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My Place Family Day Care 

Bank Deduction/Payment 

Authority 

Educator’s Name: ......................................................... (Please print) 

 

ABN: ………………………………………..………. 

 

Please arrange for all monies due to me to be paid to my bank account. 

 

Account Details 

 

ACCOUNT NAME: …………………………………………………………………… 

 

BSB CODE: ……………………..ACCOUNT NO: ………………………………… 

 

BANK NAME: ………………………………………………………………………….. 

 

BRANCH: ………………………………………………………………………………………… 

 

Signature: ……………………………………………………… Date: …………………….. 

 
 

Family Day Care by its nature is an industry whereby regular income cannot be guaranteed. 

Some reasons for this are: 

☐ A family may cease care and the service is unable to fill the vacancy 

☐ There are no families on the waiting list at the time a vacancy arises 

☐ Parents may not wish to travel to a certain suburb 

☐ Educators are unable to accommodate a school/preschool run 

☐ There are not enough car seats available in Educator’s car 

☐ Parents may be on roster - different hours/days each week and a full time vacancy needs to be 

kept for them 

☐ Parents may be on-call and a full time vacancy needs to be kept for them 

☐ Parents’ personal preferences/ Educator’s personal preferences 

☐ No provision for Educator’s holiday or sick pay 

☐ Educator’s Fee Schedule may not suit a family’s situation. 

 
 

I am aware that there are many reasons why Family Day Care income may not be regular and 

I understand that when I am registered as a Family Day Care Educator, that my income 

cannot be guaranteed. 

I am aware that the day my payments are received from Inala Community House may vary 

due to unforeseen circumstances. 

 
 

Signature: …………………………………………………….. Date: …………………….. 
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