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Relief Educator’s Agreement 
            
  
     
1. I understand that this document constitutes an agreement between the                 

    primary educator and relief educator. 
 
Primary educators name: _____________________________________ 
 
Relief educators name:    _____________________________________ 
 
 
2. For the relief period outlined below, the relief educator will be acting                   
    as an independent contractor. 
     
    Date relief care will take place________________________________ 
     
    Time/s___________________________________________________ 
 
 

3. For the relief period the following arrangements regarding payment                    
    will apply (please select whichever is applicable) 
 

О The relief educator will use the primary educator’s fee schedule during the care 
arrangements. 

 
О The relief educator will use their own fee schedule during the care arrangements. 
 

The fee schedule will be outlined to the families through a placement contract. 
  
 

4. We understand that any dispute relating to payment will be resolved                  

    between the primary educator and the relief educator.                                                                            
 
 

5. We understand that if any items are broken during the relief period                     

    whether these are caused by the relief educator and/or the children: 
 

О The primary educator will be responsible to meet the costs of replacement/repairs 
 
 

О The relief educator will be responsible to meet the costs of replacements/repairs 
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THE POINTS OUTLINED ON THE PREVIOUS PAGE HAVE BEEN DISCUSSED WITH ME 

AND I AGREE TO ABIDE BY ALL CONDITIONS IN THE RELIEF EDUCATOR 
AGREEMENT 

 
 
 

 
 

Relief Educator’s Name:…………………………………………………………………………… 

 

Relief Educator’s Signature:……………………………………………………………………… 

 

Nominated Supervisor, Queanbeyan-Palerang Family Day Care: ….…………………….. 

 

Date: ……………………………………… 

 
 

 
 

************************************************* 
 

 
THE POINTS OUTLINED ON THE PREVIOUS PAGE HAVE BEEN DISCUSSED WITH ME 

AND I AGREE TO ABIDE BY ALL CONDITIONS IN THE RELIEF EDUCATORS 
AGREEMENT 

 
 

 
 

Primary Educator Name: …………………………………………………………………………… 

 

Primary Educator Signature: ……………………………………………………………………… 

 

Nominated Supervisor, Queanbeyan-Palerang Family Day Care: ……..………………….. 

 

Date: ……………………………………… 

 
 

 


