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CACHE Registration Form

Personal Details 

Title:   Dr.   Mr.   Mrs.   Ms.   Miss 

Name: ------------------------------------------------------------------------------------------------------ 

Address: ---------------------------------------------------------------------------------------------------- 

Mobile phone: --------------------------------------------------------------------------------------------- 

Email address: -------------------------------------------------------------------------------------------- 

Date of birth (DD/MM/YY): ----------------------------------------------------------------------------- 

Program Selection: 

● CACHE Level 3: Diploma for the Early Years Workforce (Early Years

Educator)

● CACHE Level 5: Diploma in Leadership for Health and Social Care and

Children and Young People’s Service

Education: 

Last Academic Degree Received: 

● High School

● Bachelor Degree

● Masters Degree

● Ph. D. Degree

● Other:
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Higher Education Institution:--------------------------------------------------------------------------- 

Date of joining :-------------------------------- Date of Graduation: -------------------------------

Certification & Qualification: 
Prior Qualifications Obtained

● Montessori

● CACHE

● Childcare Degree

● other relevant qualifications
Name of Qualification:----------------------------------------------------------------------------------- 

Date of Registration:----------------------------- Date of Graduation:----------------------------- 

Name of Qualification:----------------------------------------------------------------------------------- 

Date of Registration:----------------------------- Date of Graduation:----------------------------- 

Work Experience: 

Years of teaching experience: 
● No Experience

● 1 to 3 years

● 4 to 7 years

● 8 to 10 years

● More than 10 years

Years of Experience in a Managerial or Supervisory Role, if applicable 

● No Experience

● 1 to 3 years

● 4 to 7 years

● 8 to 10 years

● More than 10 years
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Employer: -------------------------------------------------------------------------------------------------- 

Date of Joining: ------------------------------------------------------------------------------------------- 

Last date of employment:------------------------------------------------------------------------------- 

Position:----------------------------------------------------------------------------------------------------- 

Reference Name & Contact:--------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------------- 

Employer: -------------------------------------------------------------------------------------------------- 

Date of Joining: ------------------------------------------------------------------------------------------- 

Last date of employment:------------------------------------------------------------------------------- 

Position:----------------------------------------------------------------------------------------------------- 

Reference Name & Contact:--------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------------- 

English Language Command 

Spoken 

1 2 3 4 5 

Poor Excellent 

Written 

2 3 4 5 1 

Poor Excellent 
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Reasons to join our program? 

Your experience working with children? 

What do you hope to achieve on completion of this course? 
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Conditions for registration: 

1. Please ensure that all sections of this application form have been duly completed

and the complete application is emailed to eduhub@theearlyyearscompany.com or 

returned to our office. 

2. The registration fee is due immediately upon application completion. Paying for

your registration onto the course guarantees you a seat for the course. 

3. Please note: the registration fee is non-refundable and non-transferable.

4. a 5% discount will be provided to learners who opt to pay 100% of the course fee

upfront. 

5. Students can pay either by cash, credit/debit card, or bank transfer.

6. If paying in monthly installments, make sure the installments are paid before due

dates to avoid any awkwardness. 

SIGNATURE OF APPLICANT 

● I hereby agree to all the Rules and Regulations, and any relevant Policies of EduHub

Please sign below to confirm your application EduHub 

Applicant’s Signature:--------------------------------------------------- 

Date:------------------------------------------------------------------------ 
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Application documents checklist: 

To be submitted via email or as hard copy, with the application 

● National ID / Passport Copy

● Updated Resume

● Recent passport sized photograph

● Photocopies of relevant certificates

● English language Proficiency proof

● Email/Letter from Employer (if applicable)

● Registration payment proof

Kindly email the application back to 

eduhub@theearlyyearscompany.com, or hand-it in as a hard copy. 
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