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Staff Questionnaire

Please complete the following:

1. Name of Service:_______________________________

2. Contact Name:___________________________________

3. Staff Name:________________________________________

4. Position held by staff member:_________________________

    Full-time:

    Part-time:

5. Qualifications held by staff:

     Please tick as appropriate

Manual Handling





Primary Food Hygiene

Expiry date: --/--/----

First Aid






Montessori Diploma

  Expiry date:
 --/--/----








Child Protection





Montessori Degree

Buntus








Respecting Differences



                  









Active Leadership




Fetac Level 5


Fetac Level 6

Early Childhood Care and 

Education Honors Degree

Any other qualifications:_________________________________________________________________________________________________________________________
