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Application Form - A.S.D Rainbows

Post- Childcare Practitioner
	Title:
	

	Surname:
	 

	Forenames:
	

	D.O.B:
	

	Address:
	

	Postcode:
	

	Tel:
	   

	Mobile:
	

	E-mail:
	

	Previous Surname:
	

	Religion:
	


	Educational Background

	
	Date
	Grade
	Name of School/College

	A Levels /GCSEs
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 
	
	
	

	Please list any other courses relevant to this post
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	List all experience of work with children with Autistic Spectrum Disorder

	


	Are you EWC Registered?
	Yes
	
	No
	

	Do you Speak Welsh?
	Yes
	
	No
	

	
	
	
	
	

	Do you hold a UK driving Licence?
	Yes
	
	No
	

	Are you a Car Owner?
	Yes
	
	No
	

	


	PLEASE PROVIDE TWO REFEREES, AT LEAST ONE HAS TO BE OF A PROFESSIONAL NATURE

	
	Ref 1
	Ref 2

	Name
	
	

	Status:
	
	

	Address:
	
	

	
	
	

	
	
	

	
	
	

	Telephone No:
	
	

	Email:
	
	


	MEDICAL HISTORY

Under the new working Time Regulations, It may be necessary to refer you to a doctor, should the need arise.  It is vital that you inform us of any medical conditions below.

	


	CRIMINAL CONVICTIONS?

NB. All applicants to ASD Rainbows will be subject to a DBS Check.

	NO
	

	YES
	If YES please give details below:

	


	APPLICANT’S DECLARATION: I certify that, to the best of my knowledge, the details provided by me on this application form are correct.  I fully understand that my application may be terminated in respect of any false details submitted. 

(This can be signed at the interview process) 


	Signed:   

	Print Name



	Date:
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