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HERETAUNGA KINDERGARTEN ASSOCIATION
Te Putahi Kura Puhou O Heretaunga

STAFF DATABASE
Date:
……………………………………….…………………

Surname:
……………………………………….…………………
Christian Name:
……………………………………….…………………
Preferred Name:  ……………….…………………
Address:
……………………………………….…………………
Home Phone:  ……….………………………………


……………………………………….…………………
Cellphone:  ……………………………………………


……………………………………….…………………
Post code:  …………………………………………….
Emergency Contact Person:
……………………………………….…………………………………………………………………………………….
Relationship:
……………………………………….…………………
Address:
……………………………………….………………………………………………………….………………………


……………………………………….………………………………………………………….………………………

Home Phone:
……………………………………….…………………
Cellphone:  …………………………………………
Qualifications:
……………………………………….………………………………………………………….……………………
Date of ECE Diploma/Degree:
……………………………………….…………………
Degrees/Diplomas Completed:
……………………………………….…………………
Other Qualifications:
……………………………………….…………………
Registration Number:
……………………………………….…………………
First Aid Certificate Expiry Date:
……………………………………….…………………
TEACHING SERVICE
Position
Association
From (mth/yr to mth/yr)
……………………………………………..
…………………………………………………..
…………………………………………………………….

……………………………………………..
…………………………………………………..
…………………………………………………………….

……………………………………………..
…………………………………………………..
…………………………………………………………….

……………………………………………..
…………………………………………………..
…………………………………………………………….
Current Employment:
……………………………………………………………
Position:
……………………………………………………………
Date of Employment:
……………………………………………………………
Employment Agreement Designation:
Individual  (
Collective (NZEI)  (
CONFIDENTIAL
The following information is required for the Association Equal Employment Opportunities (EEO) Database.  Any information volunteered will be kept confidential to the Association EEO person and used only for the Statistics database.
1.  ETHNIC ORIGIN – Tick one or two boxes from the list below:

· New Zealand European/Pākehā
· New Zealand Maori- if you wish to identify your iwi please do so …………………………………………
· Samoan

· Cook Island Maori
· Tongan
· Chinese

· Indian

· Tokelauan


· Fijian  
· Niuean

· Other European (e.g. British, Australian, Scottish, Dutch):  Please state:  ………………………………………….

· Other ethnic group (e.g. Vietnamese, Kenyan):  Please state:  ………………………………………………………….
2.  DISABILITY/DISABILITIES:  It is important that you complete this section, no matter how small the disability.
a.  Do you live with the effects of injury, long term illness or disability/disabilities?        YES  (        NO  (
b.  Does your disability/injury/illness affect your:  (tick all that apply):

· Movement

· Vision

· Respiration/breathing

· Speech

· Concentration

· Hearing

· Emotional and mental health

· Other: (please specify) ……………………………..…………………………………..

c.  Do you need any technical aids or equipment or adaptations to your workplace, to make your work easier or to increase your work performance?

YES  (        NO  (
If yes, please provide more information:
……………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………….
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