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Head Teacher Application Form 
Position:36 Wilson St – Head Teacher  

FTTE:
1.0FTTE  
Fixed Term /Permanent:
Permanent

Association 
Geraldine District Free Kindergarten Association (GDFKA)
Address:




PO Box 82






25 Wilson Street






Geraldine 7930
Telephone:




027 259 7160
Email:




gm.gdfka@xtra.co.nz
Contact:




Helen May






General Manager

Start Date:




February/March 2027 (exact date to be confirmed)
(or as mutually agreed)





Timeline:


· Applications close - 5.00pm Friday 20 November 2026
· Short listing and notified of interview – Week starting 23 November 2026
Kindergarten Head Teacher
Application Form
	1. All applicants must complete this form and provide all other relevant information by the closing date.

2. Attach a cover letter and curriculum vitae (CV) containing any additional information. 

3. This application form and supporting documents will be held by GDFKA
You may access it in accordance with the provisions of the Privacy Act 2020.

If you have any queries, please contact Helen May on 027 259 7160.


	Applicant
	Position

	Full Name: ……………………………………………….
	Teacher Registration No: …………...…………………

	Former Name: ………………………………………….
	Registration Expiry Date:  …………………………….

	Address: ………………………………………………….
	Registration Category: …………………………………

	                      ………………………………………………………
	Current First Aid Certificate: Yes 
    No                                                               

	Phone No: ……………………………………………….            
	Date Issued:  ………………….  (please attach copy)

	Mobile: ….…………….………………………………….
	Ethnicity: ………………………………………………….

	Email: ………………………………………………........
	


	Qualifications

	Early Childhood: …………………………………………….
	Date of Qualification:  ………………………………………….

	Postgraduate: (Teaching related):  ………………….
	Date of Qualification:  ………………………………………….

	Other:  ………………………………………………………….
	Date of Qualification:  ………………………………………….


	Employment History (Start with the most recent position and please indicate whether full time, part time or relieving position).

	Position
	Kindergarten/Centre
	Association/Employer
	From-To (Mth/Year)
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Additional information
Please tick the appropriate boxes:

	Are you a New Zealand citizen?                                                                                                                                                      Yes (  No(
If not, do you have resident status, or                                                                                                                                         Yes  ( No(
A current work permit                                                                                                                                                                          Yes (  No(


	Have you ever had a criminal conviction?                                                                                                                                Yes (  No (
If “Yes” please detail: 



	Have you ever received a police diversion for an offence?                                                                                               Yes (  No (
If “Yes” please detail:



	Have you been convicted of a driving offence which resulted in temporary,  
or permanent loss of licence, or imprisonment?                                                                                                                  Yes (  No (
If “Yes” please detail:



	Are you awaiting sentencing/currently have charges pending?                                                                                     Yes (  No (
If “Yes” please state the nature of the conviction/cases pending:



	Do you have any investigations pending or in process with The Teaching Council of Aotearoa                     Yes (  No (
 If “Yes” please detail:

                 

	Do you have a current driver’s licence?                                                                                                                                     Yes (  No (


Health 
Have you in the past or do you have any disabilities or medical conditions which:                                             Yes (  No (
may prevent or restrict you from performing any aspect of the job for which you are applying.                    Yes (  No (
may require specific accommodation by the employer or other staff to enable you to perform the job.  Yes (  No (
may have an impact on the health and safety of yourself, other employees, the children or parents 
attending the place of work.                                                                                                                                                            Yes (  No (
If yes, please provide details _______________________________________________________
__________________________________________________________________________________      
__________________________________________________________________________________

	Referees’ Reports

Please name and provide contact details below for three people who will support your application as a referee.    

	Referee’s Name
	Referee’s Current Position
	Position or Relationship to referee
	Contact Details

	
	
	
	Phone Number
	Email

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Personal Information Disclosure Authority
I, ___________________________ hereby authorise the collection of personal information from any current or previous employer, training establishment or other agency or individual, for the purpose of determining my suitability for the kindergarten position for which I am applying, without further reference to me.

Please specify below any agency or individual to whom you do not wish an approach to be made in relation to this application:

________________________________________________________________________________

________________________________________________________________________________

N.B. Your authority is required in accordance with the provisions of the Privacy Act 2020
Please note that incorrect or misleading information or the omission of important information may disqualify you from appointment or, if appointed to the position, make you liable for dismissal.

I certify that to the best of my knowledge all information provided in this application is true and correct.

Signature: ________________________________

Date: __________________________________

Applicant’s Name: __________________________           
Position: _______________________________

