certificate) 
 
     8.    Do you have police clearance?       Yes/No 
 (If no, complete form) 
  
     9.     Are you registered with the Early Childhood Council    Yes/No 
                    Provisional  #______________  Full # __________________ 
 (Please attach copy of registration) 



10.   If you are provisionally registered, do you have a mentor?   Yes/No 
 
 
11.  Are you proficient in writing learning stories?     Yes/No 
12.   How much non-contact time do you need per week per story?  ____________________ 
(please attach a recent  learning story) 
 
13. Do you have your own teaching  resources?     Yes/No 
 
14. Do you have any additional skills or qualifications in other fields?  Yes/No 
 
15.        What makes you unique or different from others? 
 
 
 
 
 
 

 
REFEREES 
 
Persons you authorise us to contact who will attest to your suitability for this position. At least  
one of these persons should be a recent employer. 
1._____________________________________ Role___________________________ 
Organisation ___________________________ Phone ______ ___________________ 
2._____________________________________ Role ___________________________ 
Organisation ___________________________ Phone __________________________ 
3. _____________________________________ Role ___________________________ 
Organisation ___________________________ Phone __________________________ 
 
 
Other Written References Supplied       Yes/No 
 
Please attach 2 forms of formal ID        Yes/No 
 
Do you consent to us contacting your current or previous 
employers or training providers for a reference.      Yes/No 
 
Do you consent to previous employers or training providers 
providing us with information about your employment     Yes/No 
 
Do you have any immediate family or close friends working 
in this organisation or a competitor or supplier organisation     Yes/No 
 
Have you ever been charged with a criminal offence or do 
you know of any reason why the police consider you a risk to 
children or as an employee         Yes/No 
 
Are you awaiting charges in a court of law?       Yes/No 
 
Has any previous employer taken disciplinary action regarding you    Yes/No 
 
 
 



 
HEALTH MATTERS 

1. Have you ever been treated or hospitalised for a mental illness or injury or condition that 
would have affected your ability to carry out fully the functions and responsibilities of the 
position applied for?         Yes/No 

2. Have you had any condition, problems, injury, illness, disability or condition that would 
have affected your ability in the past or may affect your ability to carry out fully the 
functions and responsibilities of the position applied for?     
           Yes/No 

3. Are you on any medication or under medical treatment or regularly ingest any substances 
that may affect your ability to carry out fully the functions and responsibilities of the 
position applied for?          
           Yes/No 

4. Have you ever suffered from a back injury      Yes/No 
5. Have you ever suffered from any injury requiring time off work?   Yes/No 
6. Have you ever claimed accident compensation?     Yes/No 

If so, for what reason? ____________________________________________ 
How long were you absent from work? _______________________________ 
 
 
 

7. Are you suffering from any infectious disease of have any condition which is capable of 
being passed onto children and is likely to have a detrimental effect if passed onto them  
           Yes/No 

If you answered yes (to any of the questions 1 – 7) please detail on a further page 
 

8. Do you smoke?        Yes/No 
9. Do you have any physical or other conditions that would make it difficult for you to: 

(a)  Hear a child cry from 6 metres away?     Yes/No 
(b) Sit on the floor without support?       Yes/No 
(c)Move very quickly?        Yes/No 
(d) Be on your feet for several hours?      Yes/No 
(e) See a child clearly from 6 metres away?      Yes/No 
(f) Pick up a child?         Yes/No 
(g) Pick up toys and equipment from the floor?     Yes/No 
(h) Be outside for more than 2 hours?      Yes/No 
 
If you answered yes to any of a) to h) please give details 
 
      
Declaration: 
I am aware that this is a smoke free childcare and agree to abide by this and other normal childcare 
policies and procedures if appointed. I agree to the Kimberley Trust BOT or its agents contacting 
any past or present employers, or professional colleagues in addition to the names supplied as  
referees. I declare that all the information given in this application and in my curriculum vitae is tru 
and correct. I understand that this may be verified. 
 
I solemnly  and sincerely declare that to the best of my knowledge and belief the information in this 
application is true and correct. 
 
 
Applicants Signature:   ________________________________  Date:  ____________ 
 



 
    INTERVIEW QUESTIONS: 
 
 

1. Have you ever had to deal with any of the following situations? 
 

- A child disclosed abuse        Yes/No 
- A child hit you         Yes/No 
- A child threatening to make a false allegation of abuse   Yes/No 
- Children engaging in sexual play      Yes/No 
- A child stealing property       Yes/No 
- A child being cheeky or disrespectful      Yes/No 

 
Interview Notes in reference to the above: 
 

2. How do you believe children should be disciplined? 
 
 
 

3. How do you feel about being alone on the job with children? 
 

 
 

4. What rewarding experiences have you had working with children? 
 
 

5. What relationships do you have with children outside of the working or 
volunteering environment? 

 
 

6. Why do you think children get along with you or like you? 
 
 

7. What kind of relationship do you hope to develop with the children and families in 
our centre? 

 
 
 

8. Have complaints ever been made about your professional practice and if so, how 
did you respond to them? 

 
 

9. Have you ever been the subject of a complaint against you during your 
employment? 

 
 

10. Why are you leaving your current job or previous jobs? 
 
 
 
 
 
 
 



 
Referee checks: 
 
Recommended by staff member 
 
Which staff member ____________________________ 
 
Person called: __________________________________ 
 
Call business phone number rather than mobile to confirm that they genuinely work for that 
employer. 
 
Safe to work with children?     Yes/No 
 
Relationship with children     Yes/No 
 
Relationship with colleagues/Management  Yes/No 
 
Punctuality/ sick leave      Yes/No 
 
Honesty/Integrity       Yes/No 
 
Talkative/Gossip       Yes/No 
 
Work ethic         Yes/No 
 
Deal well with stress      Yes/No 
 
Deal well with parents      Yes/No 
 
Behaviour management      Yes/No 
 
Communication skills      Yes/No 
 
Complaints from others      Yes/No 
 
Would they rehire this person?    Yes/No 
 
Why did person leave?      
 
 
 
 
 
 
 
 


