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3C Kidz Care (Outside School Hours Care) – Office                                                                                                                 

Factory 11/ 25-35 Narre Warren Cranbourne Road, Narre Warren 3805  

Postal Address: PO Box 2213, Fountain Gate, Vic 3805  

Email: 3ckidzcare@caseycc.org.au  

Website: www.3ckidzcare.com.au  

Phone: (03) 8790 3921  

  

Version 26/1 25/02/2026 

Version 26/2 26/02/2026 

Version 26/3 23/7/2026  

Version 26/4 26/8/2026 

 

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

   

 Please take time to read this Handbook.  

 

 

http://www.3ckidzcare.com.au/
http://www.3ckidzcare.com.au/
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VENUE  LICENSED CAPACITY   

Programs  Students  

Chairo Christian School - Pakenham  

Language Centre  

585 Bald Hill Road  

Pakenham VIC 3810  

Phone: 0417 308 602  

  

  

Before School Care  

After School Care  

Vacation Care 

  

  

75  

75  

  

Chairo Christian School - Drouin  

Foyer  

435 Lardners Track,   

Drouin East VIC 3818  

Phone: 0417 965 380  

  

  

Before School Care  

After School Care  

Vacation Care at Chairo Christian 

School Pakenham 

  

  

75  

75  

  

MECS - Mount Evelyn Christian School  

Gym Classroom  

135-141 York Road  

Montrose VIC 3765  

Phone: 0428 416 275  

  

  

Before School Care 

After School Care  

Vacation Care at Edinburgh Christian 

School 

  

  

  

30  

  

St Andrew’s Christian College  

OSHC Room  

130 Tyner Road  

Wantirna South VIC 3152  

Phone: 0499 440 630  

  

  

Before School Care  

After School Care  

Vacation Care 

  

60  

60  

60  

Edinburgh College 

33-61 Edinburgh Road, 

Lilydale, Victoria, 3140 

Phone: 0428 641 835 

 

Before School Care  

After School Care  

Vacation Care 

 

30 

30 
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  H OURS Of OPERATION   

  

Schools  Programs  Operating Hours  Days  

Chairo Christian School - 

Pakenham  

Before School Care  6.45am - 8.45am  Monday to Friday  

After School Care  3.15pm – 6.30pm  Monday to Friday  

 
Vacation Care 7.00am – 6.00pm 

Monday to Friday except 

public holidays 

        

Chairo Christian School  
- Drouin 

Before School Care  6:30am – 9.00am  Monday to Friday  

After School Care  3.15pm – 6.00pm  Monday to Friday  

    

Mount Evelyn Christian 

School  

Before School Care  6.45am – 8.45am  Monday to Friday  

After School Care  3.15pm – 6.00pm  Monday to Friday  

        

St Andrew’s Christian  

College, Wantirna South  

Before School Care  7.00am - 9.00am  Monday to Friday  

After School Care  3.30pm – 6.30pm  Monday to Friday  

 Vacation Care  7.00am – 6.00pm  
Monday to Friday 

except public holidays 

        

  Edinburgh College 

   Lilydale  

 

Before School Care  7.00 am - 9.00 am Monday to Friday  

After School Care  3.30pm – 6.00pm  Monday to Friday  

 
 Vacation Care  7.00am – 6.00pm  

Monday to Friday 

except public holidays 

 

ALL CENTRES ARE CLOSED ON PUBLIC HOLIDAYS  
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 About 3C Kidz Care of Care   

  

Introduction, Mission Statement and Philosophy of Care   

  

Welcome to 3C Kidz Care!  

  

Mission Statement  
  

Our OSHC Program desire is to create a caring and committed community.  

  

Philosophy of Care  
  

Our philosophy is to work together with parents to help develop within each student the ability and desire to find 

and fulfill the will of God for their lives. The 3C Kidz Care OSHC program offers a unique environment with 

encouragement and opportunities to develop the gifts and talents God has given them. Each child will be 

encouraged to achieve their personal best, to develop Christian Character together with the pursuit of excellence.   

  

VALUES:  
  

Respect for the individual  

  

Love one another warmly as Christians and be eager to show respect for one another. (Romans 12:10 GNT)  

  

Strive for Excellence  

  

Finally, brothers and sisters, whatever is true, whatever is noble, whatever is right, whatever is pure, 

whatever is lovely, whatever is admirable—if anything is excellent or praiseworthy—think about such 

things. (Phil 4:8 NIV)  

  

To Serve as Christ would  

  

For even the Son of Man did not come to be served, but to serve, and to give his life as a ransom for many.” 

(Mk 10:45)  

  

Beliefs  
  

We believe:  

• That all children regardless of race, religion, culture, colour, creed, sex, or abilities have the right to good 

quality child care within a homely, safe, caring, comfortable environment.   

• In liaising with parents, in order to provide all children in care with a safe, healthy, stimulating, nurturing and 

educational environment, appropriate to the individual development levels and needs of the children.  

• In encouraging appropriate behaviour through positive guidance by instilling children with the confidence to 

accept responsibility for their own actions. With inappropriate behaviour being guided in a way that shows 

respect for the individual, whilst encouraging self-discipline and respect for others.  

• In encouraging non-sexist, non-racist and non-violent attitudes of all staff, students, parents, children and 

volunteers.  

• In creating an environment that promotes the development of trust, self-confidence, self-expression, 

acceptance and respect for others rights and needs.  
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• In creating an environment that promotes growth of independence, initiative, co-operation, self-control, self-

respect and choice in decision making.  

• In encouraging and supporting the professional growth of all staff by providing opportunities for staff 

development to meet the needs of the individual and the service and investing in professional development 

for staff that will be of benefit to the staff and service for years to come.  

• In employing experienced staff, professionally trained and dedicated to sharing experiences and learning 

opportunities with each child.  

  

We aim to:  

• Provide families in our community with affordable childcare.  

• Regularly evaluate the services to meet the children’s and community’s needs.  

• Work within the United Nations Rights of the Child.   

• Work within the Australian Early Childhood Association Code of Ethics.   

• Work within the National Quality Framework (NQF).  

• Enhance each child’s strengths, abilities and self-esteem through knowledge and the understanding of God.  

• Provide a homely atmosphere where children assist with everyday happenings with staff supervision, i.e., 

cleaning up after self, open discussions of God & topics the children wish to discuss, assisting others with 

school problems, cooking & experiments.  

• Provide a secure, safe environment with healthy relationships and interactions between all who are involved 

in the OSHC program.  

• Provide quality care for all who use this service by acknowledging the uniqueness and potential of each child 

and by acknowledging God.  

• Provide an environment that nurtures each child’s sense of being, belonging, becoming, self-esteem, 

acceptance, freedom and trust with peers and carers alike.  

• Ensure that staff, students, volunteers and children communicate with respect to one another and in no way 

degrade, endanger, exploit, intimidate or harm a child’s psychological or physical state.  

• Treat each child as an individual and a member of the group.  

• Encourage each child to develop at their pace to reach their potential in social and emotional, physical, 

intellectual and spiritual development.  

• Incorporate differing cultural aspects to develop greater awareness, understanding, respect and belonging 

for those among us.  

  

Having effective open communication between staff, children and parents enables successful planning as to achieve 

the points above.  

 

               

 About The Program  

  

3C Kidz Care operates an Outside School Hours Care Program which covers Before School Care, After School Care, 

Pupil Free Days and Vacation Care programs.  

  

The program is licensed by the Department of Education. Users of the program may be eligible for Childcare 

Assistance; applications can be made through Centrelink (phone 13 61 50).  

  

It is vital that all relevant information is completed correctly on the enrolment as this will help 3C Kidz Care to 

provide the best possible care for your child/ren. Children will not be able to attend the program without a 

completed enrolment. Please ensure that all emergency contacts are aware that they may be contacted in 

the case of an emergency.   A minimum of 2 emergency contacts are required for the enrolment. 
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Priority of Access    

  

 Sometimes, there may be a waiting list for childcare services and to ensure the system is fair, the Australian 

Government has “Priority of Access Guidelines” for allocating places in these circumstances. The guidelines only apply 

to Child Care Benefit approved childcare.  They are used when there is a waiting list for a childcare service or when a 

number of parents are applying for a limited number of vacant places.  

Every Child Care Benefit approved childcare service has to abide by the guidelines and inform you about them when 

you enrol your child into care.  

Priorities  

• First Priority: a child at risk of serious abuse or neglect  

• Second Priority: a child of a single parent who satisfies, or of parents who both satisfy, the work/training/study 

test under Section 14 of the 'A New Tax System (Family Assistance) Act 1999'  

• Third Priority: any other child.  

  

Within these main categories priority should also be given to the following children:  

  

• children in Aboriginal and Torres Strait Islander families   

• children in families which include a disabled person  

• children in families from a non-English speaking background    

•        children in socially isolated families  

• children of single parents.  

  

A childcare service may require a Priority 3 child to vacate a place to make room for a child with a higher priority.  

They can only do so if you:  

  

• are notified when your child first entered care that your service follows this policy  

• are given at least 14 days-notice of the need for your child to vacate.  

  

Outside School Hours Care  

Outside School Hours Care is primarily for primary school children and children attending 4 year old kinder. A service 

may ask a child not yet in school to leave care if a child who is in school applies for a place.  

Employer sponsored places  

If a childcare service is funded by an employer for their employees’ children, it can give priority to those children.  

  

Enrolment Procedure    

  

Initial enrolment into 3C Kidz Care program be completed online by a parent/s or guardian/s with the software 

program Kidsoft. A non-refundable enrolment fee of $30 applies for 1st year enrolment then $15 per year thereafter. 

. This will be processed when enrolment forms are submitted. A child may only attend the program once written 

confirmation of enrolment has been issued.  Enrolments may take up to a week to process, please add an extra 

week if your child has asthma, allergies or has a development delay or disability.  This will allow sufficient time for a 

“Risk Minimisation Plan and Communication Plan” to be developed.  

  

Re-enrolments for the following year will be taken from September. All families must re-enrol in the program if they 

wish to secure a place for their child/ren and a non-refundable re-enrolment fee of $15 must be paid before any 

child can attend the program. Places will be allocated based on the priority guideline.  
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Enrolment is completed fully online. If you are having difficulty, please call one of our friendly Administration Team 

on 87903921 and they will assist you.   

3C Kidz Care requires updated enrolment to be completed each year.   

Children cannot attend care until the enrolment has been completed, and you have received a ‘Confirmation of 

Enrolment’ email from 3C Kidz Care Admin team.  

If a child has a medical condition such as Anaphylaxis, Asthma then an in-date medication form and signed by the 

doctor medical plan MUST be uploaded to the child’s profile. The program does not have access to the school’s sick bay 

to obtain your child’s medication. 

 

Please ensure the following have been done:  

• All sections are completed. Enrolment will be held up if sections are not completed correctly 

• Emergency contacts are notified and reliable.  A minimum of 2 emergency contacts must be provided for 

enrolment.  These must be contacts other than the parents.  

• Designate who is to pick up your child/ren, please provide a minimum of 2 contacts.  These are referred to 

as “Authorised Nominees” on the enrolment.  

• All medical and behavioural information is completed including doctor’s name and contact number.  

• Copies of immunisation certificates MUST be uploaded.  

• If your child/ren have asthma or are at risk of anaphylaxis a colour Action Plan from your doctor must be 

uploaded. A colour copy is required so staff can immediately recognise the plan at a distance when printed 

• Any changes to contact numbers and addresses, including emergency contacts is to be updated in the parent 

portal.  

• Any custody/court orders will also be required to be uploaded with the enrolment.  

  

Once our maximum number for each service (on any given day) has been reached, any enrolments above this number 

will be placed on a waiting list.  If a place becomes available, the Administration Team will contact the relevant family 

and inform them of the available place.    

The enrolment must be completed prior to your child’s attendance at the program and a “Confirmation of Enrolment” 

email has been received by the CRN parent or carer. It is the parent’s responsibility that all the information is correct 

as this ensures that the best care can be provided to your child/ren. Information should be updated as soon as 

information has changed so your child’s safety is not in jeopardy.   Changes to details can be done directly on the 

parent portal. 

  

Written notice via email is required to change a permanent booking for the program.   

3C Kidz Care requires at least one weeks’ notice when families are reducing or cancelling their care.  If one weeks’ 

notice is not given, families will be charged for the one week of care. It is very important that you advise the staff if 

your child/children will be attending in the one week notice period.  If you wish to increase the number of days 

required please update this on the parent portal. If a session is full then you will be placed on a waitlist. Contact the 

office if you require care urgently. 

 

            

 Booking Procedures  

  

Children can be booked into care as permanent or casual users.  

  

Permanent bookings: means your child/ren has/have set days of attendance as recorded by you on the enrolment, 

in order to secure a permanent booking, you are required to update the request on the initial enrolment. Once it is 

confirmed you will receive an email from the admin team at 3Ckidzcare admin office.  
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Permanent bookings incur a session charge even when your child is absent from care for any reason, in order to 

ensure their place is held. If your child is having a long absence (e.g. holiday or prolonged sickness) continuing to pay 

the fees ensures your place is held. Usual charges apply on public holidays that fall on school days. If you cancel a 

permanent booking, that place is available to someone else as a permanent or casual.  

  

Casual bookings: refer to anyone who requires care at short notice or on an irregular basis. If you do not make a 

permanent booking when you enrol, the Administration Team will assume that your child requires casual care. Casual 

places are subject to availability.    

  

Waiting list: if there are no available vacancies your child will be put on a waiting list in case a child is absent or leaves 

the service. As soon as we are advised of a vacancy, we will notify you.  

  

Signing In & Out – Digital Sign in/out    
 

• ALL CHILDREN must be signed in/out of 3C Kidz Care program by their parent or guardian or an authorised 

person as per their enrolment details. DO NOT give your details to anyone else to sign your child in or out. 

• A staff member will record the time your child/ren leaves Before School Care and/or arrives for After School 

Care in the afternoon. Parents or guardians are required to log in via the Ipad and sign their child in/out of 

care.  

• Children will not be allowed to leave the program unless they are with a nominated person. Children will not 

be allowed to leave alone.  

• If staff suspect that a nominated pick-up person is under the influence of a substance i.e., drugs or alcohol, 

be advised staff will not release the child or allow them to leave the premises. If the person(s) becomes 

violent the police will be called and a report will be filed at the centre and possibly with the police.  

• If you need an unauthorised person to collect your child/ren you are required to send an email to give 

authority for this person to collect your child/ren. If you need to notify us by phone, the call must be followed 

by written confirmation as soon as practicable such as a text message. A phone call only allows this person 

to pick your child/ren up on that particular day. If you wish this person to be added to your contacts list you 

must update the details on the parent portal. If a person is picking up your child/ren following a phone call, 

they must show their ID (driver’s licence) at the centre before the child/ren will be released to their care. 

The ID will be noted for future reference.  

  

It is a requirement to mark your child/ren as absent on the parent portal  if they are not attending a nominated day 

of care as this allows children on the waiting list or casual users to attend.   

  

Attendance days are generated from your child’s enrolment or parents can update attendances through the parent 

portal.   If your child requires casual care you need to update your days of attendance on the parent portal.  If the 

session is at capacity then you should ring the office to see if there is a chance for your child to attend.   

  

OSHC staff are not responsible for children until they have been signed in on the daily roll.  

  

 Collection Procedure   

  

• At Chairo Pakenham, children will meet at the Language Centre to be signed in.  

• At Chairo Drouin, children will meet in the Heritage Hall Foyer to be signed in.   

• At MECS - Mount Evelyn, children will walk to the Gym Classroom to be signed in.  

• At St. Andrew’s students are asked to meet 3C Kidz Care staff at the OSHC Room. Children will have their name 

 marked off the roll before heading inside to the rest of the group.  

• At Edinburgh, children will walk to the Primary Multi-purpose Hall 
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Fees & Fee Structure    

  

 Our program operates on a not-for-profit basis. Surplus will be expended on equipment & resources for the children’s 

programs, minor upgrades, service improvements, and supporting those in need, as specified by the Committee of 

Management.  

  

Fees are subject to change to cover the cost of the program. Fees are charged per session and are calculated in the 

following week to ascertain the previous week’s payable fees.   

  

Fees are payable weekly.  

Payments are processed through “Zenith Payments” known as “ChildCare EasyPay” or “Kidsoft 3cKidz Care” so it is 

important to provide accurate bank account details when enrolling your child/ren with 3C Kidz Care.  Your payments 

will be debited from your nominated bank account or credit card. The payments will appear on your account as 

“Receipt Kidsoft Care and School name”.   

  

Please notify one of our Administration Team when your card is renewed and that you have sufficient funds in your 

nominated account. Each declined transaction will incur a fee of $15. We want to help, so if you cannot pay your 

account please contact us.    

  

If your child/ren have permanent bookings that fall on a public holiday the normal day will be charged. CCB is payable 

on all public holidays.   

There is an extra fee charged for additional hours of care provided on the last day of term if the school has an early 

finish and we provide staff to care for your child/ren.  If your child has a permanent booking on this day, and they 

are absent, an absence will be charged for the regular ASC session and for the additional hours of care.    

  

Please don’t let your account go unsettled. Your child/ren cannot be accepted back into the program until you have 

contacted us and your account is settled.   

  

  

 Cancellation of Booking – (Casual Bookings)   
  

We have many children on waiting lists, so it is important you notify 3C Kidz Care Admin team 12 hours before your 

booking if you need to cancel. By doing so, another child/ren can take the vacant spot/s. Your child will be marked 

absent and fees will apply. 

  

Report Writing Days & Curriculum Days    

• A minimum number of permanent bookings must be received in order to run the program on these 

days.  

• Parents having expressed interest will be advised via email, informing them if the program will/will not 

be available.  

• If the full day program is held, and you have expressed interest in a permanent booking and your child 

does not attend, you will be charged the fee for the day and it will be reported Centrelink as an 

absence.  

• If your child has a permanent BSC or ASC booking on that day, and your child does not attend the full 

day program, you will be charged an absence for the regular BSC/ASC sessions.    

• If your child has a permanent BSC or ASC booking on that day, and a full day program is not offered, 

there will be no fee for the regular BSC / ASC sessions.  
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Absences
   

  

Each child is eligible through Centrelink to receive CCB for an initial 42 days of absences, per financial year, which can 

be used for any reason and without proof of circumstances and includes public holidays as part of the 42 days.  Once 

the initial 42 absences have been exhausted, additional absences may be claimed in certain circumstances.  Please 

call the Family Assistance Office if you have any queries.  Total number of Year-To-Date absences is recorded at the 

bottom of the 3C Kidz Care statement, and details of these absences is available to parents through the online 

services section of Centrelink’s website.  

  

   

 Cancellation of Care  

  

If you have made a permanent booking and you wish to cancel it, you need to provide one weeks written notice to 

our Administration Team.    

  

Verbal notice to centre staff is not sufficient to cancel a booking.   

  

   

Payments    

  

Payments are processed through “Zenith Payments” known as “ChildCare EasyPay” or “Kidsoft 3cKidz Care” through 

National Australia Bank Please complete the payment section within the enrolment.  Payments are debited from a 

nominated bank account or a credit card.  Payments are processed weekly on Wednesdays.  This day may vary 

depending on public holidays.  Payments will appear on your account as “Zenith Payments” known as “ChildCare 

EasyPay” or “Kidsoft 3cKidz Care” - Receipt KIDSCARE and school name ”.  Declined transactions will incur an 

administration fee of $15. Parents must ensure that there are sufficient funds in the account. You will be charged if 

the payment fails. 

  

Care fees are based on a full day of care and activities. We provide breakfast and afternoon tea for each child.  Care 

fees include all in-centre activities unless otherwise specified. The cost of incursions and excursions are extra and 

will be found on the program.   

       

Child Care Benefit (CCB) / Subsidy   
  

Victoria has the first quality assured program for outside school hour care services in the world to be linked to child 

care funding (CCB). The CCB is accessible to all families, as the programs at this service are funded by the 

Commonwealth Government and Services Australia. All relevant forms can be obtained from the Australian 

Government Family Assistance Office via the Internet https://www.servicesaustralia.gov.au/child-care-subsidy. 

Child Care Subsidy - Services Australia  or phone Centrelink on 13 61 50.  Create a myGov account, With MyGov, you 

can access government services online. To get Centrelink payments and services, you need to create a MyGov account 

and link it to Centrelink. You need your own email address to create a myGov account 

 

Parents can register by phone or in person with the Family Assistance Office on 13 61 50. Please quote the service 

registration CRN: 407 256 744B.   

  

This subsidy is reviewed annually at the beginning of each year. It is the parent(s) / guardian(s) responsibility to inform 

Centrelink of any changes to income and to reapply each year for this assistance.  Failure to do so will result in full 

fees being charged.   

  

https://www.servicesaustralia.gov.au/child-care-subsidy
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From 1 January 2016 vaccine objection (conscientious objection) was removed as an exemption category for CCB, 

CCR and the Family Tax Benefit Part A end of year supplement.  Children who have a medical contraindication 

(certified by an immunisation provider) will be exempt from the immunisation requirement. Parents will still have 

the right to choose not to vaccinate their children, but the Government has announced that their decision will not 

be supported by entitlement to childcare payments. This means that parents who choose not to immunise their child 

(and who don’t have a valid exemption) will have to pay full childcare fees.   

  

 Early Drop Off / Late Collection Fee & Procedure  

  

Parents cannot drop their children off any earlier than the time the centre is open.  

All children are to be collected from the program no later than the program’s specified closing time. Failure to do so 

will incur a penalty fee of $20 for every 15 minutes or part thereof. Please note this rate is charged per child.   

When a child/ren is/are not collected by the program’s specified closing time, we will endeavour to contact you or 

your listed emergency contact persons. If we are still unable to make contact, the following procedure will begin:  

• If we have not heard from any of the contacts or parents/guardian by one hour after the program closes, we 

will call the Police. During this time, we will be continuing our efforts to contact someone authorised to 

collect the child/ren.  

• If there is still no response by one and a half hours after the program closes, we will contact the Department 

of Family, Fairness & Housing (DFFH), Children’s Services Protection Service and Police.  

• At the advice of the Department of Family, Fairness & Housing, Children’s Services Protection Service and 

Police the Co-Ordinator will leave a contact number on the door of the OSHC program for you to contact the 

caregiver and make arrangements to collect your child. We will try to arrange for a member of the Police 

force to be present when you collect your child at which point you or your emergency contact will need to 

provide identification.    

  

PLEASE INFORM STAFF IF YOU ARE RUNNING LATE OR TRY TO MAKE OTHER ARRANGEMENTS FOR COLLECTION. Staff 

can be contacted during program hours on the centre mobile phone as listed on Page 5.      

  

  

 Parent Involvement  

  

We encourage all parents to check in each week or so and allow some time to speak with staff letting us know of any 

changes or events coming up at home which may affect your child in some way. Likewise, staff will inform you 

regarding your child’s time at the service. There are 3 levels of involvement that parents can opt to take. These levels 

are not compulsory but recommended as your child/ren will enjoy your involvement 

  

High level   

Attend and volunteer for excursions, program surveys, aid OSHC staff with celebrations and festivals.  

Medium level   

Attend Open Days & Information Nights, fill in surveys.  

Low level   

Fill in questionnaires, surveys & evaluation forms.   

  

Promoting Positive Interactions at 3C Kidz Care   

  

At 3C Kidz Care, we strive to create a safe, inclusive, and nurturing environment for all children under our care. As 

part of our commitment to promoting positive interactions, we kindly request that parents and guardians adhere to 

the following policy regarding the discipline of children who are not their own:  
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1. Respectful Engagement: Parents and guardians are expected to engage in respectful and positive 

interactions with all children, including those who are not their own. We believe in fostering a sense of 

community and cooperation, where all children feel valued and supported.  

2. Non-Disciplinary Authority: Parents and guardians should refrain from reprimanding or disciplining 

children who are not their own, regardless of the circumstances. Discipline measures, including setting 

limits, timeouts, or consequences, should be left to the educators at 3C Kidz Care to ensure consistency and 

maintain a professional approach.  

3. Communication Channels: If a parent or guardian observes behaviour that they find concerning or would 

like to address, we encourage open communication with our educators or management team – Regional 

Director. Our team is readily available to discuss any concerns, answer questions, and work collaboratively 

to address specific issues in a constructive and child-centered manner.  

4. Role Modelling: Parents and guardians play a crucial role in setting an example for their own children as 

well as others. By demonstrating kindness, empathy, and respect toward all children, adults can actively 

contribute to a positive and harmonious atmosphere within our 3C Kidz Care community.  

5. Reporting Concerns: If a parent or guardian witnesses a situation that requires immediate attention or 

raises concerns regarding the behaviour or wellbeing of any child, it is essential to promptly inform a staff 

member.  

Together, we can maintain a safe and supportive environment for all children.   

By adhering to this policy, parents and guardians can help create a positive atmosphere where children feel valued, 

respected, and free to develop their social skills. We appreciate your cooperation and commitment to fostering a 

healthy and inclusive community at 3C Kidz Care.  

  

Staffing & Qualifications   
 

  

Staffing   

The National Quality Standards require the following staff ratios:   

At the program - 15 children to 1 Educator 

At the program ELC – 11 children to 1 Educator  

Excursions - 8 children to 1 Educator       

Water excursions: 5 children to 1 Educator 

Qualifications   

Our staff qualifications:  

Co-Ordinators/Educators – Diploma of Early Childhood Education and Care or higher or working towards a 

qualification.  

Assistants– Holding or studying Certificate III in Early Childhood Education and Care or higher or working 

towards.  

                  

Our Co-Ordinators meet every fortnight to discuss activities and programming in response to children’s interest and 

needs and undertake any training.    

 3C Kidz Care may take on students from Community Institutes e.g. TAFE or Universities during the year as a 

requirement of their course under the supervision of our qualified staff. We occasionally have requests from 

community education groups, to allow disabled students to volunteer to gain work experience.   
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Relief staff  

Relief staff are required when regular staff are absent due to holiday or illness. Every endeavour will be made to use 

3C staff. However, at times it may be necessary to employ agency relief staff.  

  

Volunteers  

The OSHC program may use volunteers from time to time, but they will not be counted in the child/staff ratio and 

will not be paid.  

  

Students  

Students from tertiary institutions are placed in OSHC settings to gain practical knowledge and experience in their 

field. They are required to complete certain tasks relating to the program. Work experience students from secondary 

schools are accepted from time to time.  

    

Tertiary and Secondary students at OSHC program are:  

a) Under the Co-Ordinators direction  

b) Never left in charge or out of sight of a staff member  

c) Not permitted to give advice to parents  

d) Do not replace any paid OSHC staff member; they are not counted towards the child / staff ratios  

e) Not permitted to administer medication   

f)    Not invested with staff authority.  

  

Child Orientation & Induction     

  

• When new children arrive at the program, we endeavour to make sure that they settle in as quickly as possible 

and with the least amount of disruption.    

• We strive to build a good rapport with all new children to make them feel welcome and safe when introducing 

them to the OSHC environment.    

• Upon enrolment we encourage parents, if possible, to bring their children along to a session before they start so 

that we can get to know both the parents and the child/ren, and so they can observe how the program runs daily.  

• If you have any concerns about your child/ren’s transition into our program, our staff will be more than happy to 

discuss these issues with you.  

   

Attendance By ELC & Prep Children    

  

Our caring 3C staff will make every effort to ensure that all prep children are successfully integrated into the program. 

Each day a staff member will take or collect your child/ren from their classroom for the first term of each year. All 

children must make their way to the 3C meeting area or room from the beginning of second term onwards, unless 

the staff feel it is necessary to continue, or the room is too far for the children to walk without an adult.   

  

Early Learning Centre (4 yr old Kinder) children will be collected from their classroom for after school care and 

escorted to their classroom for before school care. This will occur all year.  

  

When you make permanent bookings for your ELC or PREP children, please be specific in your booking requirements.  

Your booking should state the exact start date of bookings, bearing in mind that the children have short days and no 

school days in the first few weeks of each year.  Afterschool care is only provided from the time that the whole school 

closes, so if the ELC have a day that ends early (e.g. midday or 1pm), you will need to make arrangements to collect 

them.    
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Sun Smart     

   

Our Sun Smart Policy has been developed to ensure that your child/ren attending 3C Kidz Care is/are protected from 

skin damage caused by ultraviolet radiation (UV) rays as advised by the Anti-Cancer Council of Victoria.    

  

Sunscreen will be supplied at the program for child/ren to use. If you wish to provide a specific kind of sunscreen for 

your child to use, please feel free to do so. Please ensure your sunscreen is labelled with your child’s name.  

  

3C Kidz Care program aims to:  

• Maintain a safe environment which provides sun protection for children and staff.  

• Encourage children and staff to wear protective clothing, hats, sunglasses and sunscreen during high-risk 

times.  

• Increase awareness of skin cancer and other health issues related by damage by sun.  

• Develop appropriate personal strategies and habits about sun protection.  

  

The policy is effective from September to April inclusive.  

3C Kidz Care requires children to wear SunSmart hats that protect their face, neck and ears whenever they are 

outside, i.e. legionnaire or broad-rim hats. No baseball caps are allowed.  Children are encouraged to wear their own 

hats. There is no sharing of hats or spare hats to borrow.  Children who don’t have hats will stay indoors or sit under 

shaded areas while outside.  NO HAT NO PLAY 

Sourced from the Cancer Council Australia www.cancer.org.au  

 

  

Clothing   

  

Please clearly label your child/ren’s clothing, including suitable footwear, especially on excursions.   

  

Hot & Summer   

Sun Smart hats, t-shirts that cover the shoulders, thigh level shorts and skirts near the knee with gym pants or bike 

shorts.  

  

Cold & Winter  

A warm coat, beanie or warm hat and sturdy waterproof footwear for outdoor play. A waterproof jacket is required 

for winter.    

  

Shoes  

Shoes need to be comfortable, well-fitting and suitable for all outdoor play and climbing. Thongs, clogs, crocs or any 

slip on shoes are not allowed for safety reasons.  

  

Lost Property  

All clothes should be clearly labelled so that they can easily be returned to your children.  All items left at the end of 

term will be sent to charity organisations.  

  

              

Food & Nutrition     

 

3C Kidz Care staff will provide the children with an environment where a healthy lifestyle and healthy eating is 

paramount.  We understand that for children to keep their energy levels up and to survive their hectic days at school 

they need a variety of foods according to their age, gender and physical activity levels.  

http://www.cancer.org.au/
http://www.cancer.org.au/
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• We will endeavour to offer a variety of nutritional foods daily, consisting of the five food groups.  

• Water will always be available to the children.  

• Children who have special diets based on allergies, cultural beliefs or other needs will be considered 

when planning menus or alternatives offered to those children.  

• We endeavour to meet individual and family needs, however, the health and safety of children who are 

in care may, at time, come into conflict with cultural or family beliefs.  3C Kidz Care reserves the right to 

always promote the nutritional needs of children in care.  

• Where children have food allergies confirmed by a medical practitioner, 3C Kidz Care will actively adhere 

to the medical recommendations and ensure that is communicated to those persons who directly care 

for the child.  

• In the event that a diagnosed medical condition requires a dietary intake of certain food that are in 

conflict with national nutritional guidelines 3C Kidz Care will make an exception for that child.  

• We welcome any input from parent/guardians in helping us prepare a suitable menu for their child/ren.  

• We aim to provide the children with the opportunity to try foods that are new to them or may come 

from different countries.  We aim to promote nutrition, food safety, good eating behaviours and 

awareness of current health issues within society.  

• We will ensure that mealtimes are conducted in safe, clean, positive environments that promote 

meaningful interactions between children and other persons.  

• Foods containing nuts or traces of nuts are preferred not to be brought into the service  

  

Food routines at the program  

• If children require any special food items (such as soy milk, gluten free, etc.) we ask that parents notify staff and 

make arrangements. Specialised foods can be provided by parents for their child/ren if necessary.  

• Breakfast will be offered between 6.30am and 8am. (6.30am – 7:30am at centres where school starts earlier).   

Children will be offered healthy cereals, wholemeal toast, milo (mainly in cold weather), milk and water.  High 

sugar or fat cereals will not be offered.  High sugar juices will not be part of the program.  

• Afternoon tea will be offered between 3.30pm – 4:30pm.  Fruit and vegetables will be provided for the children 

first.  After this, a further small snack will be offered that aims to contribute to their daily nutritional requirements.  

This may include some the following snacks:  vegetables, crackers, dips, sandwiches, soups, sweet and savoury 

muffins etc.  This snack is not offered as a replacement for dinner.  Portion sizes will be appropriate to the child’s 

nutritional needs.  

• When warm drinks (e.g. Milo) are offered, they will only be heated to warm, not hot temperatures.  Depending 

on the microwave, no more than 30 seconds in the microwave.  

• ‘Hot foods’ (e.g. soups, nachos, etc.) served by the program will be allowed to cool before serving.  

• Food brought from home that requires heating will not be heated.  

  

Food Handling  

• Staff hold Food Safety Handlers Certificates and follow food safety practices, including hand washing and 

food preparation.  

• Staff wash hands and wear gloves to prepare and distribute food for the children.  

• Fruit and vegetables scraps are collected for composting and stored away from food to be consumed.  

• Any cooking with the children follows strict food handing regulations.  

  

Food brought from home  

• OSHC and food handling requires that any food brought into the centre for sharing be discussed with the Co-

Ordinator beforehand.  Birthday Cakes should be purchased and ensure the nutritional information and 
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ingredients label is present and matches the product.  No cakes, cupcakes, lolly bags, etc. made at home will 

be allowed, consumed or passed on to the family by any child in the service.  

  

The environment  

• We ask all children to remain seated at the table during afternoon tea for safety and to promote good 

manners and consideration for others. This is a great time for children to get to know each other and staff.  

• We encourage children to make suggestions for the afternoon tea menu each week.  

• Sometimes children are given the opportunity to prepare food and cook.  

• We celebrate cultural events that are important to the families.  

• Your children are supervised while they eat their breakfast and afternoon tea (and morning tea and lunch 

during Vacation Care and Full Day care).  

• Children are not allowed to share food with one another.  

  

Menu Planning  

The menu will reflect a wide variety of nutritious foods such as:  

• Vegetables, legumes and fruits;  

• Cereals (preferably wholegrain), which include breads, rice, pasta and noodles;  

• Lean meats, poultry and fish (or protein alternatives);  

• Dairy products, which includes milk, cheese, yoghurts;  

• Plenty of water;  

• Foods containing calcium and iron, and low in salt;   

  

Parents and children are encouraged to give feedback via email, and verbally.  Children will be asked regularly for 

menu suggestions.  However, staff understand that children will sometimes make unhealthy suggestions and these 

will not generally be implemented.  Children will be encouraged to make healthy suggestions.  

  

Minimising the risk of choking  

• Children in our care will be seated while eating.  

• All children will be actively supervised while eating.  

• Foods that pose a higher choking risk (e.g. carrots and apples) will be finely sliced.  

• Staff are first aid trained.  

  

Defining, determining and monitoring an allergy  

• If your child/ren has/have an allergy to certain foods, an action plan, that has been provided by parents and 

signed by a doctor, will be displayed on the wall.  

• Our staff are aware of individual children’s allergies and intolerances.   

  

Anaphylaxis first aid plan  

  Please refer to the service’s First Aid Policy.  

  

Staff  

• Our staff have read the food and nutrition policy and are aware of individual children’s nutritional needs.  

• Our staff will model healthy eating behaviours and attitudes to the children and will not consume high sugar 

and high fat foods in front of the children.  

• Our staff are trained in safe food handling practices.  
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 Health Issues & Medications    

  

 All staff have current training in First Aid, CPR, Asthma Management & Anaphylaxis Management. Good practice with 

regards to the administration of medication is essential to ensure that the appropriate dose of medicine is 

administered to the child. Medication includes all prescription and over the counter drugs.  To ensure that the interests 

of the staff, children & parents/guardians are not compromised, medication will only be administered with written 

permission from a doctor.    

  

• If your child is ill or injured, the appropriate staff member will administer first aid.  

• A staff member will fill out an accident/incident report stating time, injury and first aid administered. Parents will 

be notified and the accident report will require the parent, guardian or approved person’s signature at the end 

of the day.  

• If your child becomes ill whilst in our care, the parent/guardian or approved person will be contacted to make 

arrangements to have the child taken home. The staff will make the child as comfortable as possible while they 

are waiting for the parent. If you are unable to be contacted, we will notify your emergency contact person.  

• If your child is asthmatic, we must have an asthma management plan from your doctor on file.  This plan must 

contain a recent photo of your child.  

• If your child is at risk of anaphylaxis, we must have an anaphylaxis management plan signed by your doctor and 

an EpiPen®, EpiPen Jr®, Neffy 1mg or 2mg or any other auto adrenaline device.  This action plan MUST be in 

colour and MUST contain a recent photo of the child.  

• Medication will only be issued from the original container with the label intact. Medication must have the 

prescription label attached with the Doctor’s and child’s names and correct dosage for administration. All 

medication must be handed to staff as per the enrolment details. All medication will be administered in 

accordance with the National Standards of Outside School Hours Care (June 1995).  

• An ambulance will be called in case of extreme illness or accident.  

• PLEASE DO NOT SEND A CHILD WHO IS ILL OR WHO YOU SUSPECT IS ILL.  

• A copy of the Head Lice Policy is included as an addendum in this handbook and available on the 3C Kidz Care  

website.  

• NO CHILD WILL BE ALLOWED TO ATTEND THE SERVICE IF MEDICATION REQUIRED BY THE CHILD (E.g. Ventolin 

puffer, EpiPen) IS NOT SUPPLIED BEFORE THE CHILD COMMENCES CARE OR IS OUT OF DATE. 

  

  

Infectious Diseases & Exclusion    
  

The 3C Kidz Care policy on infectious diseases outlines the exclusion practices for children who have an infectious 

disease or who have been exposed to an infectious disease. 3C Kidz Care will ensure that the policy is practiced. The 

program will practice correct hygiene and follow requirements from State & Commonwealth legislation.  

   

3C Kidz Care will ensure that parents/guardians/approved persons will be notified of any infectious disease present 

at the Centre. Children will be excluded from the OSHC program in accordance with appropriate legislation.  

  

Parents please refer to the School exclusion table for primary schools and children's services | health.vic.gov.au   

   

                  

Disease or Condition  Exclusion of Cases  Exclusion of Contacts  

Amoebiasis (Entamoeba 

histolytica)  

Exclude until diarrhoea has ceased.  Not excluded.  

Campylobacter  Exclude until diarrhoea has ceased.  Not excluded.  

https://www.health.vic.gov.au/infectious-diseases/school-exclusion-table
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Chickenpox  Exclude until fully recovered or for at least 5 

days after the eruption first appears. Note that 

some remaining scabs are not a reason for 

continued exclusion.  

Any child with an immune deficiency (for 

example, leukaemia) or receiving  

chemotherapy should be excluded for their 

own protection. Otherwise not excluded.  

Conjunctivitis (Acute 

infectious)  

Exclude until discharge from eyes has ceased.  Not excluded.  

Diarrhoea  Exclude until diarrhoea has ceased or until 

medical certificate of recovery is produced.  

Not excluded.  

Diphtheria  Exclude until medical certificate of recovery is  

received following at least two negative throat 

swabs, the first not less than 24 hours after 

finishing a course of antibiotics and the other 

48 hours later.  

Exclude family/household contacts until 

cleared to return by the Secretary.  

Haemophilus type b (Hib)  Exclude until medical certificate of recovery is 

received.  

Not excluded.  

Hand, Foot and Mouth 

disease  

Until all blisters have dried  Not excluded.  

Hepatitis A  Exclude until a medical certificate of recovery 

is received, but not before 7 days after the 

onset of jaundice or illness.  

Not excluded.  

Herpes ("cold sores")  Young children unable to comply with good 

hygiene practices should be excluded while the 

lesion is weeping. Lesions to be covered by 

dressing, where possible.  

Not excluded.  

  

Human immuno-deficiency 

virus infection (HIV/AIDS)  

 Exclusion is not necessary unless the child has 

a secondary infection  

Not excluded.  

Impetigo  Exclude until appropriate treatment has 

commenced. Sores on exposed surfaces must 

be covered with a watertight dressing.  

Not excluded.  

Influenza and influenza 

like illnesses  

Exclude until well.  Not excluded.  

Leprosy  Exclude until approval to return has been given 

by the Secretary  

  Not excluded.  

Measles  Exclude until at least 4 days after the onset of 

rash.  

Immunised contacts not excluded.  

Unimmunised contacts should be excluded 

until 14 days after the first day of  

appearance of rash in the last case. If  

unimmunised contacts are vaccinated  

within 72 hours of their first contact with 

the first case they may return to school.  

Meningitis (bacteria)  Exclude until well.  Not excluded.  

Meningococcal infection  Exclude until adequate carrier eradication 

therapy has been completed.  

Not excluded if receiving carrier eradication 

therapy.  
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Mumps  Exclude for 9 days or until swelling goes down 

(whichever is sooner).  

Not excluded.  

Poliomyelitis  Exclude for at least 14 days from onset. 

Readmit after receiving medical certificate of 

recovery.  

Not excluded.  

Ringworm, scabies, 

pediculosis (head lice)  

Re-admit the day after appropriate treatment 

has commenced.  

Not excluded.  

Rubella (german measles)  Exclude until fully recovered or for at least four 

days after the onset of rash.  

  Not excluded.  

Salmonella,  

Shigella  

Exclude until diarrhoea ceases  Not excluded.  

Severe Acute  

Respiratory Syndrome  

(SARS)  

Exclude until medical certificate of recovery is 

produced.  

Not excluded unless considered necessary 

by the Secretary.  

Streptococcal infection 

(including scarlet fever)  

Exclude until the child has received antibiotic 

treatment for at least 24 hours and the child 

feels well.  

Not excluded.  

Trachoma  Re-admit the day after appropriate treatment 

has commenced.  

Not excluded.  

Tuberculosis  Exclude until receipt of a medical certificate 

from the treating physician stating that the 

child is not considered to be infectious.  

Not excluded.  

Typhoid (including 

paratyphoid fever)  

Exclude until approval to return has been given 

by the Secretary.  

 Not excluded unless considered necessary 

by the Secretary.  

Verotoxin producing 

Escherichia coli (VTEC)  

Exclude if required by the Secretary and only 

for the period specified by the Secretary.  

Not excluded.  

Whooping cough  Exclude the child for 5 days after starting 

antibiotic treatment.  

Exclude unimmunised household contacts 

aged less than 7 years and close child care 

contacts for 14 days after the last exposure 

to infection or until they have taken 5 days 

of a 10 day course of antibiotics.  

Worms (Intestinal)  Exclude if diarrhoea present.  Not excluded.  

  

Exclusion of cases and contacts is not required for Cytomegalovirus Infection, Glandular fever (mononucleosis), 

Hepatitis B or C, Hookworm, Cytomegalovirus Infection, Molluscum contagiosum, or Parvovirus (erythema 

infectiosum fifth disease).   

  

Fever: when a child has a fever, it is usually an indication of an infection in their system. Many other illnesses have 

indicators of high temperature, so fever-reducing measures should be taken. Your child will not be able to attend the 

OSHC service until they have be fever free for 24 hours (the child cannot be given fever-reducing medication and 

sent to OSHC). Remember to watch your child for other symptoms and see your doctor if the fever lasts for more 

than 24-48 hours.  

  

Diarrhoea: A child who has watery stools should not attend the service until he/she has been free of diarrhoea for 

24 hours. If however, they have a reaction to medication or condition that regularly causes diarrhoea please alert 

the staff to this when the child attends and note it on the enrolment form.  
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Vomiting: A child who is vomiting should be kept home for at least 24 hours after vomiting has stopped. 

Microorganisms that cause vomiting and diarrhoea are highly contagious and will spread throughout the service 

rapidly.  

  

Contagious Conjunctivitis: Is an infection of the eyes, characterised by redness, a yellow discharge and watering. This 

condition requires specific treatment. An infected child should be kept at home for 24 hours after the start of the 

medication or until all the discharge has stopped.  

  

Impetigo (School sores): Is a contagious skin infection characterised by crusted sores that usually appear first on the 

face area. This condition requires specific treatment. An infected child should be kept at home until the sores have 

healed or treatment has started and the sores are covered.  

  

Pediculosis (Head Lice): Children should be excluded until treatment has been commenced. Other members of the 

family should also be checked and treated.   

              

Cold Sores (Herpes Simplex): These are painful sores around the mouth. The child will usually have a fever at the 

same time. This condition requires medical treatment if the infection is severe or if the sores become secondarily 

affected. The child should be excluded until the sores have healed particularly where there is a risk of the child 

coming into contact with small babies.  

  

Hand-Foot-Mouth Disease: Is a highly contagious infection that needs medical treatment. It consists of small lesions 

that tend to spread quickly on the side of the tongue, around the check region or on the hands or feet. Children need 

to be excluded until fully recovered and all lesions have dried out completely.  

  

Croup: Croup features a harsh barking cough and a noisy harsh sound when breathing. This is caused by vibrations 

of the air as it passes through a narrowed inflamed larynx. Medical advice should be sought. Incubation period is for 

2-4 days. A child is infectious prior to onset of symptoms and during the illness. Children need to be excluded until 

fully recovered.   

  

Whooping Cough: Whooping cough is a highly infectious disease. The illness begins with cold like symptoms which 

progress to a cough. After several days severe coughing fits may occur which include a high pitch crowing when 

inhaling. Medical treatment is essential in the treatment and cure. A child is highly contagious during the early stages. 

Children need to be excluded until well and have been on antibiotic treatment for at least 5 -7 days.  

  

Child Protection     
 

  

 3C Kidz Care upholds a commitment to safety, wellbeing and the best interests of all the children who attend the 

program.  We recognise that people who are subjected to abuse are harmed by it; therefore, if under any 

circumstances there is suspected or actual abuse, or risk of harm to a child, the following procedures will apply:  

  

1. Any evidence of child abuse, or any disclosure to staff will be acted upon immediately by the Co-Ordinator 

in consultation with the Regional Director or Management (in person or over the phone) in line with 

Mandatory Reporting Legislation.  

2. Staff are to record any concerns when dealing with actual or suspected “child at risk” cases.  

3. Management will then contact relevant family members and governing authorities.  

                      

How to report child Physical Abuse:  
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• Contact the Department of Family Fairness & Housing – Child Protection, Southern 

Suburban LGA, Telephone 1300 555 526 / (03) 8765 5444 or the 24-hour Child Protection 

Crisis Line 131 278 to report your concerns.  

• The protective worker will ask for the following information: o The child’s name, age, 

family circumstances and spoken language. o Your reasons for believing that the child has 

been physically abused.  

o Whether the family and / or alleged perpetrator is aware of the report, and whether the 

nonoffending parent knows of the abuse and has taken any action for child.  

o Your relationship with the family.  

o Any other information that you may consider relevant.  

  

In order to provide a safe environment for all children attending the program all staff will undergo a Working with 

Children check (WWC). Each staff WWCC will be checked every 6 months to verify the card has not been deactivated.  

 Sourced from the Department of Family Fairness & Housing, October 2025 http://www.dhs.vic.gov.au/for-

individuals/children,-families-and-young-people/child-protection   

  

Child and family services information, referral and support teams  

Knowing how and where to access the service system or making an appropriate referral can be challenging.  To make 

it easier to access family services, a clearly identifiable point of entry has been established.  

There are 24 Child and Family Information, Referral and Support Teams (Child FIRSTS) across the state.  Each Child 

FIRST provides a central and referral point to a range of community-based family services and other supports within 

each of the Child FIRST catchment areas.  

If you have significant concern for the wellbeing of a child, but do not believe they are at risk of significant harm, 

and where the immediate safety of the child will not compromised, a referral to The Orange Door (replacing Child 

FIRST) may be appropriate. 

The Orange Door provides families assistance with the care and wellbeing of children, including those experiencing 

family violence, to contact the services they need to be safe and supported. 

Referring to The Orange Door is appropriate where families are: 

• experiencing significant parenting problems that may be affecting the child's development 

• under pressure due to a family member's physical or mental illness, substance abuse, disability or 

bereavement 

• young, isolated or unsupported 

• experiencing significant social or economic disadvantage that may adversely impact a child's care or 

development. 

 

Victorian Child FIRST catchment  

Child FIRST ensures that vulnerable children, young people and their families are linked effectively into relevant 

services and may be the best way of connecting children, young people and their families to the services they need.  

Factors which affect a child’s safety, stability or development are:  

• Significant parenting problems that may be affecting the child’s development.  

• Serious family conflict including family breakdown.  

• Families under pressure due to a family member’s physical or mental illness, substance abuse, disability or 

bereavement.  

• Young, isolated and/or unsupported families.  

• Significant social or economic disadvantage that may adversely impact on a child’s care or development.  

  

Use the table below to find your local Child FIRST referral number according to which local government area the 

child/young person and family you are concerned about are in.  If you are not sure which local government are the 

http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
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family you are concerned about lives in, visit the Department of Planning and Community Development’s, ‘Find your 

local council’, page.    

In some areas referrals about Aboriginal children and families can be made directly to an Aboriginal organisation, as 

indicated with a star (*) in the table.  

  

Local Government Area Child FIRST referral number  

  

Cardinia  (03) 9705 3939  

*Cardinia – Aboriginal children and families  (03) 9794 5973  

Casey  (03) 9705 3939  

*Casey – Aboriginal children and families  (03) 9794 5973  

Frankston (Orange Door)  1800 319 353  

Knox  1300 369 146  

Mornington Peninsula (Orange Door)  1800 319 353  

  

  

Behaviour Guidelines      

  

Each child chooses to make good choices.  

  

At 3C Kidz Care, we:  

✓ Respect God, others and ourselves  

✓ Listen to people   

✓ Use equipment and games respectfully and appropriately 

  

We believe ‘you choose your own behaviour’, but there are consequences!  

Staff will use positive guidance, i.e. direct a child to what they would like them to do rather than what they 

shouldn’t be doing. e.g. “walk inside” not “Don’t run inside” or “Use inside voices” not “don’t yell” 

• ‘Reflection’ time will be used to redirect more positive behaviour   

• An incident form may be filled out by Educator for the parent of the child involved if necessary  

  

Management of Continual Difficult Behaviour   

• Staff shall monitor the child’s behaviour and make incident reports and observation notes   

• Staff will constantly administer the program rules and their consequences   

• Once a behaviour issue is identified, it will be discussed with parents. Staff shall collect information 

to ascertain if there are similar problems at home or school and what management techniques are used and 

whether they are successful.   

• Where possible staff and parents then formulate a plan of action to address behaviour issues   

• In the instance that various action plans are unsuccessful, suspension of the child from the program 

may be implemented.  This will only be after a meeting with the child, parent Co-Ordinator and Regional 

Director 

• If the action plans or suspension is unsuccessful in changing the child’s behaviour, termination of the 

child’s place will be considered.  

• Termination of care will be necessary when the behaviour is considered dangerous to others or self.  

  

The order of these consequences may differ according to the child’s age and the severity of the behaviour.  
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Excursions / Transport  

  

 Excursions are sometimes planned to take place during Vacation Care.  3C believes excursions are valuable for children 

to experience and better understand the world around them and to increase their enjoyment of the time they spend in 

the Vacation program.    

  

Supervision  

Children will be supervised in small groups during excursions.  

The staff/child ratio for excursions is 1:8.  

The staff/child ratio for swimming is 1:5.  

Staff will be vigilant in actively supervising your children at all times.  

  

Risk Assessment  

A risk assessment will be undertaken before excursions are approved.  Copies of the risk assessment will be provided 

to management and all staff attending the excursion.  If risks are assessed to be extreme and the activity cannot be 

modified to reduce the risk, the excursion will be changed for a different one.   

  

Bus Transport  

Most excursions require us to transport your child/ren on a seat-belted bus. It is important that all children remain 

seated with their seatbelt fastened at all times while the bus is in motion. If your child/ren use a booster seat in a 

car, we ask that you provide an approved booster seat for the excursion.   

  

Safety on the bus  

We will discuss bus safety with the children before each excursion. To help us, please ensure your child/ren is/are 

aware of these safety requirements;  

• Respect the driver, staff and other children.  

• No eating, drinking, jumping, bad language, yelling or fighting on the bus.  

• Be aware of the safety of everyone especially when getting on and off the bus.  

• Wait until the bus has stopped before taking off your seatbelt.  

• Enjoy your ride in a safe and responsible manner!  

  

Activities  

Excursions will only be planned to venues and activities in keeping with 3C Kidz Care’s values.  

  

Regular outings  

3C Kidz Care does not regularly take the children off site apart from Vacation Care excursions.  In an emergency the 

Emergency Management Plan will be followed.  

  

Excursion Authorisation  

A child must not be taken outside an education and care service, on an excursion unless authorization is given by the 

child’s parent or other person named in the child’s enrolment record (regulation 102(4)).  

The authorization must state the child’s name and:  

• The reason the child is to be taken outside the premises;  

• The date the child is to be taken on the excursion;  

• A description of the proposed destination for the excursion;  

• The method of transport to be used for the excursion;  

• The proposed activities to be undertaken by the child during the excursion;  

• The period the child will be away from the premises;  

• The anticipated number of children likely to be attending the excursion;  
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• The anticipated ratio of educators to the anticipated number of children attending the excursion;  

• The anticipated number of staff members and any other adults who will accompany and supervise 

the children on the excursion; and  

• That a risk assessment has been prepared and is available at the service (regulation 102(4)(k)).  

  

  

 Confidentiality & Privacy     
  

3C Kidz Care wish to assure parents that all information provided for the service is for operational requirements 

only. Staffs are required to maintain strict confidentiality and privacy, not revealing information to any 

unauthorised person regarding staff, children or families.   

            

   

Complaints, Grievances & Appeals    

  

 The procedures for any complaints, grievances or appeal you wish to make is as follows:  

  

  Make an appointment to speak to the 3C Co- Ordinator   

 If the complaint is about the Co-Ordinator then skip this and move 

 to contacting the Regional Manager 

 

  

 

  If you are not satisfied with the outcome/resolution, contact the 

 3C Regional Director.  

  

  

  

  If you are not satisfied with the outcome/resolution,  contact the 

  3C Committee of Management. 

  

  

  

  If you are not satisfied with the outcome/resolution, contact the 

  Department of Education.  

    

  

  

  

 

3C Kidz Care’s first priority is the care and safety of all the children at our centres.  

  

Please respect the Co-Ordinators commitment to the children and make an appointment.  By doing so, the 

Co-Ordinator will not be distracted and will give you their full attention.  

  

You will also find a ‘Feedback’ box in 3C centres and all feedback will be read, noted and taken into 

consideration.  

  

  

    

Centre Co-Ordinator 

  
  

  
  

   
   

  

    
  

  

  
 

  
   

 
  

  
  

  

Committee of Management 

  

03 8790 3921 

  

 

3ckidzcare@caseycc.org.au 

  
  

 

 

 

Department of Education 

1300 307 415 

 

 

Regional Director 

Jan Gilchrist 

0408 533 577 
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National Quality Framework ACECQA    

  

3C Kidz Care is a Commonwealth funded program with CCB approval and is registered with the Australian Children’s  

Education and Quality Care Authority and satisfactorily participates in the quality assurance systems. Here at 3C Kidz 

Care we are committed to the National Quality Framework process and aim to provide quality school aged childcare 

for all children who access the service.    

  

National Quality Standards ensure the quality of care your child receives in an OSHC program. 3C Kidz Care OSHC is 

involved in undertaking the process of self-study and continuing improvement of the 7 Quality Areas.   

  

1. Educational program and practice   

2. Children’s health and safety  

3. Physical environment   

4. Staffing arrangements  

5. Relationships with children   

6. Collaborative partnerships with families and communities   

7. Leadership and service management.  

  

  

FAQ Frequently Asked Questions      

  

What is CCB or CCS and CCR?  

The Child Care Benefit (CCB) or Child Care Subsidy (CCS) is income tested and is usually paid directly to child care 

providers to reduce the fees that eligible families pay. Families are entitled to 42 absences a year. To receive the Child 

Care Rebate(CCR), you must be eligible for Child Care Benefit (assessed at a rate of zero or more). This means: You 

or your partner must be an Australian citizen, a permanent resident living in Australia or be exempt from the 

Government’s residency requirements. Children under seven years of age must meet the Government’s 

immunization requirements or have a medical exemption. You must be the person responsible for your child care 

costs. If your employer contributes through salary sacrificing or packaging, you should discuss with your employer 

who is responsible for your child care costs. To also receive the Child Care Rebate (CCR), you and your partner (if 

applicable) must have work, training or study related commitments at some time during the week or have an 

exemption. For more information, phone 13 61 50.  

  

Can my child bring toys from home to play with?  

Bringing toys from home is discouraged as they often cause conflict and possible unacceptable behaviour. 3C Kidz 

Care is not responsible if home toys are lost or damaged. Staff realise that children bring items to school, however 

we are not responsible for them at the service. While at the service they are to be kept in their bags.  Mobile phones 

are to be turned off and kept in student’s school bags.   

  

Will my child be watching any DVD’s while at the program?  

Children occasionally watch DVD’s in the late afternoon when they are relaxing and waiting for their parents to pick 

them up. They are also used during  Vacation Care as a special treat on certain days. The Regional Director will ensure 

the content of the film is appropriate for all children attending the service. Only rating C and G will be allowed unless 

all parents give permission for their children to watch a PG film. A staff member will be watching the DVD at all times. 

If there is something they deem inappropriate they will use their discretion to stop the DVD, forward until it no longer 

appears and then continue the film or turn the film off.  
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Can my child do their homework while at the program?  

As part of the program 3C Kidz Care staff will provide a quiet safe area to carry out homework. Staff or peers will aid 

children with homework whenever possible. However, the program is not responsible for ensuring homework is 

completed. Parents are encouraged to discuss their child’s individual needs with the child and the Supervisor.   

  

Can my child use a laptop or iPad while at the program?   

If a child says homework requires use of these items, the 3C staff will contact the child’s teacher to discuss it. The 

laptop and Ipad supplied at the 3CKidz care program are for staff to sign in and parents signing children out, conduct 

observations and other administrative duties as required. These items are not to be used for games (except school 

recommended) or videos during care unless programmed. 3C will not be responsible for loss or breakage of any iPads, 

phones, tablets or laptops.  

   

What will my child be doing while they are at the program?  

Indoor and outdoor play are great avenues for learning. Children learn by touch, sight, taste, and hearing and smell 

as they discover and master skills during play experiences. Experiences enhance and further develop your child’s 

physical, cognitive, language, social and emotional developmental skills.   

  

In the program learning is experienced in direct and indirect manners as children learn with a hands-on approach 

through experiencing, manipulating, questioning and immersing themselves into experiences provided.  

  

Children learn at different rates and styles. These are influenced by the child’s interests, differences, environment, 

parenting styles, likes and dislikes.  3C Kidz Care staff respect each child’s independence and encourage them to use 

their initiative and try everything to increase their awareness of the world and self.  

  

3C Kidz Care considers the multicultural character of the community and the world around us. Staff will endeavour 

to break down any misleading stereotypes the children may have while maintaining individual respect and support 

for the children.  Staff will endeavour to incorporate many different and changing subjects by organising special 

events and theme activities.  

  

How can I find out what is being planned each week?  

The program is planned on a weekly or fortnightly basis. It will be displayed in the centre to be viewed at any time.   

  

To provide a child-focused program particular experiences may change depending on the children attending and the 

daily events to allow for spontaneous decisions. Weather can also influence a change to the program.  

                            

To ensure the program remains child-focused staff will undertake written observations on the children as this enables 

staff to plan a program using developmental knowledge and the children’s interests.   

  

Do you evaluate the program at all?  

A continuing assessment/evaluation of the program will be done on a fortnightly basis by the Director, Co-Ordinator, 

staff, parents and children as this is a fundamental element of program planning. Surveys undertaken throughout 

the year will influence program planning in the future. Children, parents and staff will all have opportunities to input 

or comment on the program.  

  

A range of survey techniques will be used with the children ranging from formal discussion, asking the children to 

draw what they like at 3C, written surveys and children’s interest checklists.  We also encourage parents to be part 

of the evaluation process; if you have any ideas or suggestions, please don’t hesitate to write them down or make a 

time to come and speak with the Co-Ordinator.  Occasionally online surveys will be sent to parents.  
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Does the program celebrate any special days, including birthdays?  

The program recognises that celebrations and festivals aid children to learn about people and cultures. To facilitate 

this, the service will incorporate a range of experiences that reflect the culture during the year. Children are 

encouraged to educate staff and peers attending the service about celebrated cultural events. We encourage parents 

to help with such celebrations.   

  

3C Kidz Care and food handling regulations requires that any food brought into the centre for sharing be discussed 

with the Supervisor beforehand. Birthday Cakes should be purchased, but please ensure the nutritional information 

and ingredients label is present and matches the product. No cakes, cupcakes, lolly bags, etc. made at home will be 

allowed, consumed or passed on to the family by any child in the service.  

  

  

Why does it take so long to complete an enrolment?  

An enrolment will only be held up if there are any incomplete sections of the enrolment, medical documents missing 

or an immunisation record not provided.   

  

If the enrolment is straightforward and complete it won’t take long at all.   

  

Why do I need to provide a coloured Action Plan signed by my child’s doctor?     

3C Kidz Care is regulated by the Department of Education. In order for 3C to be compliant, (approved to provide care 

for your children) we must follow the Regulations and Laws set by the department.    

Colour Action Plans are required for the health & safety of your child – every Action Plan is deliberately colour coded 

(by ASCIA – the Australian Society of Clinical Immunology and Allergy) and can be immediately recognized. For 

example: the anaphylaxis form is RED, asthma is BLUE and allergy is GREEN. Black & white is not suitable for 

emergency recognition.    

How do I know when my child can start care?  

Once we receive your completed enrolment and it is processed, we will send you a ‘Confirmation of Enrolment’ 

email. That means you can now book your child/ren in to care.  Before attending the 1st session, all medication needs 

to be onsite as per the Medication policy 

 

I have a child in primary and one in secondary school. Can the older child attend care? 

Yes. If you have older children all you have to do is enrol them with 3C Kidz Care.   The 

older child may not attract CCB and therefore full fees will apply. 

  

Can I be involved with activities during care?  

Yes. If you or a family member would like to be involved in activities or would like to share a special talent, hobby or 

profession, please talk to the Co-Ordinator or Regional Director.  

  

If you have any further questions please contact our office on 03 8790 3921 or send an email to 

3ckidzcare@caseycc.org.au or director@3CKidzcare.com.au  

       

Thank you for allowing us to partner with you in the care of your children. 

 

 

 

 

   

mailto:3ckidzcare@caseycc.org.au
mailto:director@3CKidzcare.com.au
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EXCURSION POLICY                                                   

Date 

 

Policy 

Number 

Description of Amendments Next review 

Date 

Approved by 

20/2/2026 3C/0010 Minor adjustments added legislative 
references 

20/2/202 JG 

30/6/2026 3C-Q2-0010 Updated policy number and wording 

;u 

 

 

 

updated 

30/6/2027  

 

Excursions will be conducted with the children’s safety and wellbeing in mind at all times. We will regularly 

schedule incursions and visitors to our OSHC Service however, if we feel an excursion will benefit the children 

and offer a valuable experience, we will adhere to the National Regulations and Service policies and 

procedures to plan and manage an experience that is enjoyable for children. This policy relates to excursions 

that may be a ‘regular outing’ or a one-off excursion for a particular purpose. 

PURPOSE  

To ensure that all excursions and incursions undertaken by 3C Kidz Care are carefully planned and conducted 

in a safe manner, maintaining children’s health, safety and wellbeing at all times in accordance with Education 

and Care National Regulations. We believe excursions/incursions provide the children with the opportunity to 

expand and enhance their skills and knowledge gaining insight into their local and the wider community. We 

are committed to complying with all relevant legislation to support the planning, authorisation, supervision and 

risk management of all excursions and incursions to ensure children’s safety, rights and best interests are the 

paramount consideration. This includes ensuring the safe use of digital technologies and online environments 

during excursions and incursions, in line with our policies to protect children’s privacy, safety and wellbeing.  

SCOPE  

This policy applies to children, families, staff, educators, management, approved provider, co-ordinators, 

nominated supervisors, students and volunteers of 3C Kidz Care. 

IMPLEMENTATION  

Under the Education and Care Services National Regulations, the approved provider being 3C Kidz Care must 

ensure policies  and procedures are in place for managing excursions. (ACECQA, June 2021).   

Excursion: means an outing organised by 3C Kidz Care but does not include an outing organised by an 

education and care service provided on a school site if-   

(a) a child or children leave 3C Kidz Care premises in the company of an educator and  

(b) the child or children do not leave the school site  

Incursion: means an activity organised by 3C Kidz Care, whereby an outside body is employed or engaged to 

visit the service to run an educational program and to promote culture and diversity. This could include a visit 

from a dentist, the Rural Fire Service, an Aboriginal cultural awareness group, science or reptile show or 

a musical or drama performance. Some incursions may be offered free of charge whilst others may incur a 

small participation cost.  
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CONSIDERATIONS FOR EXCURSIONS AND INCURSIONS  

The purpose of the excursion should be clearly identified by staff providing information on how the excursion 

or incursion supports the educational program and contributes to the outcomes for children.   

Excursions/incursions should be planned in advance and consideration given to the:  

• time away from the service  

• availability of toilet and washing facilities  

• access to safe drinking water  

• adequate health and hygiene practices  

• possible risk to children (identified in risk assessment)  

• accessibility for all children  

• transportation  

• cost (excursions and incursions if applicable)  

• weather- wet weather arrangements  

• Risk Assessment documentation provided by the excursion venue  

• teaching children safety procedures and responsibilities whilst on an excursion  

• safety and wellbeing of children whilst at the service whilst participating in an incursion (identified in risk 

assessment)  

• communication between educators participating in the excursion and the Service   

• adequate shade and sun protection  

• transitions between areas of the venue  

• water hazards.  

Requirements 

• Children are required to wear name tags during excursions. 

• Staff must wear their 3C Kidz Care uniform (if issued) and lanyard. 

• Staff are required to take the Centre’s charged mobile phones and their own if they have them. These 

will not be used unless there is an emergency but must be recorded with the Regional Director Personal 

Phone Authorisation Form 

EXCURSION/INCURSION RISK ASSESSMENT   

The approved provider or Regional Director must conduct a detailed risk assessment which reflects Reg. 101 

before an authorisation is scheduled under Reg. 102 to determine the safety and appropriateness of the 

excursion/incursion. If the excursion involves transporting children, the risk assessment must adhere 

to all components of regulations 101, 102, 102B, 102C.  
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 The risk assessment must:  

o identify and assess possible risks that the excursion/incursion may pose to the health, safety and 

wellbeing of any child being taken on the excursion or participating in the incursion  

o specify how the identified risks will be managed and minimised  

o ensure Working with Children Checks (WWCC)/Vulnerable Persons Checks 

(check state/territory requirements) are conducted for all adults visiting the Service on incursions   

o ensure the visiting group/performance is covered by insurance  

o consider the proposed route and destination for the excursion and  

o identify any water hazards  

o reflect on any risks associated with water-based activities   

o consider the transport to and from the proposed destination for the excursion  

o consider the duration of the transportation  

o consider any requirements for seatbelts or safety restraints under a law for 

our state/territory jurisdiction  

o consider whether access to service-issued devices are sufficient to meet safety and education and 

care requirements without routine reliance on personal devices  

o the process for entering and exiting the ECEC service premises and the pick-up location or 

destination (as required)  

o procedures for embarking and disembarking the means of transport, including how each child is to be 

accounted for on embarking and disembarking  

o consider the ratio of adults to children involved in the excursion  

o consider the risks posed by the excursion/incursion, the number of educators or other responsible 

adults required to provide supervision, and whether any adults with specialised skills are 

required to ensure children’s safety (e.g.: lifesaving skills)  

o consider the planned activities  

o determine the duration of the excursion   

o consider items that should be taken on the excursion (mobile phone, emergency contacts, first aid kit, 

medical plans, etc.).   

o consider strategies to ensure supervision is consistent at all times during the excursion- transitions, 

toileting, departure from the service and conclusion of the excursion  
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If the excursion is a regular excursion, or ‘regular outing’ a risk assessment authorisation is only required to be 

carried out once in a 12-month period, however, must be regularly reviewed. If circumstances around the 

excursion change, a new risk assessment is required 

THE APPROVED PROVIDER/NOMINATED SUPERVISOR/MANAGEMENT WILL:  

• meet obligations under the Education and Care Services National Law and Education and Care 

Service National Regulations  

• ensure educators, staff, students, visitors and volunteers have knowledge of and adhere to this policy 

and associated policies and procedure  

• provide all new employees, students and volunteers with a copy of this policy as part of their induction 

process  

• develop an Excursion/Incursion Risk Assessment and management plan prior to any excursion 

or incursion and ensure this is approved by the Regional Director 

• appoint a responsible person to oversee the organisation of the excursion/incursion (such as an 

excursion coordinator)   

• ensure the excursion coordinator is aware of their role and responsibilities, including preparing for the 

excursion and completing all required documentation   

• review risk assessments, authorisation forms and supervision plans for all excursions, before any 

approval of an excursion is granted   

• provide staff with ongoing training and information sharing to ensure they fulfil their roles effectively   

• ensure all educators, students and volunteers participating in the excursion undertake regular head 

counts at least every 30 minutes (best practice)  

• ensure attendance checks are completed regularly, including prior to leaving the 

Service, embarking and disembarking from transport, upon arrival at the venue, transitioning between 

spaces whilst at the venue, leaving the venue, returning to the Service   

• provide the excursion coordinator and other nominated staff members with service-

issued electronic devices, ensuring these are charged and are in working order  

• consider increasing child to educator ratios in high-risk situations, such as water hazards or busy 

roads/highways  

• ensure child safe standards are adhered to at all times  

• notify families are notified about the excursion using an Excursion/Incursion Authorised Form 

• request written authorisation be provided by a parent or other person named in the child’s enrolment 

record   

• notify families are notified about any incursion occurring in the Service 
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• notify families that they can view the risk assessment prior to the excursion/incursion upon request   

• monitor all documentation and records relating to excursions ensuring these are kept safe and secure 

for a period of 3 years after the date of the excursion  

• confirm that the number of children attending the excursion does not exceed the Service’s licensed 

capacity  

• ensure volunteers, students and other adults participating in the excursion are aware of their roles 

and responsibilities, including ensuring they are not left alone with children  

• conduct a review of practices is conducted following the excursion, including an assessment of areas 

for improvement  

• support children to understand safety expectations and participate in discussions about the excursion 

where appropriate.  

 PARENT/GUARDIAN AUTHORISATION   

The approved provider, Regional Director / nominated supervisor must ensure:  

• that a child is not taken outside the Service premises on an excursion unless written authorisation has 

been provided   

• the authorisation must be given by a parent or other authorised person named in the child’s 

enrolment record as having authority to authorise transportation of a child  

• the Excursion/Incursion Authorisation form states:  

o the child’s name  

o the reason the child is to be taken outside the premises  

o the reason the child is to be transported (if transportation is included in the excursion)  

o if the authorisation is for a regular outing, a description of when the child is to be taken on the 

regular outing  

o the date the child is to be taken on the excursion and transported    

o a description of the proposed pick-up location and destination for the excursion  

o the method of transport to be used for the excursion  

o the proposed activities to be undertaken by the child during the excursion  

o the period the child will be away from the premises  

o the period of time during which the child is to be transported  

o the anticipated number of children likely to be attending the excursion  
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o the anticipated educator to child ratio attending the excursion to the anticipated number of 

children attending the excursion   

o the anticipated number of staff members and any other adults who will accompany and 

supervise the children on the excursion   

o any requirements for seatbelts or safety restraints under a law of each jurisdiction in which the 

children are being transported  

o that a risk assessment has been prepared and is available at the Service  

o that written policies and procedures for transporting children are available at the Service  

• written authorisation is obtained once in a 12 month period or whenever there is a change in 

circumstances, such as a change in location or when new risks are identified if the excursion is a 

regular outing  

• parental/guardian authorisation is provided for an incursions if identified in the risk assessment or if a 

cost is required  

• authorisations are kept securely in the child’s enrolment records  

• authorisation records for excursion/incursions are kept for a period of 3 years after the excursion.  

 STAFFING ARRANGEMENTS  

The approved provider/Regional Director/nominated supervisor will ensure that:  

• educator to child ratios are no less than the prescribed ratios as per National Regulations  

• additional educators/staff are engaged to provide care and support to children with additional needs  

Children will be supervised in small groups during excursions.  

 

The staff/child ratio for excursions is 1:8. 

 

The staff/child ratio for swimming is 1:5. 

Staff will always be vigilant in actively supervising children and will consider the following: 

o the number, age and ability of children 

o the number and physical positioning of educators 

o each child’s current activity 

o risks related to the mode of transport (for example: walking) 

o visibility and accessibility 

o the experience and skill of each educator 

On an excursion where the venue is open to the public, an assigned staff member will be positioned in view of 

all exits.. The staff member is to supervise children only and not be involved in activities with children or leave 

their supervision point unless to respond to an urgent safety matter. If they need to leave this position, then 

another staff member must be positioned at the supervision point. 
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• consideration for ratios include:  

o location of excursion  

o type of excursion  

o risk identified for excursion  

o the number, ages and abilities of children  

o individual needs of each child  

o how children are grouped whilst participating in the excursion   

• consideration for adequate supervision includes:  

o the number, age and ability of children  

o the number and physical positioning of educators  

o each child’s current activity  

o risks related to the mode of transport (for example: walking)  

o visibility and accessibility  

o the experience and skill of each educator  

• educators maintain overall supervision and responsibility for children, including when volunteers are 

present  

• educators are aware the procedures to follow in the event of an emergency   

• at least one educator or the nominated supervisor attending the excursion holds current  ACECQA 

approved first aid qualification, CPR qualification, approved emergency asthma management and 

approved anaphylaxis management training. (If more than one vehicle is transporting children, at 

least one person with approved first aid, anaphylaxis and asthma training must travel in 

each vehicle and be immediately available in an emergency).  

• if children remain at the Service and are not participating in the excursion, that at least one educator 

or the nominated supervisor at the Service holds current ACECQA approved first aid qualification, 

CPR qualification, approved emergency asthma management and approved anaphylaxis 

management training  

• a supervision plan is completed as part of excursion preparation   

• educators continue to follow National Regulations and Service policies and procedures 

whilst participating in the excursion away from the Service.  
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ITEMS TO BE TAKEN ON AN EXCURSION  

The approved provider/ nominated supervisor must ensure that the following items are taken on all excursions, 

as per the risk assessment:  

• appropriate number of suitably equipped first aid kits   

• fully charged and operating mobile phone  

• emergency contact information details for all children participating on the excursion  

• medication for children requiring medical and relevant medical management plans   

• items required for excursion circumstances- such as sunscreen, hats, other equipment  

• child’s attendance record  

TRANSPORTATION FOR EXCURSIONS   

Excursions involving transportation must adhere to the Safe Transportation Policy including ensuring a risk 

assessment has been completed prior to children being transported by the Service and authorisation for 

the Service to transport children as part of the excursion. It is a requirement of National Regulations that the 

means of transport is stated on the risk assessment record and parent authorisation record. Information must 

be included in the risk assessment about the process for embarking and disembarking the means of transport, 

including how each child is to be accounted for.   

 The means of transport may mean:  

o Walking  

Educators must ensure children and adults use the safest footpaths and safe crossings where possible, such 

as pedestrian crossings and traffic lights. Educators will ensure all children and adults obey road 

rules. Educators will ensure children follow the ‘stop, look, listen and think’ process when walking near 

roads. Educators will remain vigilant that no child runs ahead or lags behind the group  

o Bus   

The Regional Director  must ensure that the seating capacity as displayed on the compliance registration is 

not exceeded. All children must sit on seats, preferably with, or close to an adult. Any requirements for seat 

belts or safety restraints under law must be followed depending on the vehicle used. If the bus has seat belts, 

they must be worn at all times.  

o Train  

The Regional Director will be required to contact the local station prior to the excursion to inform them of the 

time you will be travelling, the destination, and the number of children and adults who will be 

travelling. Provisions should be made to ensure children have ample time to board the train safely and in an 

unhurried way. This will allow the station to inform the train guard so that they can hold the train for the period 

of time for safe boarding and disembarkation. All children should be seated at all times, with an adult close by. 

All children should be seated in the one carriage if possible- and not in a Quiet Carriage.  

 



40 
 CCC-DocumentCenter/Shared Files/3C Kidz Care/3C Kidz Care/3 CKIDZ CARE REVISED DOCUMENTS/Documents 

o Car  

Any motor vehicle that is used to transport children on an excursion must be fitted with child restraints and/or 

seatbelts that are appropriate for the age and weight of each child, that conform to the Australian Standards 

and are professionally installed or checked by an authorised restraint fitter. The vehicle must be registered and 

free of any defects that could put any passenger at harm. All children must be fastened in the vehicle according 

to National Child Restraint Laws for Vehicles (below). The educator or staff member driving the vehicle must 

hold a current Australian driver’s licence appropriate for the vehicle type. (A national police check or Bus Driver 

Authority may be required for any educator or staff member driving a vehicle). The process for entering and 

exiting the Service premises safely must be considered at all times.  

INSURANCE   

The approved provider, Regional Director or nominated supervisor must review the insurance policy of the 

vehicle prior to the excursion/incursion to ensure liability is protected by the Service. A copy of the insurance 

policy should be kept within the service’s vehicle (if applicable) at all times. Note: Some insurance policies 

may not cover high-risk activities such as merry-go-rounds, air-filled jumping castles, water slides and pony 

rides.  

 CHECK FOR CHILDREN’S SAFETY   

During the excursion educators will ensure:  

• children’s attendance records are taken on excursions  

• all children are accounted for when embarking/disembarking the car/vehicle, train or bus  

• children’s names are marked off as they enter and leave the vehicle including time and date  

• a thorough check is made of the vehicle to ensure no child is left in the vehicle (a 

second person is required to repeat this check for safety)  

• the vehicle is parked to avoid other vehicles, driveways or car parks  

• the vehicle is parked as close as possible to the Service premises or visiting venue  

• children only disembark the vehicle when it is safe to do so  

• educators hold children’s hands or use other appropriate safety strategies (e.g. walking ropes, 

positioning) when walking to or from the Service or within excursion venues, based on a risk 

assessment   

• head counts are conducted at least every 30 minutes whilst on the excursion  

• bathrooms and toilets are checked for any potential hazard before children enter, and children are 

escorted to the bathrooms and supervised. (Where possible 2 adults will escort children to 

bathrooms/toilet facilities).  

• transitions between venue areas are carefully considered, with head counts conducted prior to moving 

between areas of the venue  
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• medication is administered to children as per Administration of Medication Record  

• children remain in the care and supervision of educators from the Service during the excursion. If a 

parent or authorised guardian collects the child whilst on an excursion the Delivery of Children to 

and Collection from Education and Care Service Premises Policy and procedures must be followed.  

 CHILD BECOMES ILL WHILST ON EXCURSION  

Educators will:  

• assess the child’s illness and follow the Incident, Injury, Trauma and Illness Procedure, including   
contacting an ambulance if required  

• keep the child calm and comfortable  

• if a child has an individual medical management plan for their symptoms displayed, follow the 

directions and administer medication if applicable and notify parents/guardians  

• use the supplies in the excursion first aid kit to assist in applying first aid to child  

• seek medical assistance, including ambulance transport, medication if required (as 

per child’s excursion authorisation form)  

• contact the child’s parents/guardian as soon as possible- (no later than 24 hours after the incident)  

• contact the Regional Director at the Service for further direction if required  

• ensure ratios are maintained for supervision   

• complete an Incident, Injury, Trauma and Illness Record  

• notify the regulatory authority of any serious incident of a child while being educated and cared for at 

the Service within 24 hours.  

 LOST CHILD DURING AN EXCURSION  

In the event of a child being unaccounted for during an excursion, educators will immediately:  

• inform another educator and provide supervision for groups  

• conduct a head count  

• ask children/parent helpers/other educators if they have seen the missing child   

• search the premises  

• check organised meeting points (use service-issued mobile phone or approved device to contact other 

educators)  

• alert the venue management and request that an announcement is made   

• if the child is still unaccounted for after checking as above, the nominated supervisor will contact the 

Police on 000 and report the incident  
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• the Regional Director will contact parents/guardian  

• educators will reassure other children and provide supervision  

• the approved provider/ Regional Director must make a notification to the regulatory authority within 24 

hours of a serious incident  

• following any incident during an excursion a thorough review of this policy and associated procedure 

will be conducted and documented for improvements.  

• Following any incident during an excursion a thorough review of the risk assessment will be conducted 

and documented for improvements. 

 EMERGENCY MANAGEMENT DURING AN EXCURSION  

During the planning of the excursion, the excursion coordinator will conduct a risk assessment to identify any 

potential emergencies that may occur. The excursion coordinator will check whether the venue 

has appropriate emergency procedures in place and incorporates this information into the excursion risk 

assessment. In the event of an emergency occurring while educators and children are participating in the 

excursion, staff will follow the emergency evacuation procedure or lockdown procedure as required.   

 The excursion coordinator will contact the Regional Director or the responsible person immediately and 

follow instructions provided by emergency services. Families will be informed as soon as practicable, but no 

later than 24 hours after the emergency event. Families may be required to collect children from the 

excursion venue; educators will contact parents/guardians or emergency contacts if required. The approved 

provider will notify the regulatory authority of any serious incident involving a child while being educated and 

cared for at the Service within 24 hours. The approved provider will complete a review following the 

emergency incident, including an assessment of areas of improvement.  

 

 CONTINUOUS IMPROVEMENT/REFLECTION  

Our Excursion/Incursion Policy will be evaluated and reviewed on an annual basis or earlier if there are 

changes to legislation, ACECQA guidance or any incident related to our policy. Feedback will be requested 

from children, families, staff, educators and management, and notification of any change to policies will be 

made to families within 14 days. 

Definitions 

• Excursion: an outing organised by the service. 

• Regular outing: a walk, drive or trip to and from a destination that the service visits regularly as part 

of the educational program, and where the circumstances relevant to the risk assessment are the 

same on each outing. 

• Regular transportation: transportation of a child by the service or arranged by the service (other 

than as part of an excursion) where the circumstances relevant to the risk assessment are the same 

on each occasion the child is transported. 

• Risk assessment: how likely it is that a hazard will harm someone and determining how serious the 

outcome could be. 
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• Transportation: transportation forms part of the service if the service remains responsible for the 

children during the period of the transportation. The responsibility for, and duty of care owed to, 

children applies where the service is transporting children or has arranged for the transportation of 

children between the service premises and another location eg. their home, school or a place of 

excursion. 

NATIONAL QUALITY STANDARD (NQS) 

 QUALITY AREA 2:  CHILDREN’S HEALTH AND SAFETY  

2.2  Safety   Each child is protected.   

2.2.1  Supervision   At all times, reasonable precautions and adequate supervision ensure 

children are protected from harm and hazard.  

2.2.2  Incident and 

emergency 

management   

Plans to effectively manage incidents and emergencies are developed in 

consultation with relevant authorities, practiced and implemented.   

2.2.3 Child Safety and 

Protection 

Management, educators and staff are aware of their roles and 

responsibilities regarding child safety, including the need to identify and 

respond to every child at risk of abuse or neglect 

QUALITY AREA 7: GOVERNANCE AND LEADERSHIP 

7.1.2 
Management 

System 

Systems are in place to manage risk and enable the effective 

management and operation of a quality service that is child safe 

 

EDUCATION AND CARE SERVICES NATIONAL LAW AND NATIONAL REGULATIONS  

S. 2A Paramount consideration – safety, rights and best interests of children  

S. 51  Conditions of service approval  

S.165  Offence to inadequately supervise children  

S.167  Offence relating to protection of children from harm and hazards  

4 Definitions 

89  First Aid Kits  

90  Medical conditions policy  

97  Emergency and evacuation procedures  

98  Telephone or other communication equipment  

99  Children leaving the education and care service premises   

100  Risk assessment must be conducted before excursion   

101  Conduct of risk assessment for excursion  

102  Authorisation for excursion  

102B  Transport risk assessment must be conducted before service transports child  

102C  Conduct of risk assessment for transporting of children by the education and care service  
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102D  Authorisation for service to transport children  

102E  Children embarking a means of transport – centre-based services  

102F  Children disembarking a means of transport – centre-based services  

122  Educators must be working directly with children to be included in ratios  

123  Educator to child ratios-centre-based services  

136  First Aid qualifications  

149  Volunteers and students  

151  Record of educators working directly with children  

158  Children’s attendance records to be kept by approved provider  

160  Child enrolment records to be kept by approved provider and family day care educator  

161  Authorisations to be kept in enrolment record  

168  Policies and procedures are required   

170  Policies and procedures to be followed  

171  Policies and procedures to be kept available  

172  Notification of change to policies or procedures  

 

RELATED POLICIES  

Acceptance and Refusal of Authorisations Policy  

Administration of Medication Policy  

Administration of First Aid Policy  

Child Safe Environment Policy  

Code of Conduct Policy   

Delivery of Children to, and Collection from and 

Education and Care Service Premises  

Educational Program Policy   

Emergency and Evacuation Policy  

Family Communication Policy   

Incident, Injury, Trauma and Illness Policy  

Interaction with Children, Family and Staff Policy   

Orientation of Families Policy   

Privacy and Confidentiality Policy   

Respect for Children Policy   

Safe Transportation Policy  

Safe Use of Digital Technologies and Online 

Environments Policy  

Sun Safety Policy  

Supervision Policy  

Water Safety Policy  

Legislative Requirements 

• Education and Care Services National Law 

• Education and Care Services National Regulations 

• Clauses specifically relating to excursions: 

• Section 165 Offence to inadequately supervise children 

• Regulation 89 First aid kits 

• Regulation 90 Medical conditions policy 

• Regulation 99 Children leaving the education and care service premises 

• Regulation 100 Risk assessment must be conducted before excursion 

• Regulation 101 Conduct of risk assessment for excursion 

• Regulation 102 Authorisation for excursion 
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• Regulation 122 Educators must be working directly with children to be included in ratios 

• Regulation 123 Educator to child ratios – centre-based services 

• Regulation 136 First aid qualifications 

• Regulation 168 Education and care service must have policies and procedures 

• Regulation 170 Policies and procedures to be followed 

• Regulation 171 Policies and procedures to be kept available 

• Regulation 172 Notification of change to policies or procedures 

• Related Documents 

• Safe Transportation of Children Policy 

• Supervision of Children Policy 

• First Aid Policy 

• Incident Injury Trauma and Illness Policy 
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SUN SMART POLICY 

Date 

 

Policy Number Amendments Next review Date 

11/11/2025 3C/0018 Small changes to add the Slip 

Slop Slap Seek and Slide 

11/11/2026 

    

 

Our Sun smart policy has been developed to ensure that all children attending 3C Kidz Care are protected from 

skin damage caused by ultraviolet radiation (UV) rays as advised by the  Cancer Council of Victoria. 

https://www.cancervic.org.au/ 

3C Kidz Care OSHC program aims to: 

• Maintain a safe OSHC environment which provides sun protection for children educators and parents. 

• Encourage children and Educators to wear protective clothing, hats, sunglasses and sunscreen during high 

risk times. 

• Increase awareness of skin cancer and other health issues related to damage by sun. 

• Develop appropriate personal strategies and habits about sun protection. 

o The policy is effective from September to April inclusive.  

o Educators and children are required to wear sunscreen SPF50 or more. 

o Educators are required to model good Sun Smart behaviours. 

o 3C Kidz Care requires children and Educators to wear hats that protect their face, neck and ears 

whenever they are outside, i.e. preferably legionnaire or broad-brimmed hats.  

o Children are required to wear their own hats.  

o Children who don’t have hats will be required to stay indoors or sit under shaded areas while outside 

and have sunscreen applied.  

o where children have allergies or sensitivity to the sunscreen, parents are asked to provide an 

alternative sunscreen. A record of any allergy must be provided in writing from the parent/guardian and 

recorded on the child’s enrolment record. Cancer Council Australia recommends usage tests before 

applying a new sunscreen. 

o sunscreen is stored in a cool, dry place and the use-by-date monitored.  

The poster relating to Slip, Slop, Slap, Seek and Slide must be  
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The Slip, Slop, Slap, Seek, and Slide message is foundational, yet the effectiveness of these actions hinges on 

understanding and correctly using sunscreen as part of your daily protection routine. 

1. Slip on protective clothing that covers as much skin as possible. 

2. Slop on broad-spectrum, water-resistant sunscreen with an SPF of 30 or higher. 

3. Slap on a hat that provides ample shade to the face, neck, and ears. 

4. Seek shade whenever possible, particularly during the peak UV times. 

5. Slide on sunglasses that comply with Australian Standards for UV protection 

 

References 

Sourced from the Cancer Council Victoria https://www.cancervic.org.au/about-cancer/prevent-detect-

cancer/prevention/be-sunsmart 

Cancer Council Australia  https://www.cancer.org.au  

 
 

 

REMEMBER TO SLIP, SLOP, SLAP, SEEK AND SLIDE 

BETWEEN SEPTEMBER AND APRIL. NO HAT NO OUTSIDE 

PLAY 

 

https://www.cancervic.org.au/about-cancer/prevent-detect-cancer/prevention/be-sunsmart
https://www.cancervic.org.au/about-cancer/prevent-detect-cancer/prevention/be-sunsmart
https://www.cancer.org.au/
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SAFE USE OF DIGITAL TECHNOLOGY AND ONLINE 

ENVIRONMENT POLICY 

Date 

 

Policy Number Amendments Next review 

Date 
1/9/2025 3C-Q2-0028 New policy 11/3/26 

15/5/2026  Updated after Spot Inspection 15/5/2027 

26/6/2026 3C-Q2-0028 Updated after further inspection and review of other policies 26/6/2027 

 

Our Out of School Hours (OSHC) Service is committed to fostering a culture that creates and maintains a 

safe online environment with support and collaboration from staff, families and community. As a child safe 

organisation, our OSHC Service embeds the National Principles for Child Safe Organisations and 

continuously addresses risks to ensure children are safe in physical and online environments. Digital 

technologies have become an integral part of many children’s daily lives. For this reason, it is important that 

our educators are not only familiar with the use of digital technologies, but are able to guide children’s 

understanding of, and ability to interact, engage, access and use a range of digital technology in a child safe 

environment. 

 

PURPOSE  

Children’s safety and wellbeing is paramount and our OSHC Service has the responsibility to provide and 

maintain a safe and secure working and learning environment for staff, children, visitors and contractors, 

including online environments. We aim to create and maintain a positive digital safe culture that works in 

conjunction with our OSHC Service philosophy, and privacy and legislative requirements to ensure the safety 

of enrolled children, educators and families.  We believe that children’s safety, rights, and best interests are 

the paramount consideration for all Service operations, decisions and functions. 

This policy provides the framework for: 

• the safe use of digital technologies and electronic devices at the Service 

• the capture, use, storage and destruction of images and videos of children whilst being educated and cared 

for by the Service 

• obtaining written authorisation from parents to take, use and store images and videos of children 

• the use of any optical surveillance device at the Service (CCTV) if applicable 

• the use of digital devices by children whilst being educated and cared for at the Service 

• the responsible use of online environments, including artificial intelligence (AI) tools and software platform 

 

SCOPE 

This policy applies to children, families, staff, educators, management, approved provider, nominated 

supervisor, students, volunteers and visitors of the 3C Kidz Care OSHC Service. 

 

https://childsafe.humanrights.gov.au/national-principles/download-national-principles
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IMPLEMENTATION 

Our Service uses digital technology and electronic devices to support children’s learning and development, 

document educational programs, communicate with families and the wider community, and facilitate 

administration and safety systems including sign in/out platforms. 

The use of digital technologies is guided by the paramount consideration of child safety and wellbeing. Our 

Service ensures that all digital environment, devices and online platforms are used in ways that protect 

children from harm, uphold privacy and confidentiality and prevent inappropriate conduct. 

TERMINOLOGY For additional definitions and key terms used within this policy, refer to Key Terms – 

Policies and Procedures. 

 
Artificial 

intelligence (AI) 

An engineered system that generates predictive outputs such as content, forecasts, 

recommendations, or decisions for a given sent of human defined objectives or parameters 

without explicit programming. 

Capturing An image includes filming, recording or taking a photo/image of a child 

Cyberbullying When someone uses the internet to be mean to a child or young person so they feel bad 

or upset. 

Cyber safety Safe and responsible use of the internet and equipment/devices, including mobile phones 

and devices. 

Digital devices All electronic equipment capable of capturing, storing, transmitting or receiving data, 

images or video- including computers, tablets, mobile phones, cameras, smart watches, 

wearable devices, baby monitors, smart toys and any other internet-connected data-

enabled devices 

Disclosure Process by which a child conveys or attempts to convey that they are being or have been 

sexually abuses, or by which an adult conveys or attempts to convey that they were 

sexually abused as a child. 

ECIP Early Childhood Intervention Professional 

Generative 

artificial 

intelligence (AI) 

 

A branch of AI that develops generative models with the capability of learning to generate 

novel content such as images, text and other media with similar properties as their training 

data. 

 

Harmful content Harmful content includes sexually explicit material; false or misleading information; 

violence; extremism or terrorism; hateful or offensive material 

ICT Information and Communication Technologies. 

Illegal content Content that includes images and videos of child sexual abuse, content that includes 

terrorist acts, content that promotes, incites or instructs in crime or violence or footage of 

real violence, cruelty and criminal activity 

Images and videos 

of children 

Any photographic, video or audio recording of children being education and cared for by 

the Service, whether captured on Service-supplied or personal devices 

National Model 

Code 

 

The National Model Code for Early Childhood Education and Care, released by ACECQA 

which provides guidelines about the use of personal electronic devices in education and 

care services, including taking images or video of children. 
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Online hate Any hateful posts about a person or group based on their race, religion, ethnicity, sexual 

orientation, disability or gender 

Online 

environments 

Any internet-connected platform, application, website or digital service accessed or used 

at or in connection with the Service 

Optical 

Surveillance 

Device Including closed-circuit television (CCTV) systems and any device used for visual 

monitoring at the Service 

Personal 

electronic 

devices 

A device that is owned by a person (NOT owned/supplied by an approved provider for 

education and care purposes) and is capable of capturing, storing or transmitting an image 

or video. Includes personal mobile phones, tablets, smart watches, META sunglass 

(wearables), personal cameras and personal storage media such as SD/memory cards, 

USB drives, hard drives and cloud storage and other new emerging technologies 

Service-supplied 

devices 

 

A device owned or supplied by an approved provider and is used exclusively to provide 

education and care. It may capture, store or transmit images and video of children. 

Examples include phones, cameras, tablet computers and hard drives. 

Smart toys Smart toys generally require an internet connection to operate as the computing task is on 

a central server 

Sexting Sending a sexual message or text, with or without a photo or video, using a phone service 

or any platform that allows online messaging or chat 

Transmitting Includes sharing a photo by text message, email, USB/hard drive, uploading to social 

media or information sharing platform or any other form of distributing an image or 

recording, including live streaming 

Unwanted contact Any type of online communication that makes you feel uncomfortable, unsafe or harassed 

 

DIGITAL TECHNOLOGY AND ELECTRONIC DEVICES USED AT THE SERVICE 

Our OSHC Service follows the National Model Code and Guidelines for taking images or videos of children 

Services in Victoria are banned from using or possessing personal electronic devices from 26 September 

2025.  

 

THE APPROVED PROVIDER/NOMINATED SUPERVISOR/MANAGEMENT RESPONSIBILITIES:  

Governance and Compliance  

• ensure that obligations under the Education and Care Services National Law (including Part 

6A) Education and Care Services National Regulations and regulator directions (where relevant) are 

met  

• ensure educators, staff, students, visitors and volunteers have knowledge of and adhere to this policy 

and associated procedure  

• take every reasonable precaution to prevent breaches of this policy and related legislation  

• ensure families are aware of this policy and advised how and where it can be accessed  

• ensure processes are in place to ensure families who speak languages other than English 

understand the requirements of this policy, including providing authorisation for images and videos  

https://www.acecqa.gov.au/latest-news/National-Model-Code-Taking-images-in-early-childhood-education-and-care
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• ensure mandatory national child safety training is completed by the approved provider, 

management, staff, educators, students and volunteers   

• ensure child safe practices are embedded into organisational practice as per National Principles for 

Child Safe Organisations [or state/territory specific Child Safe Standards]  

• remain informed of updates to privacy legislation and guidance from the Office of 

the Australian Information Commissioner (OAIC)  

• ensure children, educators and families are aware of the Service’s complaints handling process to 

raise any concerns they may have about the use of digital technologies or any other matter 

(see: Dealing with Complaints Policy)   

• ensure staff, educators, families and children are informed of updates to policies, procedures or 

legislation relating to digital technologies.  

 Induction, Training and Professional Learning  

• ensure new employees, students and volunteers are provided with a copy of the Safe Use of Digital 

Technologies and Online Environments Policy and procedure as part of their induction and are 

advised on how and where the policy can be accessed  

• provide professional learning to educators and staff regarding the safe use of digital technologies and 

online environments.   

 Child Safety Culture   

• ensure all staff, educators, students and volunteers are aware of their mandatory reporting obligations 

and promptly report any concerns related to child safety, including inappropriate use of digital 

technology or inappropriate conduct to the approved provider or nominated supervisor [See Child 

Protection Policy]  

• promote and support a child safe environment, ensuring adherence to the Child Safe Environment 

and Child Protection Policies, including mandatory reporting obligations  

• maintain appropriate educator to child ratios and active supervision at all times, including when using 

technology  

• ensure all students, visitors and volunteers are supervised at all times and never left alone with a 

child  

• conduct risk assessments regarding the use of digital technologies by staff and children  

• review risk assessments annually or as soon as practicable after becoming aware of circumstances 

that affect child safety  

• ensure a review of practices is conducted following an incident involving digital technologies and 

online environments, including an assessment of areas for improvement  

• ensure reasonable precautions are taken to prevent personal device use in breach of National 

Law and regulator directions (if applicable in your state/territory)  



52 
 CCC-DocumentCenter/Shared Files/3C Kidz Care/3C Kidz Care/3 CKIDZ CARE REVISED DOCUMENTS/Documents 

• install and maintain anti-virus and internet security systems including firewalls to block access to 

unsuitable websites, newsgroups and chat rooms  

• support educators to:  

o encourage children to seek support if they encounter anything unexpected that makes them feel 

uncomfortable, scared or upset  

o listen sensitively and respond appropriately to any disclosures children may make relating to unsafe 

online interactions or exposure to inappropriate content, adhering to the Child Protection 

Policy, Behaviour Guidance: Bullying Policy and reporting procedures  

o respond to and report any breaches and incidents of inappropriate use of digital devices and online 

services to management  

• ensure all concerns are documented and responded to promptly and appropriately, with support 

provided to the child and their family as required  

• ensure all educators, staff, students and families are advised of the Protected Disclosure 

(Whistleblower) Policy, whistleblower protections and processes  

• report any suspected cases of online abuse to the relevant authorities, including the e-Safety 

Commissioner and Police, in accordance with legal requirements and child protection procedures  

• notify the regulatory authority within 24 hours, via NQA ITS, if a child is involved in a serious 

incident,   

including any unsafe online interactions, exposure to inappropriate content or suspected online abuse.   

 Physical Environment and Supervision  

• reflect on the Service’s physical environment, layout and design to ensure it supports child safe 

practices when children are engaged in using technology  

o perform regular audits to identify risks to children’s safety and changes in room set-ups that 

can indicate areas of higher-risk and become supervision ‘blind spots’  

o ensure location of digital technology/equipment allows educators to remain in line-of-sight of other 

staff members when working with children  

o only permit children to use devices in open areas where educators can monitor children’s use  

o be aware of high-risk behaviours for children online, including uploading private information or 

images, engaging with inappropriate content (inadvertently or purposefully), making in-app 

purchases, and interacting with unsafe individuals  

o ensure all devices are password protected with access for staff only  

• where Service-supplied digital devices are used during transportation and excursions, they must be 

used in accordance with practices outlined within this policy and associated procedure  

• remind families that children enrolled at the Service are not permitted to bring electronic devices to 

the Service, unless an exception has been discussed with the approved provider or nominated 

https://portal.nqaits.gov.au/SignIn?ReturnUrl=%2F
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supervisor where the device may be required to support a diagnosed medical condition or 

disability (considered best practice, not mandatory – edit to suit your Service context).  

 Personal Device Restrictions   

• ensure all staff, educators, volunteers and students adhere to National Law legislation (and 

regulator directions if applicable) regarding the supply, authorisation and use of electronic devices  

• inform all staff, educators, visitors and volunteers that use of personal electronic devices to capture, 

store or transfer images or videos of children being educated and cared for by the Service is strictly 

prohibited  

• ensure personal electronic devices are not in the possession of any relevant person involved in the 

operation of the Service while working directly with children  

• relevant persons include approved providers, service leaders, educators, employees, volunteers, or 

visitors (e.g. ECIP professionals) while working directly with children  

• restrictions do not apply to people who do not work directly with children and who are not providing 

education and care  

• any 3rd party professional (NDIS funded support professionals, Inclusion Support Professionals) can 

only use a device that is issued by their business or institution and this must be a work-only device 

and not used for personal use  

• legislative restrictions do not apply to families who are dropping off or collecting their child from the 

Service  

• inform staff that they may be in the possession of their personal device during a break, provided no 

enrolled children are present or have access to the staff room  

 Exemptions for Use of Personal Devices  

• the approved provider may grant written exemptions permitting a person to use or be in possession of 

an electronic device while working directly with children for prescribed circumstances  

• a person with an exemption must not use the personal device to take images or video of 

children while working directly with children  

• exemptions may apply when required for operational activities, for example during excursions 

or when providing transportation where the device is necessary for the purposes of safety or 

the provision of education and care to the children. Risk assessments should consider if a service-

issued device will be sufficient to meet the safety requirements of all children without a reliance on 

personal devices.   

Exemptions may include:  

o emergency communication during incidents such as a lost child, injury, lockdown, or evacuation  

o personal health needs requiring device use (e.g. heart or blood sugar monitoring)  

o disability related communication needs  

o urgent family matters (e.g. critically ill or dying family member)  
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o local emergency event to receive alerts (e.g. government bushfire or evacuation notifications)  

• exemptions for prescribed circumstances must be reviewed every 3 months written authorisations 

must be retained for a period of 3 years  

• an additional prescribed circumstances may apply if a Service-supplied or issued device stops 

working and another device is temporarily required  

• approved providers may revoke authorisations as required, ensuring that all revocations are properly 

documented  

• written prescribed circumstance authorisations must include approved provider details, 

person’s details (including name and role), name of person making the authorisation, description of 

personal device, reasons for the authorisation and duration of the authorisation.  

 Service-supplied Devices   

• ensure staff and educators only use Service-supplied or issued devices for taking images or videos of 

children  

• ensure all devices purchased for the Service are recorded via the Electronic Service-Supplied Device 

Form  

• ensure the Electronic Service-Supplied Device Form includes the date of supply, type of device, 

make, model, serial number, name and signature of approved provider supplying the device and a 

declaration that the device is configured to operate in line within this policy  

• create and maintain a register for all service-supplied electronic devices used at the Service including 

records of allocation, use and return  [Electronic Service-Supplied Device Form; Electronic Device 

Register]  

• the Electronic Device Register should include type of device, unique identifier (e.g. asset number), 

who device is allocated to, dates of allocation and return (revocation records)  

• records relating to the supply or issue of electronic devices, should be stored securely a for a period 

of 3 years from the date the record was made   

• electronic devices supplied or issued by and registered with the Service will be stored in a locked 

cabinet at the end of the day   

• document a record of revocation for any electronic devices no longer used in the Service  

• ensure Service-supplied devices are configured, monitored and maintained to prevent unauthorised 

access or misuse  

• ensure a service-supplied device is not shared across multiple services.  

 Images, Videos and Authorisation  

• determine who is authorised to capture, use, store and destroy images and videos of children using 

Service-supplied devices  
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• inform parents/guardians during enrolment and orientation how the Service will capture, use, store 

and destroy images and videos  

• request written authorisation from families to capture, use, store and destroy digital documentation 

including images and video of children at time of enrolment  

• ensure images or videos of children are not taken, used or stored without prior parent/guardian 

authorisation  

• develop, maintain and share a confidential record of all children who are NOT to be photographed or 

videoed  

• obtain written authorisation from parents/guardians for children to use electronic devices  

• obtain written authorisation to collect and share personal information, images or videos 

online (Service website, Facebook, Instagram or [enter name of parent communication app])  

• seek written authorisation from parents/guardians when an outside photographer/agency is 

contracted to take photographs for marketing purposes or to take individual and group photos. Only 

children who have written authorisation from their parent/guardian will be included in any 

photography. 

• ensure children without photography authorisation are provided with alternative activities during 

external photography sessions  

• ensure ECIP visitors gain authorisation from both the approved provider and parent/guardian prior to 

taking images or video of children whilst at the Service  

• ensure staff, educators, visitors and volunteers do not transfer images or videos from Service-

supplied devices to personal devices. Unauthorised transferring of digital data may result in 

disciplinary action.  

 Data and Privacy  

• ensure the Privacy and Confidentiality Policy is adhered to at all times  

• ensure images and videos will be stored securely with password protection, with access limited to 

authorised persons only  

• back-ups of all digital data, whether offline or online (such as a cloud-based service), will be 

performed each month  

• digital data stored at the Service will be deleted and destroyed in accordance with the Record 

Keeping and Retention Policy  

• ensure every child is protected from exploitation of photographic and video images  

• ensure images or videos do not show children in distress, in positions that may be perceived as 

sexualised or in a state of undress  

• images and videos used for documenting children’s learning and development must be held for 3 

years after the child’s last day of attendance, then destroyed (edit to suit your Service context)  
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• processes must ensure families who speak languages other than English understand the 

authorisation requirements  

• notify the Office of the Australian Information Commissioner (OAIC) in the event of a possible 

data breach by using the online Notifiable Data Breach Form. This could include:  

o a device containing personal information about children and/or families is lost or stolen (parent 

names and phone numbers, dates of birth, allergies, parent phone numbers)  

o a data base with personal information about children and/or families is hacked  

o personal information about a child is mistakenly given to the wrong person (portfolios, child 

developmental report)  

o any possible breach within the Service or if the device is left behind whilst on an excursion.  

 EDUCATOR RESPONSIBILITIES  

• adhere to the Safe Use of Digital Technologies and Online Environments Policy and associated 

procedure   

• be aware of current child protection law, National Principles for Child Safe Organisations [or Child 

Safe Standards applicable to your Victoria] and their duty of care to ensure that reasonable steps are 

taken to prevent harm to children   

• participate in practical training related to digital safety, privacy protection and responsible use of 

technology   

• understand the critical importance of implementing active supervision strategies when children are 

accessing online environments to keep children safe  

• promote and contribute to a culture of child safety and wellbeing in all aspects of our Service’s 

operations, including when accessing digital technologies and online learning environments  

• not use, or have access to, any personal electronic devices while working directly with 

children, unless an exemption has been authorised   

• not access personal social media on any device while working directly with children  

• keep passwords confidential and log out of computers and software programs  

• ask permission before taking photos of children on any device and explain to children how photos of 

them will be used and where they may be published  

• ensure images and video must not show children in distress, in a position that may be perceived as 

sexualised or in a state of undress, including where genitalia may be exposed  

• ensure children’s personal identifiable information is not shared online  

• ensure screen time is NOT used as a reward or to manage challenging behaviour  

• follow the Service’s Physical Activity Policy regarding recommended screen time limits and sedentary 

behaviour of children  

https://www.oaic.gov.au/privacy/notifiable-data-breaches/report-a-data-breach
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• ensure any digital media, television programs or online content accessed at the Service will be age-

appropriate, culturally respectful  

• introduce concepts about online safety to children at age-appropriate levels  

• consult with children about matters that impact them, including the use of online environments   

• report any concerns related to child safety, including inappropriate use of digital technology to the 

approved provider or nominated supervisor.  

 FAMILIES WILL:  

• adhere to this policy and associated procedure   

• not use personal electronic devices to take photos, record audio or capture video of children being 

educated and cared for at the Service [best practice recommendation]  

• provide written authorisation indicating whether or not the Service may take, use, store or destroy 

images or videos of their child  

• provide written notification if they wish to withdraw the authorisation at any time  

• be requested to provide written authorisation/consent for individuals visiting the Service to take 

photographs of their child/ren (e.g., ECIP professionals, professional photography for marketing, 

school photos etc.)  

• be aware that other children may feature in the same photos, videos and observations as their child, 

and not duplicate or upload these to the internet or social networking sites.  

VISITORS, VOLUNTEERS AND STUDENTS WILL:  

• adhere to this policy and associated procedure whilst visiting the Service  

• not use personal electronic devices to take photos, record audio or capture video of children being 

educated and cared for at the Service  

• report any concerns related to child safety, including inappropriate use of digital technology to the 

approved provider or nominated supervisor   

• obtain written authorisation from parents/guardians and the approved provider before capturing 

images or video of a child (applies to NDIS funded support professionals, Inclusion Support 

professionals and other ECIP visitors)  

SOFTWARE PROGRAMS AND APPLICATIONS  

Our Service uses a range of secure software programs and apps on service-supplied or issued 

devices to  support the educational program and administration of the Service.  

• All applications used by staff, educators, visitors and children must be carefully selected, 

regularly checked and kept up to date  

• Access to software programs and applications must be password protected  

• Each user must create their own user account and not share information  
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• Educational program software used by educators to share observations, photos, videos, daily reports, 

and learning portfolios with families will be hosted on a secure, closed and authorised platform   

• Programs requiring additional background checks (such as CCS Software) must only be accessed 

by authorised staff who have completed necessary screening processes in accordance with Family 

Assistance Law.  

ARTIFICIAL INTELLIGENCE (AI) USE  

Educators or staff using AI must be aware of limitations, privacy risks, and the potential for errors in the 

information it provides.   

• AI may be used to support documentation tool; however, educators and staff must verify 

accuracy and not rely upon AI as an authoritative source  

• Educators and staff must enter original work and verify that information obtained from AI is 

contextually relevant  

• Educators and staff must not enter personal or identifying details of individual children (such as 

names and dates of birth) into AI tools.  

• Data and privacy concerns must be addressed in accordance with this policy and the Privacy and 

Confidentiality Policy.  

 BREACH OF POLICY  

Staff members or educators who fail to adhere to this policy may be in breach of their terms of   

employment and may face disciplinary action which may lead to notification to the regulatory authority and 

child protection authorities. Visitors or volunteers who fail to comply to this policy may face termination of their 

engagement. Family members who do not comply with this policy may place their child’s enrolment at risk and 

limit the family members’ access to the Service.  

NATIONAL QUALITY STANDARD (NQS)  

QUALITY AREA 2:  CHILDREN’S HEALTH AND SAFETY  

2.2  Safety   Each child is protected   

2.2.1  Supervision   At all times, reasonable precautions and adequate supervision ensure 

children are protected from harm and hazard.  

2.2.3  

Child Safety and 

Protection  

Management, educators and staff are aware of their roles and 

responsibilities regarding child safety, including the 

need to identify and respond to every child at risk of abuse or neglect  

QUALITY AREA 7:  GOVERNANCE AND LEADERSHIP     

7.1.2  Management 

System   

Systems are in place to manage risk and enable the effective 

management and operation of a quality service that is child safe.  

  

EDUCATION AND CARE SERVICES NATIONAL LAW AND NATIONAL REGULATIONS   

S. 2A  Paramount consideration—safety, rights and best interests of children   
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S. 162A  Child protection training   

S. 162B  Child safety training  

S. 165  Offence to inadequately supervise children  

S. 166A  Offence relating to inappropriate conduct  

S. 167  Offence relating to protection of children from harm and hazards  

S.174(2)(a)  Notification of serious incident  

PART 6A  Devices in education and care services    

12  Meaning of serious incident   

73  Educational Program  

76  Information about educational program to be given to parents  

84  Awareness of child protection law  

115  Premises designed to facilitate supervision   

122  Educators must be working directly with children to be included in ratios  

123  Educator to child ratios – centre-based services  

149  Volunteers and students  

155  Interactions with children  

156  Relationships in groups  

168(2)(ha)  The safe use of digital technologies and online environments at the service  

170  Policies and procedures to be followed   

171  Policies and procedures to be kept available  

172  Notification of change to policies or procedures  

175  Prescribed information to be notified to Regulatory Authority  

176  Time to notify certain information to Regulatory Authority  

181  Confidentiality of records kept by approved provider  

183  Storage of records and other documents  

184  Storage of records after service approval transferred  

  

RELATED LEGISLATION   

Child Care Subsidy Secretary’s Rules 2017   Privacy Act 1988 (Cth)  

Family Assistance Law – Incorporating all 

related legislation as identified within the Child 

Care Provider Handbook  

Surveillance Devices Act 2004 (Cth)  

https://www.education.gov.au/early-childhood/resources/child-care-provider-handbook
https://www.education.gov.au/early-childhood/resources/child-care-provider-handbook
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RELATED POLICIES   

Behaviour Guidance: Bullying Policy  

CCS Data Security Policy  

CCS Personnel Policy  

CCS Governance Policy  

Child Safe Environment Policy  

Child Protection Policy  

Code of Conduct Policy  

Dealing with Complaints Policy  

Educational Program Policy   

Enrolment Policy  

Governance and Leadership Policy  

 Fraud Prevention Policy   
 

Incident, Injury, Trauma, and Illness Policy  

Interactions with Children Families and Staff 

Policy  

Physical Activity Policy  

Privacy and Confidentiality Policy   

Programming Policy   

Protected Disclosure (Whistleblower) 

Policy Record Keeping and Retention Policy  

Staffing Arrangements Policy  

Student, Volunteer and Visitor Policy  

Supervision Policy  

Social Media Policy   
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INFECTIOUS DISEASES AND EXCLUSION POLICY                          

Date 

 

Policy Number Amendments Next review Date 

22/02/2026 3C/0025   

    

 

The Outside School Hours Care Program policy on infectious diseases outlines the exclusion practices for children 

who have an infectious disease or who have been exposed to an infectious disease. 3C Kidz Care will ensure that 

the policy is practiced. The OSHC program will practice correct hygiene and follow requirements from State & 

Commonwealth legislation.  

3C Kidz Care will ensure that parents/guardians/approved persons will be notified of any infectious disease 

present at the Centre. Children will be excluded from the OSHC program in accordance with appropriate 

legislation. 

Educators will ensure: 

• opportunities are provided for children to participate in hygiene practices, including routine 

opportunities, and intentional practice such as hand washing, sneezing and cough etiquette 

• they adhere to the OSHC Service’s health and hygiene policy including:  

o hand washing  

o daily cleaning of the service 

o wearing gloves (particularly when in direct contact with bodily fluids) 

o appropriate and hygienic handling and preparation of food COVIDSafe Plan 

Parents please refer to the Health Commission of Victoria Pre-School Development Branch of Infectious Diseases 

along with the following: 

Disease or Condition  Exclusion of Cases Exclusion of Contacts 

Amoebiasis (Entamoeba 

histolytica) 

Exclude until diarrhoea has ceased. Not excluded. 

Campylobacter Exclude until diarrhoea has ceased. Not excluded. 

Chickenpox Exclude until fully recovered or for at least 

5 days after the eruption first appears. 

Note that some remaining scabs are not a 

reason for continued exclusion. 

Any child with an immune deficiency (for 

example, leukaemia) or receiving 

chemotherapy should be excluded for their 

own protection. Otherwise not excluded.  

Conjunctivitis (Acute 

infectious) 

Exclude until discharge from eyes has 

ceased. 

Not excluded.  
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Diarrhoea Exclude until diarrhoea has ceased or until 

medical certificate of recovery is 

produced. 

Not excluded.  

Diphtheria Exclude until medical certificate of 

recovery is received following at least two 

negative throat swabs, the first not less 

than 24 hours after finishing a course of 

antibiotics and the other 48 hours later. 

Exclude family/household contacts until 

cleared to return by the Secretary. 

Haemophilus type b (Hib) Exclude until medical certificate of 

recovery is received. 

Not excluded. 

Hand, Foot and Mouth 

disease 

Until all blisters have dried Not excluded.  

Hepatitis A  Exclude until a medical certificate of 

recovery is received, but not before 7 days 

after the onset of jaundice or illness. 

Not excluded. 

Herpes ("cold sores")  Young children unable to comply with good 

hygiene practices should be excluded 

while the lesion is weeping. Lesions to be 

covered by dressing, where possible. 

Not excluded. 

Human immuno-

deficiency virus infection 

(HIV/AIDS) 

Exclusion is not necessary unless the child 

has a secondary infection 

Not excluded. 

Impetigo Exclude until appropriate treatment has 

commenced. Sores on exposed surfaces 

must be covered with a watertight 

dressing. 

Not excluded. 

Influenza and influenza 

like illnesses 

Exclude until well. Not excluded.  

Leprosy Exclude until approval to return has been 

given by the Secretary 

Not excluded. 

Measles Exclude until at least 4 days after the onset 

of rash.  

Immunised contacts not excluded. 

Unimmunised contacts should be excluded 

until 14 days after the first day of 

appearance of rash in the last case. If 

unimmunised contacts are vaccinated 

within 72 hours of their first contact with the 

first case they may return to school. 
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Meningitis (bacteria)  Exclude until well. Not excluded.  

Meningococcal infection Exclude until adequate carrier eradication 

therapy has been completed. 

Not excluded if receiving carrier eradication 

therapy. 

Mumps Exclude for 9 days or until swelling goes 

down (whichever is sooner). 

Not excluded.  

Poliomyelitis Exclude for at least 14 days from onset. Re-

admit after receiving medical certificate of 

recovery. 

Not excluded.  

Ringworm, scabies, 

pediculosis (head lice)  

Re-admit the day after appropriate 

treatment has commenced. 

Not excluded. 

Rubella (german measles)  Exclude until fully recovered or for at least 

four days after the onset of rash. 

Not excluded. 

Salmonella, Shigella Exclude until diarrhoea ceases Not excluded. 

Severe Acute Respiratory 

Syndrome (SARS)  

Exclude until medical certificate of 

recovery is produced. 

Not excluded unless considered necessary 

by the Secretary. 

Streptococcal infection 

(including scarlet fever) 

Exclude until the child has received 

antibiotic treatment for at least 24 hours 

and the child feels well. 

Not excluded. 

Trachoma Re-admit the day after appropriate 

treatment has commenced. 

Not excluded. 

Tuberculosis Exclude until receipt of a medical 

certificate from the treating physician 

stating that the child is not considered to 

be infectious. 

Not excluded.  

Typhoid (including 

paratyphoid fever) 

Exclude until approval to return has been 

given by the Secretary. 

Not excluded unless considered necessary 

by the Secretary. 

Verotoxin producing 

Escherichia coli (VTEC) 

Exclude if required by the Secretary and 

only for the period specified by the 

Secretary. 

Not excluded.  

Whooping cough Exclude the child for 5 days after starting 

antibiotic treatment. 

Exclude unimmunised household contacts 

aged less than 7 years and close child care 

contacts for 14 days after the last exposure 

to infection or until they have taken 5 days of 

a 10 day course of antibiotics. 

Worms (Intestinal) Exclude if diarrhoea present. Not excluded.  
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Exclusion of cases and contacts is not required for Cytomegalovirus Infection, Glandular fever (mononucleosis), 

Hepatitis B or C, Hookworm, Cytomegalovirus Infection, Molluscum contagiosum, or Parvovirus (erythema 

infectiosum fifth disease).  

Fever: when a child has a fever, it is usually an indication of an infection in their system. Many other illnesses 

have indicators of high temperature, so fever-reducing measures should be taken. Your child will not be able to 

attend the OSHC service until they have been fever free for 24 hours. Remember to watch your child for other 

symptoms and see you doctor if the fever lasts for more than 24-48 hours. 

 

Diarrhoea: A child who has watery stools should not attend the service until he/she has been free of diarrhoea for 

24 hours. If however, they have a reaction to medication or condition that regularly causes diarrhoea please alert 

the staff to this when the child attends and note it on the enrolment form. 

 

Vomiting: A child who is vomiting should be kept home for at least 24 hours after vomiting has stopped. Micro-

organisms that cause vomiting and diarrhoea are highly contagious and will spread throughout the service 

rapidly. 

 

Contagious Conjunctivitis: Is an infection of the eyes, characterised by redness, a yellow discharge and watering. 

This condition requires specific treatment. An infected child should be kept at home for 24 hours after the start 

of the medication or until all the discharge has stopped. 

 

Impetigo (School sores): Is a contagious skin infection characterised by crusted sores that usually appear first on 

the face area. This condition requires specific treatment. An infected child should be kept at home until the sores 

have healed or treatment has started and the sores are covered. 

 

Pediculosis (Head Lice): Children should be excluded until treatment has been commenced. Other members of 

the family should also be checked and treated. 

 

Cold Sores (Herpes Simplex): These are painful sores around the mouth. The child will usually have a fever at the 

same time. This condition requires medical treatment if the infection is severe or of the sores become 

secondarily affected. The child should be excluded until the sores have healed particularly where there is a risk 

of the child coming into contact with small babies. 

Hand-Foot-Mouth Disease: Is a highly contagious infection that needs medical treatment. It consists of small 

lesions that tend to spread quickly on the side of the tongue, around the check region or on the hands or feet. 

Children need to be excluded until fully recovered and all lesions have dried out completely. 

 

Croup: Croup features a harsh barking cough and a noisy harsh sound when breathing. This is caused by 

vibrations of the air as it passes through a narrowed inflamed larynx. Medical advice should be sought. 
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Incubation period is for 2-4 days. A child is infectious prior to onset of symptoms and during the illness. Children 

need to be excluded until fully recovered.  

 

Whooping Cough: Whooping cough is a highly infectious disease. The illness begins with cold like symptoms 

which progress to a cough. After several days severe coughing fits may occur which include a high pitch crowing 

when inhaling. Medical treatment is essential in the treatment and cure. A child is highly contagious during the 

early stages. Children need to be excluded until well and have been on antibiotic treatment for at least 5 -7 days. 
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HEAD-LICE POLICY  

Date 

 

Policy Number Amendments Next review Date 

22/02/2026 

3C/0032 

3C/0032   

    

 

HEAD LICE 

Head lice are insects that live in hair and suck blood from the scalp, sometimes causing itching of the scalp. 

Female head lice lay their eggs and glue them to the base of hair shafts. Louse eggs (also called nits) are laid within 

1.5cm of the scalp and are firmly attached to the hair. They resemble dandruff, but can’t be brushed off. The eggs 

are pale cream to yellowish brown in colour and hatch after 7–10 days. The immature lice grow into adults over 6–

10 days and start biting the scalp to feed on blood.  

 

People get head lice from direct head to head contact with another person who has head lice. This can happen 

when people play, cuddle or work closely together. Head lice do not have wings or jumping legs so they cannot fly 

or jump from head to head. They can only crawl. 

 

Head lice are found on the hair shaft itself and move to the scalp to feed. They can be brown or grey in colour. Head 

lice have six legs, which end in a claw, and they rarely fall from the head.  

Head lice do not live or breed on animals, bedding, furniture, carpets, clothes or soft toys. They cannot spread by 

sharing hats.  

IMPLEMENTATION 

Responsibilities of Management, Nominated Supervisor, Responsible Person and Educators:  

• If one child at the 3C Kidz Care service has head lice, it is likely that several others also have them. 

• The child or children with head lice are not to be isolated or excluded from learning. 

• Reduce head-to-head contact between all children when the Service is aware that someone has head lice.  

• The Nominated Supervisor will confidentially notify the parent/caregiver of a child who is suspected of 

having live head lice and request that the child is treated before returning to the service the following day.  

• Keep families informed if there is someone at the 3C Kidz Care service with head lice, ensuring 

confidentiality is not breached by discloses the child’s name who has head lice.  

• Support parents and children who have head lice by providing factual information, reducing parental 

anxiety and not singling out individual children with head lice. 
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• Provide families with suggestions of effective treatment for head lice.  

• Encourage parents to tie back children’s hair when attending the service. 

• Record confidentially all cases so an outbreak can be avoided. 

• Encourage children to learn about head lice so as to help them understand the issue and how to prevent 

further outbreaks. 

VICTORIA (VIC) 

Victoria State Government  

https://www.education.vic.gov.au/childhood/parents/health/Pages/headlice.aspx 

https://www2.health.vic.gov.au/public-health/infectious-diseases/head-lice 

 

SOURCE 

1. Head Lice Management Guidelines Fact Sheet.  

2. Head lice management guidelines- Health.vic.gov.au 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.education.vic.gov.au/childhood/parents/health/Pages/headlice.aspx
https://www2.health.vic.gov.au/public-health/infectious-diseases/head-lice
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ADMINISTRATION OF FIRST AID POLICY    

Date 

 

Policy Number Amendments Next review Date 

22/02/2026 3C/0020 Updated that StJohns don’t look after FA kits 22/2/2027 

3/7/2026 3c-Q2-0020 Change of policy number and re written to meet 

compliance with standards 

3/7/2027 

 

Under the Education and Care Services National Regulations the approved provider must ensure policies 

and procedures are in place for the administration of first aid (Reg. 168) and take reasonable steps to ensure 

policies and procedures are followed. First aid can save lives and prevent minor injuries or illnesses from 

becoming major. The ability to provide prompt basic first aid is particularly important in the context of an early 

childhood service where educators have a duty of care and obligation to assist children who are injured, 

become ill, or require support with administration of medication.  

PURPOSE  

Our Service has a duty of care to provide and protect the health and safety of children, educators, and 

visitors of the Service. This policy aims to support educators to:   

• Preserve life  

• Ensure the environment is safe and other people are not in danger of becoming ill or injured  

• Ensure that ill or injured persons are stabilised and comforted until medical assistance intervenes   

• Relieve pain if possible  

• Monitor ill or injured persons and promote recovery  

• Provide immediate and effective first aid to children or adults   

• Apply additional first aid if the condition does not improve  

‘First aid can reduce the severity of an injury or illness and in extreme cases, could mean the difference 

between life and death.’ (Safe Work Australia).  

SCOPE  

This policy applies to children, families, educators, staff, approved provider, Regional Director nominated 

supervisor, management, students, volunteers and visitors of the Service.  

 

IMPLEMENTATION  

First aid is the emergency aid or treatment given to persons suffering illness or injury following an accident 

and prior to obtaining professional medical services if required. It includes emergency treatment, 
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maintenance of records, dressing of minor injuries, recognition and reporting of health hazards, and 

participation in safety programs.   

3C Kidz Care is committed to ensuring that children’s safety, rights and best interests are the paramount 

consideration in all decisions, actions and practices. In the administration of first aid, this means 

that immediate and appropriate care is taken to protect children from harm and decisions guided by what is 

in the child’s best interests at all times.   

Legislation governing the operation of approved education and care services is founded on the protection of 

children from harm and hazards. 3C Kidz Care ensures that first aid practices are implemented in 

accordance with legislative requirements and embedded into daily practice, policies and procedures 

THE APPROVED PROVIDER/NOMINATED SUPERVISOR / MANAGEMENT RESPONSIBILITIES:   

Governance and Compliance   

• meet obligations under the Education and Care Services National Law and Education and Care 

Services National Regulations   

• establish clear expectations for educators, staff, students, visitors and volunteers to understand have 

knowledge of and adhere to this policy and procedure  

• ensure families are aware of this Administration of First Aid Policy and are advised on how and where 

the policy can be accessed  

• obtain parents/guardians provide written authorisation (via the enrolment record) for service staff to 

administer first aid   

• obtain parents/guardians provide written authorisation for the approved provider, nominated 

supervisor or educator to seek medical treatment for their child by a registered medical 

practitioner, hospital or ambulance service and if required, transport the child to hospital 

[Reg. 161(1)(a)]  

• take every reasonable precaution to protect children at 3C Kidz Care from harm and/or hazards that 

can cause injury  

• prioritise children’s safety, wellbeing and best interests as the paramount consideration in all first aid 

decisions and actions  

• maintain health information for each child is kept within their enrolment record  

• ensure parents/guardians provide written consent (via the enrolment record) for educators or staff to 

administer first aid   

• ensure parents/guardians provide written consent for the approved provider, nominated supervisor or 

educator to seek medical treatment for their child by a registered medical practitioner, hospital or 

ambulance service and if required, transport the child to hospital [Reg 161(1)(a)]  

• keep up to date with any changes in procedures for administration of first aid and ensuring that all 

educators are informed of these changes  
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• ensure a risk assessment is conducted prior to an excursion or regular outing, to identify risks to 

health, safety, or wellbeing and specifying how these risks will be managed and minimised (NB: risk 

assessment for a regular outing or regular transportation is required at least annually) [Reg. 102B, 

102D (4)]  

  

Staffing and Regulatory Requirements  

• ensure that the following qualified people are in attendance and immediately available in an 

emergency, at all times 3C Kidz Care is providing education and care to children [Reg. 136]  

o at least one educator, staff member or nominated supervisor who holds a current ACECQA approved 

first aid qualification  

o at least one educator, staff member or nominated supervisor of the service who has undertaken 

current approved anaphylaxis management training  

o at least one educator, staff member or nominated supervisor of the service who has undertaken 

current approved emergency asthma management training  

(One staff member may hold one or more of the three qualifications)  

• ensure staff maintain current ACECQA approved first aid qualification and ACECQA approved 

anaphylaxis and asthma management training every 3 years and renew cardio-pulmonary 

resuscitation every 12 months [best practice not mandatory]  

• plan and review the staff roster to ensure all first aid qualification requirements are met at all times  

  

Induction, Training and Qualifications  

• provide a comprehensive induction and orientation program for all new employees, students and 

volunteers   

• ensure  induction for all staff (including casual and relief educators) includes:  

o location of first aid kits  

o children’s allergies and individual medical management plans and risk minimisation plans  

• ensure staff maintain current ACECQA approved first aid qualification and ACECQA approved 

anaphylaxis and asthma management training every 3 years and renew cardio-pulmonary 

resuscitation every 12 months [best practice not mandatory]  

• verify first aid qualification course codes against the ACECQA qualification list upon employment  

• maintain accurate records of each staff member’s first aid training   

• plan and review the staff roster to ensure all first aid qualification requirements are met at all times  
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• provide training for the administration of an adrenaline injector device annually and document on staff 

files [not mandatory]  

• appoint a nominated first aid officer- this role will be assumed by the Co-Ordinator or person in charge 

 First Aid Equipment and Resources   

• provide and maintain an appropriate number of up-to-date, fully equipped first aid kits, that meet 

Australian Standards [Reg. 89]  

• provide and maintain a transportable first aid kit that can be taken to excursions and other 

activities [Reg. 89]  

• monitor the contents of all first aid kits and arrange replacement of stock, including when the use-by 

date has been reached  

• dispose of out-of-date materials and supplies appropriately  

• ensure safety signs showing the location of first aid kits are clearly displayed  

• ensure a resuscitation flow chart is displayed in a prominent position in the indoor and outdoor 

environments of the Service [best practice not mandatory]  

  

Incident Response and Notifications  

• notify families/parents are notified as soon as practicable or within 24 hours if their child is involved in 

an incident, injury, trauma or illness at 3C Kidz Care and that details are recorded through Konnect 

and approved by the Regional Director and recorded on the Incident, Injury, Trauma and 

Illness Record [Reg. 86, 87]  

• notify the regulatory authority within 24 hours if a child is involved in a serious incident, 

injury, trauma or illness at the Service [S.174, Reg. 12, 176]  

• contact families immediately (e.g. phone call) if a child has had a head injury while at 3C Kidz 

Care [best practice for this time frame as head injuries can deteriorate quickly]   

• conduct a review of practices following a serious incident, including an assessment of areas for 

improvement  

• ensure that staff members are offered support and debriefing subsequent to a serious incident 

requiring the administration of first aid.  

  

EDUCATORS WILL:  

• prioritise children’s safety, wellbeing and best interests as the paramount consideration for all first aid 

decisions and actions  
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• implement appropriate first aid procedures, when necessary, by adhering to 

the Service’s Administration of First Aid Procedure  

• maintain active supervision of all children whilst administering first aid   

• ensure that all children are adequately supervised while providing first aid and comfort for a child 

involved in an incident or suffering trauma  

• maintain current ACECQA approved first aid qualification, and qualifications for approved anaphylaxis 

management and emergency asthma management every 3 years [best practice- not mandatory]  

• renew cardio-pulmonary resuscitation every 12 months   

• participate in administration of an adrenaline auto-injector device training at least annually 

• ensure that the details of any incident requiring the administration of first aid are recorded on child’s 

Kidsoft enrolment file and an incident report is completed through Konnect and the Regional Director 

will then record this once approved to the  Incident, Injury, Trauma and Illness Record accurately  

• conduct a risk assessment prior to an excursion, regular outing or when providing regular 

transportation of children to identify risks to health, safety, or wellbeing and specifying how these risks 

will be managed and minimised (NB: risk assessment for a regular outing or regular transportation is 

required at least annually) [Reg. 102B, 102D (4)]  

   

FAMILIES WILL:  

• read and comply with the policies and procedures of the Service  

• sign the Incident, Injury, Trauma and Illness Record through the Parent Portal acknowledging they 

have been made aware of the  incident and the first aid that treatment that was given to the child  

• provide accurate and up-to-date information for the required Service’s medication record  

• notify 3C Kidz Care upon enrolment of any specific health care needs of their child- including medical 

conditions and allergies   

• provide a medical management plan for their child where required and ensure these are kept up 

to date at all times  

• provide written authorisation (via the enrolment record) for service staff to administer first aid   

• provide written authorisation for the approved provider, nominated supervisor or educator to seek 

medical treatment for their child by a registered medical practitioner, hospital or ambulance service 

and if required, transport the child to hospital  

• be contactable, either directly or through emergency contacts listed on the child’s enrolment record  

• notify educators of any change in condition of their child’s health that may impact the child’s care and 

require the administration of first aid.  



73 
CCC-DocumentCenter/Shared Files/3C Kidz Care/3C Kidz Care/3 CKIDZ CARE REVISED DOCUMENTS/Documents 

 INCIDENT, INJURY, TRAUMA AND ILLNESS RECORD    

Any incidents, injuries trauma or illness, including first aid provided, must be recorded and include the 

following details, as per Education and Care Services National Regulation 87:  

o name and age of the child  

o circumstances leading to the incident, injury, trauma, or illness (including any symptoms)  

o time and date  

o details of action taken by the service including any medication administered, first aid provided or  

o medical personnel contacted  

o details of any witnesses  

o names of any person the service notified or attempted to notify, and the time and date of this  

o signature of the person making the entry, and time and date of this.  

o signature of the Regional Director to approve the incident/accident then it will automatically forward to 

the parent for signature 

  

FIRST AID KIT   

The approved provider of 3C Kidz Care will ensure that first aid kits are kept in accordance 

with Education  and Care Services National Regulations [Reg. 89].  

  

ALL FIRST AID KITS AT THE SERVICE MUST:  

• be suitably equipped  

• not be locked  

• not contain paracetamol  

• be suitable for the number of employees and children and sufficient for the immediate treatment of 

injuries at 3C Kidz Care 

• be easily accessible to staff and educators  

• be constructed of resistant material, be dustproof and of sufficient size to adequately store the 

required contents  

• be capable of being sealed and preferably be fitted with a carrying handle as well as have internal 

compartments  

• contain a list of the contents of the kit  

• be regularly checked using the First Aid Kit Checklist to ensure the contents are as listed and have 

not degraded or expired  
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• have a white cross on a green background with the words 'First Aid' prominently displayed on the 

outside  

• be easily recognisable  

• be easy to access and if applicable, located where there is a risk of injury occurring  

• include emergency telephone numbers, and location of the nearest first aid trained educators  

• display a photograph of the first aid trained educators, along with contact details to assist in the 

identification process  

• be provided on each floor of a multi-level school site being used 

• be stocked with precautionary items such as sunscreen and water if using outdoors.  

• be taken on excursions and during regular transportation   

• be maintained in proper condition and the contents restocked as required.  

 Our nominated First Aid Officer responsible for maintaining all First Aid kits at 3C Kidz Care is:  

FIRST AID OFFICER  

Name    

Role    

Number of First Aid Kits responsible for at the 

Service:  
  

Additional First Aid Officer:    

  

These individuals are responsible for conducting and maintaining each first aid kit by complying with the First 

Aid Kit Checklist, certifying each kit has the required quantities, items are within their expiry dates, and sterile 

products are sealed. This will occur after each use or if unused, at least annually.   

Individuals, along with the nominated supervisor will also consider whether the first aid kits and components 

are appropriate and effective for 3C Kidz Care hazards and the injuries that have occurred. If the kit 

requires additional resources, these individuals will advise and follow up with the Regional Director  

  

3C Kidz Care will display a well-recognised, standardised first aid sign to assist in easily locating first aid kits. 

Signage will comply with AS 1319:1994 – Safety Signs for the Occupational Environment.  

  

FIRST AID KIT CHECKLIST   

3C Kidz Care will use the checklist provided by the Co-Ordinators Checklist folder. The checklist will be 

completed annually to ensure first aid kits are equipped and maintained or when supplies are looking low. 

 

We will determine the need for additional items to those in the checklist, or whether some items are 

unnecessary, after analysing the number of children at 3C Kidz Care and what injuries children or adults may 
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incur. We will review our incident, injury, trauma and illness records to assist us in 

making an informed decision about what to include.   

  

CONTINUOUS IMPROVEMENT/REFLECTION  

Our Administration of First Aid Policy will be evaluated and reviewed on an annual basis or earlier if there are 

changes to legislation, ACECQA guidance or any incident related to our policy. Feedback will be requested 

from children, families, staff, educators and management, and notification of any change to policies will be 

made to families within 14 days.  

 

 NATIONAL QUALITY STANDARD (NQS)  

 QUALITY AREA 2:  CHILDREN’S HEALTH AND SAFETY  

2.1.1  Wellbeing and 

comfort  

Each child’s wellbeing and comfort is provided for, including appropriate 

opportunities to meet each child’s need for sleep, rest and relaxation.  

2.1.2  Health practices and 

procedures  

Effective illness and injury management and hygiene practices are 

promoted and implemented.  

2.2  Safety  Each child is protected.  

2.2.1  Supervision  At all times, reasonable precautions and adequate supervision ensure 

children are protected from harm and hazard.  

2.2.2  Incident and 

emergency 

management  

Plans to effectively manage incidents and emergencies are developed 

in consultation with relevant authorities, practised and implemented.  

  

EDUCATION AND CARE SERVICES NATIONAL LAW AND NATIONAL REGULATIONS  

S. 2A  Paramount consideration—safety, rights and best interests of children   

S. 165  Offence to inadequately supervise children  

S. 167  Offence relating to protection of children from harm and hazards   

S.174  Offence to fail to notify certain information to Regulatory Authority  

12  Meaning of a serious incident  

85  Incident, injury, trauma and illness policies and procedures  

86  Notification to parents of incident, injury, trauma and illness  

87  Incident, injury, trauma and illness record  

88  Infectious diseases  

89  First aid kits  

90  Medical conditions policy   
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91  Medical conditions policy to be provided to parents   

92  Medication record   

93  Administration of medication   

94  Exception to authorisation requirement—anaphylaxis or asthma emergency   

95  Procedure for administration of medication   

101  Conduct of risk assessment for excursion  

136  First aid qualifications  

162  Health information to be kept in enrolment record  

168  Education and care service must have policies and procedures  

170  Policies and procedures to be followed  

171  Policies and procedures to be kept available  

175  Prescribed information to be notified to Regulatory Authority  

176  Time to notify certain information to Regulatory Authority  

 

RELATED POLICIES   

Acceptance and Refusal of Authorisations 

Policy  

Administration of First Aid Policy  

Administration of Medication Policy  

Excursion/ Incursion Policy  

Enrolment Policy  

Family Communication Policy  

Hand Hygiene Policy  

Incident, Injury, Trauma and Illness Policy  

Medical Conditions Policy   

Privacy and Confidentiality Policy  

Record Keeping and Retention Policy  

Safe Transportation of Children Policy  

Supervision Policy  

 

 

 

Further policies can be located on our Website 

www.3ckidzcare.com.au  

http://www.3ckidzcare.com.au/

