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TEACHER REGISTRATION FORM
PERSONAL INFORMATION
NAME 


CONTACT DETAILS 
OR


POSTAL ADDRESS 


EMAIL ADDRESS


TEACHING EXPERIENCE 


POSITION SORT        Teacher      

DAYS AVAILABLE (PLEASE CIRCLE)           MON    TUE    WED   THUR    FRI
TEACHING PREFERENCE (PLEASE TICK PREFERENCES)


K – 3


4 – 7 


8 – 12 

OWN TRANSPORT 

YES


NO
  (Please indicate the approx distance you are prepared to travel …………………..)
EDUCATION DEPARTMENT ID NUMBER 


WACOT REGISTRATION NUMBER


SIGHTED BY & SIGNED 


TERMS & CONDITIONS (PLEASE INSERT FULL NAME BELOW)
I 
HAVE READ AND UNDERSTAND THE TERMS & CONDITIONS OF EMPLOYMENT WITH BETTA STAFF.
APPLICANT SIGNATURE

DATED 


OFFICE USE ONLY

AUTHORISING PERSONS SIGNATURE

Postal Address – 7 Carob Tree Place, Lesmurdie. 6076. W.A.

Email glen@bettastaff.com               Website:  http://bettastaff.com 
Educational Relief Staff


P 9291 4980


F 9291 9090


M 0413 393 667




















