
Everingham Street, Carine, Western Australia, 6020 
Web: www.carinehs.wa.edu.au email: Carine.shs@education.wa.edu.au 

Telephone: 08 6235 7500                       ABN: 73 164 368 927 

CARINE SENIOR HIGH SCHOOL 
 

Seeking Excellence in Education 
 

RELIEF TEACHER INFORMATION FORM 2022 
 
Title: (Mr, Mrs, Ms, Miss) _______________  

Surname: ______________________________   Previous Surname (if changed) ____________________ 

Given Name: _________________________________  Mobile number: ___________________________ 

Home Address: ________________________________________________________________________ 

Email Address:_________________________________________________________________________ 

HRMIS (ID):  E______________________________                CV:   Please attach a copy 

 

Do you have a profile on ClassCover?    YES     NO (if no, please create a profile here) 

Have you applied for Casual Staff Seeker?  YES    NO (if no, please apply here) 

National Security Screening (SCN) _________________________________________________________ 

Teachers Registration Number: _______________________________ Exp: ________________  

Working with Children Number: _______________________________ Exp: ________________  
(Copy must be attached)  

Certificate for Child Protection Online:    YES    NO     

 

COVID-19 Booster complete and uploaded to HRMIS:  

 YES    Date of booster vaccination: ___________________________________________ 

 NO      If no, please upload your Covid-19 digital certificate to HRMIS  

_____________________________________________________________________________________ 

Major Teaching Area:  ___________________________________________________________________ 

    

Minor Teaching Area: _____________________________________ 

   

Academic Qualifications: __________________________________ 

______________________________________________________ 

Teaching Experience: Year Commenced: ___________________ 

Other experience (Subject and Year Levels): _________________________________________________  

_____________________________________________________________________________________  

 

Emergency Contact: 

Contact Surname: ____________________________ Given Name: _______________________________ 

Phone Number: ______________________________ Relationship: _______________________________ 

 

 

Bus Licence:    YES    NO 

Surf Rescue:   YES    NO 

Bronze Medallion:  YES   NO 

 

 

 

http://www.carinehs.wa.edu.au/
https://www.classcover.com.au/teachers/
https://search.jobs.wa.gov.au/page.php?pageID=160&AdvertID=274702&source=other

