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Centre-based Supervisor Details

Pre-Service Teacher: ____________________________   ID # __________

Unit: EDE325                                                                   Study Period:  SP2 or SP4 (please circle)

Centre-based Supervisor Details

Name:  ________________________________________________________________

Staff Email Address: ______________________________________________________

Contact Number: _____________________________________________

Qualifications: _______________________________________

Early Learning Centre Details

Name:
_________________________________________________________

Address:
_________________________________________________________


_________________________________      Post Code_____________

Phone: _____________________ Fax: _____________________


Centre Email:
_______________________________________________

Centre ABN: ________________________________________________

Director/Co-ordinator: _____________________________________________

I agree to act as Centre-based Supervisor for _________________________________ . I have read the Guidelines for Professional Experience provided to me by the Pre-service Teacher and consent to them.  
Signed: ______________________________________________    Date: __________________ 
Signed (Director/Co-ordinator): ________________________________ Date: __________________
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