
 

Name:  Age: 
 

 

Email:  Phone:  
 

 

I have done physie at Redcliffe City Physie for 2 or 
more years (Circle) 

Yes  No  

I am 10 years old or older (Circle) Yes  No  

If over 18, I have a Blue Card or working with 
Children’s Check (Circle) 

Yes  No  

 

1. Why are you interested in applying to be a Class Helper at Redcliffe City Physie?  

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

2. What do you feel are the qualities of a good Class Helper? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

 



 

3. Describe three times you have been a good role model.   

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

4. Please list any experience working with young children (eg. Babysitting, peer mentor at school 

etc) 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

5. Describe what makes you a good leader? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

6. List your physie achievements.  

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

 



 

7. Please indicate below which classes you would like to volunteer in – circle all that may apply. 
Please note, this is an indication of your interest only and we may not be able to accommodate all requests. 

  Monday Wednesday Saturday 

4-6 years 4:45pm – 5:30pm  9:00 – 9:45am 

7-8 years  4:45pm – 5:30pm 10:15am – 11:00am 

9-10 years 5:30pm – 6:15pm 
 

 
 

 

5:30pm – 6:30pm 
 

 

11-12 years 6:15pm – 7:00pm  

13-1st year seniors 7:00pm – 7:30pm 7:00pm – 7:45pm  

Ladies  7:30pm – 8:15pm 7:45pm – 8:45pm 8:00am – 9:00am 

Junior Stretch   9:45am – 10:15am 

Senior Stretch  6:30pm – 7:00pm  

 

If selected to be a Class Helper at Redcliffe City Physie, I ________________________________ 

(insert your name) am prepared to commit myself to the classes I am allocated by maintaining 

excellent attendance, punctuality, correct uniform and abide by the Class Helper Guidelines. I 

agree to follow the Code of Conduct for Class Helpers and to the best of my ability, follow the 

duties and responsibilities of a Class Helper.   

Signature: _____________________________ 

Date: _________________________________ 

 

If under 18, please ensure that a parent/guardian also agrees to and understands the 

commitment of a class teacher and signs below accordingly.  

Name: _______________________________ 

Signature: ____________________________ 

Date: _________________________________ 

 

No applications will be reviewed without a parent/guardian signing off.  


