APPLICATION FORM FOR REGISTRATION AS MANAGER FOR CHILD DAY
CARE CENTRE

1. NAME OF MANAGET: ..ottt bbb ettt eb e bt ese e
2. ONEI NAIMES: ...t bbbtk e eb ekttt et eb et en e ne s e
3. Maiden Name (if applicable): ......oco oo

4. Title: Mr O Mrs O Miss o

5. National Identity Card N0. ........cccovieriiiiiiiice e,

6. Date of birth: .....cveeeeeiennns Gender: Male o Female o

7. RESIAENTIAL AAAIESS: ..ottt ettt e e e e e e e e e e e eeeeeeeaeaaaaaees
8. Phoneno: ...cocoeeeeeee e, MODIlE: v

0. E MUl AOUIESS: vttt ettt ee et ettt eeeeeeeeteteeetetetatetetete eaeeeaeaeee e n e nnnnnnnnnnnnnnnnernnnnnnnes

10. Currently employed at:

(Name of Child Day Care Centre and address)

11. Date of appoiNtMENt: .......ccecoveiieiiiecece e

12. Qualification details

11.1 Academic Qualifications o

Certificate in Primary Educationo  SC/ GCE o HSC o Diploma o Degree o

11.2 Others o
PlEASE SPECITY: ..ottt et e ettt beeate et et e e e aeenaeareas

12. Please state whether the following have been submitted —
14.1 Certificate of Character o
14.2 Medical Certificate i



0 TR , hereby certify that all
information provided is true and factually correct.

SIGNALUIE: .. Date: ..o

*IMPORTANT- All of the above-mentioned documents should be submitted in originals together with one
photocopy of each of the documents (Certificate of Character, medical certificate, academic qualifications,
professional qualifications, testimonial of previous work experiences and National Identity Card).
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