PHYSICAL ASSISTANT (CARER)                  
APPLICATION FORM FOR WORKING WITH MICKEY MOUSE
NAME: ________________________________________________________________

ADDRESS: _____________________________________________________________

HOME PHONE NO: __________________
MOBILE: ____________________

D.O.B: ____________________     


SEX: ________________________

EMERGENCY CONTACT: _______________________________________________

REFERENCES: _________________________________________________________

DO YOU HAVE A CRIMINAL RECORD? IF SO PLEASE EXPLAIN: _______________________________________________________________________
ARE YOU WILLING TO GO THROUGH A CRIMINAL HISORY CHECK? _______________
RELEVANT PREVIOUS EXPERIENCE? __________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DO YOU HAVE ANY OF THE FOLLOWING?

· FIRST AID CERTIFICATE_________________________________________

· DRIVERS LICENCE ______________________________________________

· AUSTRALIAN CITIZENSHIP_______________________________________

· BLUE CARD

· OTHER __________________________________________________________

ARE YOU PHYSICALLY FIT? ___________________________________________

DO YOU SUFFER OR HAVE YOU SUFFERED FROM ANY OF THE FOLLOWING? IF SO, PLEASE EXPLAIN:

· BACK PROBLEMS _______________________________________________

· HEART PROBLEMS ______________________________________________
· ASTHMA ________________________________________________________

· ALLERGIES _____________________________________________________

· LOW/HIGH BLOOD PRESSURE ___________________________________

· MENTAL HEALTH PROBLEMS ___________________________________
· ANY OTHER CONDITIONS ________________________________________

_____________________________________________________________________

_____________________________________________________________________

ARE YOU ON ANY MEDICATION? IF SO, PLEASE EXPLAIN: _______________________________________________________________________
DO YOU SMOKE? _________________


HAVE YOU SKILLS IN ANY OF THE FOLLOWING AREAS? 

· MASSAGE _______________________________________________________

· COOKING _______________________________________________________

· FITNESS TRAINING ______________________________________________

· OTHER __________________________________________________________

HOW LONG HAVE YOU BEEN LIVING IN  ….. ? _______________________

ARE YOU LOOKING FOR A LONG-TERM POSITION? _____________________

DO YOU HAVE A RELIGION? ___________________________________________

WHAT COMMITMENTS DO YOU HAVE IN YOUR LIFE?

· CHILDREN ______________________________________________________

· PETS ____________________________________________________________

· STUDY __________________________________________________________

· OTHER WORK COMMITMENTS __________________________________

· HOBBIES ________________________________________________________

· SPORTS _________________________________________________________

· OTHER __________________________________________________________

BRIEFLY DESCRIBE YOUR UNDERSTANDING OF HYGIENE. ________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOW MANY TIMES IN THE DAY WOULD YOU ORDINARILY WASH YOUR HANDS? _______________________________________________________________

