Private and Confidential


Childcare Jobs Vacancy Scheme

Registration Form

Please complete this form as fully as possible.

Personal Details:

	Title: Mr/Mrs/Miss
	First Name:


	Surname:



	Address:

	

	

	

	

	

	Home:
	Mobile:

	Fax:
	Date of Birth:

	NI Number:

	e-mail:



	Gender:
	Female
	Male

	
	(
	(

	Current Criminal Records Check
	NO / YES
	Date of Issue of check:




Ethnic Origin:

	White (British)
	(
	White (Irish)
	(
	White (Other)
	(
	Mixed – White /black /Caribbean
	(

	Mixed – White & black African
	(
	Mixed – White & Asian
	(
	Mixed – other
	(
	Asian or British Asian (Indian)
	(

	Asian or British Asian (Pakistani)
	(
	Asian or British Asian (Bangladeshi)
	(
	Asian or British Asian (Other)
	(
	Black or British Black (Caribbean)
	(

	Black or British Black (African)
	(
	Black or British Black (Other)
	(
	Chinese
	(
	Other
	(


Are You Currently:

	Employed (
	
	Unemployed (
	Student (

	If unemployed, how long have you been unemployed for?

	0-6 months
	6-11 months
	12-23 months
	24-35 months
	36 months and over 

	(
	(
	(
	(
	(


Childcare Qualifications: (Please supply Copies of your Certificates)

	


Skills and Languages:

	


Childcare Experience:

	

	No: of Years Experience:


Are you returning to work in the Childcare field?    NO / YES 

If yes, How many years have you been out of the childcare field?

Job Preference: Tick as many as appropriate

	Full time
	Part time
	Job Share
	Play Schemes

	(
	(
	(
	(

	Permanent
	Temporary
	Paid
	Voluntary

	(
	(
	(
	(

	Times available: 

	Afternoons
	Mornings
	Weekends
	Weekdays
	School Holidays
	Term Time

	(
	(
	(
	(
	(
	(

	Hours available to work:



	What age children do you want to care for?   Min age:                         Max age:



	Carescheme you are Looking to work in:



	Type of Job / Positions that you are looking for:



	Assistant
	Leader
	Volunteer

	(
	(
	(

	Minimum Salary: £


	Maximum Salary: £

	I have my own transport
	I am willing to travel

	(
	(


Are there any barriers for you finding employment?

	


Other General Information:

	I would like to be part

of the matching scheme
	I am interested in Training Opportunities
	I am Interested in Local Events

	(
	(
	(

	By ticking these boxes you are giving consent to have your details shared with our partners and childcare providers.

	


Do you have a disability?

	Yes
	No

	(
	(


Signed……………………………………………………….  

Date……………………………………

Please return this form to

Denise Holness, Workforce Development Officer

Children’s Service, Early Years

Silver Birch House 

Uplands Business Park Gate A

Blackhorse Lane 

Walthamstow

E17 5SD

Please return by the 15th of the month.
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