
 

 

PYJAMA ANGEL APPLICATION  

  
 
 
Prefix_________________Surname______________________________________________________ 
 
 
Given Names _______________________________________________________________________ 
 
 
Address ___________________________________________________________________________ 
 
 
Suburb___________________________________________________________Postcode__________
   
 
Contact Home__________________Work__________________Mobile ________________________ 
 
 
Email______________________________________________________________________________ 
 
 
Date of Birth______________Place of Birth________________________________________________ 
 
 
Nationality__________________________________________________________________________ 
 

 
  
 
Occupation_____________________________Position_____________________________________ 
 
 
Company __________________________________________________________________________    
 
 
Education __________________________________________________________________________ 
 
    
Languages Spoken___________________________________________________________________ 
 

 
 
How do you know about The Pyjama Foundation____________________________________________ 
 
 
__________________________________________________________________________________ 
  
 
Why do you want to be a Pyjama Angel___________________________________________________ 
 
 
__________________________________________________________________________________ 
 
 
Interests____________________________________________________________________________ 



 

 

 
 
 
 

PJA2

 
Do you have a Blue Card      �Yes  �No 
If yes provide details (For example, when did you obtain your Blue Card, why do you have one etc)  
 
  

 
 

  

Do you currently have contact with children    �Yes  �No 
If yes provide details (eg do you have young children, grandchildren you spend time with or coach a sports team) 

 

Have you or anyone you live with been charged/ convicted of a crime �Yes  �No  
If yes provide details 
    

Have you ever been reported to the Child Safety Department?  �Yes  �No 
 
 

Have you ever been involved in domestic violence?   �Yes  �No 

 
__________________________________________________________________________________  
Please provide the contact details of two referees – One professional and one personal referee (they need to 
have known you for longer than 2 years and preferably seen you interacting with children). 

 
Name   

 
 
Telephone Number  

 
 
Name   

 
 

Telephone Number   

 
 
 
Signature___________________________________________Date____________________________  
 

 
Staff Only  Type and details of photo of photo identification provided by applicant  
 
Driver’s Licence No_____________________________ Passport  No_____________________________________   
 
18+ Card _____________________________________Seniors Card_____________________________________ 
 
Suburbs Preferred_____________________________________________________Transport Mode____________ 
 
Other_________________________________________Processed by Name___________________Date________ 


