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Section 1 – Organisation details 

Please refer to the Application Guide for information when completing this form.  All fields are mandatory.
1.1 
Name of Organisation (legal entity)

	     


1.2
Type of legal entity – Please indicate which of the following categories applies to the 
organisation
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Please provide evidence of the structure of the legal entity (eg trust deed, certificate of incorporation, evidence of election of board members etc) 
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	Trust
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	Incorporated association
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	Cooperative association
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	Corporation (If so please identify type)
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	Proprietary Limited company
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	Company Limited by share(s)
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	Company Limited by guarantee
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	Bodies corporate constituted by an Act of Parliament (If so please identify type)
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	Tertiary Institution
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	Church Organisation
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	School Organisation
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	Government Entities 
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	State Government 
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	Local Government 
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	Other (If so please identify type)
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	Sole Trader
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	Partnership


1.3 
How would you classify the organisation? 
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	Private for profit
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	Not for Profit
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	Non-State School
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	Government Entity
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	Other (please specify):
	     


1.4 Australian Business Number (ABN)
	ABN
	     


1.5 
Australian Company Number (ACN) if applicable
	ACN
	     


1.6 Contact Details (Legal Entity)
	Address – Organisation (legal entity)

	Physical Address
	     

	Postal Address
	     


1.7 Organisation’s Authorised Person

Note: This is the person that is authorised to enter into a legal contract on behalf of the organisation.
	Authorised Person 

	Title
	     
	Surname
	     

	Given name(s)
	     

	Position
	     

	Phone
	     
	Fax
	     

	Mobile
	     

	Email
	     


1.8 Organisation’s Contact Person
Note: This is the person at the organisation who will be contacted by the Department if further information about the long day care service is required
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	As above


	Contact Person 

	Title
	     
	Surname
	     

	Given name(s)
	     

	Position
	     

	Phone
	     
	Fax
	     

	Mobile
	     

	Email
	     


1.9 
Application  Status


Is the organisation
	[image: image24.wmf]
	Applying for kindergarten program provider approval for the first time; or
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	Currently under a service agreement as a kindergarten program provider for another long day care service; or 
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	Applying for kindergarten program provider approval at a service location for which funding was previously provisionally approved.
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	Or; has the organisation previously applied for kindergarten program provider approval but was unsuccessful


1.10 Does your organisation engage a management company to undertake the day to day administration/management of the service?
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	Yes
	[image: image29.wmf]
	No


If yes, provide details  

	Name of Management Company
	     


Section 2A – Service Details 

If an organisation is seeking kindergarten funding under the QKFS for more than one long day care service, Section 2 of the application must be completed and submitted for each service. 

2.1 Service Name

	     


2.2
Service Address

	Address – long day care service 

	Physical Address
	     

	Postal Address
	     


2.3
Service Contact Person

Note: This is the person at the service that will be contacted by the Department if further information is required about the kindergarten program. 

	Service Contact Person

	Title
	     
	Surname
	     

	Given name(s)
	     

	Position
	     

	Phone
	     
	Fax
	     

	Mobile
	     

	Email
	     


2.4
On what date will/did the kindergarten program commence at this service delivery site?

	     


2.5
Has this service delivery site been previously funded?
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	Yes
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	No


If yes, please provide the previous organisation’s name:

	     


Enrolment Information

2.6
How many kindergarten age children are predicted to participate in your approved 
kindergarten program in the current year?  

	     


2.7
How many of the children predicted to participate in the kindergarten program in the 
current  year have parents or carers who hold a current Health Care Card or an approved 
pensioner concession card with an automatic health care card entitlement:

	     


2.8
How many children predicted to participate in the kindergarten program in the current 
year would identify as:

	Children from Aboriginal or Torres Strait Islander background
	     

	Children from culturally and linguistically diverse background including Australian South Sea Islander
	     


Section 2B – Eligibility Requirements
For the application to be deemed complete you must attach the required documentation or complete the information below to confirm your service’s eligibility to participate in the QKFS.

Eligibility 1 – Queensland Licence for a Centre Based Service      or


Service Approval under the Education and Care Services National Law (Queensland) 2011.
2.9 Please provide the following information regarding either the Licence for a Centre Based Service or the Service Approval for this service: 
	Licence Number 
	     

	Name of Licensed Service
	      

	Licence Date 
	     


or
	Service Approval Number 
	     

	Name of Approved Service
	      

	Date Service Approval was Granted
	     


2.10
Eligibility 2 –
Child Care Benefit

Commonwealth Child Care Benefit (CCB).  Please provide your CCB Approval ID: (found on the Certificate of Approval) 

2.11
Eligibility 3 – 
Insurance


Please provide evidence (usually a certificate of currency) that the organisation holds 
current public liability insurance for this service address of at least $10 million. 

2.12
Eligibility 4 – Kindergarten Program

Please use the following form to record the operating or proposed operating days, and 
times the program will be delivered and the kindergarten teacher for each group and the 
teachers QKFS unique identifying number.  Please note that this number is NOT the 
Queensland College of Teacher registration number.


If the service operates on weekends please also include this information.
2.13
Eligibility 5 – Kindergarten Teacher 


Your service must employ an appropriately qualified early childhood teacher who is 
recognised by the Department of Education and Training as eligible to deliver an 
approved kindergarten program under the QKFS.




Note: Please provide evidence of the teacher start date eg payslip or employment contract.         

Any teacher who does not hold teacher recognition under the QKFS will need to apply for recognition to ensure their qualifications meet the criteria.  The application form for teacher recognition is located at: 

http://deta.qld.gov.au/earlychildhood/workforce/action-plan/join-workforce/kindy-teacher-recog.html   
2.14

Eligibility 6 – Fee Structure


Detail the proposed program fee structure: 

	Fees
	Cost to parents per day

	Proposed Kindergarten Program
	     

	Current long day care
	     


Eligibility 4 - Kindergarten Program
Using the template below, outline the operating or the proposed operating time, days of delivery and the QKFS recognised kindergarten teacher of the kindergarten program for each kindergarten group your service is delivering/proposing to deliver.
	Group 
	Group Name
	Teacher Name
	Teacher RecognitionQKFS No.
	Program Delivery Status
	
	Mon
	Tue 
	Wed
	Thu 
	Fri 
	Total (hrs/wk)

	Example
Group

	Wombats
	Mary Jones
	QKFS: 001 
	Commenced
	Start


	7.30
	7.30
	
	7.30
	7.30
	36.5

	
	
	
	
	
	Finish

	4.00
	4.00
	
	4.00
	4.00
	

	
	
	
	
	
	Start


	
	
	
	
	
	

	
	
	
	
	
	Finish

	
	
	
	
	
	

	
	
	
	
	
	Start

	
	
	
	
	
	

	
	
	
	
	
	Finish

	
	
	
	
	
	

	
	
	
	
	
	Start

	
	
	
	
	
	

	
	
	
	
	
	Finish

	
	
	
	
	
	


Section 3 – Declaration by Authorised Person 

This declaration cannot be completed electronically.

Please print the declaration and complete using a blue or black pen

This declaration must be completed by the person authorised by the entity applying for QKFS funding.  The declaration is made as a formal undertaking to the Department of Education and Training (the Department).

I understand that an organisation successful in obtaining funding through the QKFS will be required to:

· enter into and comply with the requirements and conditions of a Service Agreement; 

· adhere at all times to the requirements and conditions detailed in the Queensland Kindergarten Funding Scheme Guidelines for long day care services; and
· maintain the status of all services as approved Kindergarten Program Provider in accordance with the Queensland Kindergarten Funding Scheme Guidelines for long day care services.
I declare that:

· I am authorised by the organisation to submit this application.

· The information provided in the application is accurate and that the Department will be notified of any changes to any information provided as part of the application within 7 business days.

I, [Full Name]   ……………………………………………………………………………………………………, 
the [Position] ………................................................................................................................................. 

of  [Organisation]…………………………………..……………………………………………………………, declare that the information provided in this Application is, to the best of my knowledge, true and correct.

	Signature of Authorised Person
	

	Date
	     


Declaration witnessed by:

	Signature 
	

	Name (please print)
	

	Date
	





ID:
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