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	CONSULTANT
	

	DATE:
	



	Total Number of Educators under you:
	

	Current Consultancy Hours per week:
	

	Proposed consultancy hours per week:
	



CURRENT EDUCATORS INFORMATION
	#
	Current Educators Names
	Number of days operating per week
	Confirmed
Number of children in care per day
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NEW EDUCATORS COMING ON INFORMATION

	#
	NEW Educators Names
	Proposed Start Date
	Number of days operating per week
	Number of children in care per day
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