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	           Building Futures Care
Coordinator Induction Handbook



	Educator Information

	First Name	

	Last Name	

	D.O.B
	

	Address
	

	Email
	

	Phone
	
	Mobile
	

	ABN #
	
	Proda RA #
	

	Blue Card #
	
	Exp Date
	

	Qualification
	
	

	Drivers License
	
	




	Referees x 2



	Name
	
	Relationship
	
	Phone #
	

	Name
	
	Relationship
	
	Phone #
	

	Notes
	
	

	
	

	
	

	
	




	Bank Details



	Account Name
	
	BSB
	

	Account Number
	
	Branch
	




	Emergency Contact (Must be over 18 years old and contactable (i.e not someone who lives overseas)

	
Contact Name
	

	Relationship 
	

	Mobile
	

	Other (work)
	





	Blue Card Adult Occupants / visitors (18 and over)



	Name
	
	D.O.B
	
	BC #
	
	Exp
	

	Name
	
	D.O.B
	
	BC #
	
	Exp
	

	Name
	
	D.O.B
	
	BC #
	
	Exp
	

	Name
	
	D.O.B
	
	BC #
	
	Exp
	





	Household occupants (under 18 years of age)
Note: If any child living in the educators household turns 18, they will need to apply for a blue card and wait until it is issued before being present during FDC hours



	Name
	
	
	D.O.B
	
	Age
	

	Name
	
	
	D.O.B
	
	Age
	

	Name
	
	
	D.O.B
	
	Age
	

	Name
	
	
	D.O.B
	
	Age
	














	Harmony Profile



			Police Check
	Y ☐   N  ☐
	 Date
	




		Harmony Profile
	Y ☐   N  ☐
	 Date
	




		Service Registration
	Y ☐   N  ☐
	 Date
	






	



	Compliance Documents (emailed)



	First Aid (Full) 
	Y ☐   N  ☐
	Exp Date
	

	Asthma /Anaphylaxis
	Y ☐   N  ☐
	Exp Date
	

	CPR
	Y ☐   N  ☐
	Exp Date
	

	Safe Sleep
	Y ☐   N  ☐
	Exp Date
	

	I’M Alert (Food)
	Y ☐   N  ☐
	Exp Date
	

	Fire Training
	Y ☐   N  ☐
	Exp Date
	

	Gekko (Gvt)
	Y ☐   N  ☐
	Exp Date
	

	Child Protection
	Y ☐   N  ☐
	Exp Date
	



	Notes
	

	

	





	Pets 




	Pet 1
	
	Name
	
	Age
	
	


y
	Pet 2
	
	Name
	
	Age
	
	
	



	Pet 3
	
	Name
	
	Age
	




	Notes
	

	






	FDC Residence (if renting) 



	Real Estate
	
	Phone #
	

	Approval Letter
	Y ☐   N  ☐
	 Date
	



	Notes
	

	

	





	Large Bodies of Water



		Pool    ☐    Water Feature    ☐    Dam    ☐    Pond    ☐



	





	Devices to be authorized and Registered (work related only)



	Device 1
	Model Name
	
	Model #
	

	Device 2
	Model Name
	
	Model #
	









	











	Transporting (If planning to transport children during operation)



Vehicle Documentation Requirements
	Drivers License #
	
	Y   ☐ N  ☐
	Expiry
	

	Car Insurance
	
	Y   ☐ N  ☐
	Expiry
	

	Car Service History
	
	Y   ☐ N  ☐
	Expiry
	

	Vehicle Inspection
	
	Y   ☐ N  ☐
	Expiry
	



Vehicle Details
	Make
	
	Model
	
	Rego
	
	Exp
	



	Car Restraint Check
	Date
	
	Expiry
	



	Notes
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