CLOVELLY OUT OF SCHOOL CARE
WOULD LIKE TO WELCOME YOU
Starting school is an exciting time for a child, becoming part of a new community,
forming new friendships with peers and building trusting relationships with adults.
We love this time of the year, as all the innocent wonder that spills from our new
kindergartens reminds us of the learning and development that will follow during their
time with us. Our team of professional educators at Clovelly out of School Care are
here to ensure that you and your child have a positive and smooth transition into
Clovelly Public and our out of school hours service. We look forward to working in
partnership with all our new families in the year ahead and encourage you to share
any questions and feedback that you may have.
So, here’s a little about us
COOSC is a non-profit community based incorporated association run by a dedicated
Director and overseen by a volunteer parent Management Committee. At COOSC we
identify the significance of family in the child’s life and work in partnership to
encourage involvement and engage in shared decision-making processes, whilst
maintaining respectful and open communication between staff, parents, children, the
school and the community.
Here at COOSC we believe that children are able and active learners, and we value the
importance of middle childhood as a foundation for all later learning and
development. We endeavour to support the children’s evolution by providing a safe
and stimulating environment which encourages exploration, independence, creativity,
self-esteem and confidence through play.
COOSC prides itself on our dual program of juniors 5-8yrs and tweenies 9yrs & over,
as we recognize the diverse developmental needs of school age children. We aim to
provide a play-based environment adopting holistic approaches where educators are
responsive to all children’s strengths, abilities and interests.
We believe in sustainable practices and encourage parents to source our ‘Family
Handbook’ or any additional information about our service from our website
www.coosc.com.au
Warmest Regards
Katrina Thomas
Director & Educational Leader

CLOVELLY OUT OF SCHOOL CARE
2022 Kindergarten Enrolment Procedure
We have provided the following information and outlined our enrolment procedure so that you are
informed and have the best possible chance of receiving the care you require for 2022.
During re-enrolment the Centre often fills its After School Care (ASC) places with existing families and
their younger siblings starting kindergarten, as they are given priority over new families. However, we
acknowledge that this service is vital to many and will do our best to accommodate your family’s
needs. If we are unable to offer you a permanent position initially, please know that our waitlists are
constantly moving and often we are able to place children in our service once the year progresses. If
you miss out on an After School Care place in 2022, please consider if our Before School Care (BSC)
program that runs from 7-9am might work for you. If your work is flexible this time slot may be an
option. BSC has smaller numbers and is popular amongst the children, as it has an intimate, family
like atmosphere and plenty of craft, games, activities and breakfast options to keep the little ones
engaged.
Due to COVID-19 restrictions and lack of access for parents onto the school grounds and our service,
we have altered our 2022 Enrolment Procedure accordingly.

2022 Enrolment Procedure
1.
2.
3.
4.
5.

Log on to our website. www.coosc.com.au
Click on the ‘Enrolment’ tab.
Download the - Kindergarten Enrolment Pack / 2022 Enrolment Form / Direct Debit Form
Complete the ‘2022 Enrolment Form’ and any other relevant forms required.
Email back your completed
a. Enrolment form
b. Direct Debit form
c. Immunization record
d. (Any other relevant medical forms or court orders)

Please take the time to fill out the ‘2022 Enrolment Form’ in its entirety, ensuring that all information
fields are complete and legible. Please read all sections carefully then sign and date that you have
read and understand COOSC procedures outlined on the form.
Incomplete paperwork may mean your place is forfeited. We recommend you read our ‘Family
Handbook’ before your child commences care, so that you are informed of all relevant aspects of how
our service operates.
2022 Enrolment for NEW FAMILIES will not be processed until October. You will receive an email
soon thereafter, once your enrolment has been confirmed. Priority of access will be determined
using the government guidelines in conjunction with date of submission. We encourage you to
email all your documentation together to ensure there are no issues with your registration.

CLOVELLY OUT OF SCHOOL CARE
2022 Enrolment checklist
To secure your place in our service, please ensure you have completed all the required
steps below. Please note, incomplete enrolment forms and paperwork will not be
processed, and your place may be forfeited.

Have you
• Completed a 2022 Enrolment Form
Within the Enrolment Form have you
1. Provided a Customer Reference Number CRN (for parent(claimant) and
child) if you intend to claim the Child Care Subsidy
2. Provided a legible and active email address to receive electronic
statements and correspondence
3. Provided 2 additional emergency contacts other than the nominated
parents/guardians
• Provided a completed Direct Debit Form
• Provided a copy of your child’s immunisation
• Provided an Action Plan if your child suffers from any ongoing illness such
as Asthma, Diabetes, Anaphylaxis or Epilepsy. Action Plans must me signed
and dated by a doctor. Forms are available to download from
www.coosc.com.au
• Read the COOSC Family Handbook from our website www.coosc.com.au
or have downloaded a copy to read before commencement of care.

We request families read this handbook so that so that they are aware of all vital service
operations and information.

Transitioning into Kindergarten
The transition to school can be an anxious time for the child and even more so for the parents.
It’s a change in environment, social settings, routine and will take some time for the entire
family to adjust. Each child will respond differently to the change and we, as a service, aim to
make this transition as smooth as possible. Dedicated educators work with the child, family
and school community to ensure the child develops a sense of belonging to their new
environment helping them to adapt to the new routine of childcare and movement to and
from school.
Educators at COOSC are guided by the ‘My Time Our Place’ Framework which is the nationally
recognised curriculum for school aged children and is the extension of the ‘Early Years
Learning Framework’. We implement this into our everyday program and practice to support
education and continue the development and enhancement of skills young children need in
the classroom to optimise their learning and social network at school.
It is important for your child to be ready for this change, as a parent it is important to think
ahead and prepare your child.
It is suggested those children who feel:
•

Comfortable, relaxed and valued

•

Good about themselves as learners, and have

•

A sense of belonging to the school community

Are more likely to have a positive experience when starting school. (Connor and Linke, 2013)
Our Kindergarten educators will work with your child during their time at the centre to
understand their identity within the new world, and further develop personal skills and
relationships with others to make this environment a place they want to be in.
We use our professional knowledge as the foundation of our practice and understand that
young children are still developing their understanding of fairness, teamwork and making new
friends. We plan experiences that allow children to explore the boundaries of relationships,
learn from each other and are designed for the individual child’s needs. These experiences
also encourage children to ask and answer questions of others, exhibit the art of patience and
demonstrate how to listen and follow instructions.
Our ‘Life Skill’ philosophy supports the child’s personal skills of looking after their own things
and following rules and routines that are applicable in the school environment. Educators
work with children to develop their understanding of these concepts and put in place
procedures to support their growth.
The most important thing you can do as a parent to contribute to your child’s transition is use
effective communication: taking the time to explain the change in routine and discuss any
concerns and listen to their comments and reassure them with comforting language. Good
communication makes a child feel heard and valued and establishes a strong foundation for
the change to come.

Orientation time
During the Schools Kindergarten tours our doors will be open for families to visit us, see the
Centre and chat to an educator about our service. You are also welcome to make a prearranged booking to visit us and discuss the needs of your child and your expectations before
enrolling in our service. The Senior Educator will explain our programs, practices, children’s
routines, and other important information to you at this orientation. (Current Covid
restrictions may prevent face to face visits this year however we are more than happy to have
a chat over the phone or communicate via email to answer any questions you may have)

Settling into a routine
Educators will continually chat with you during those first few weeks as you collect your child
from care to check that your expectations of the Centre are being met and that you are happy
with the level of care. We will also discuss the routines, friendships and experiences your child
has participated in during the day. Kindergarten educators will be allocated to our new
children and these educators will be available to discuss how your child is settling in and any
concerns you may have. They will take the children to school and collect them from the
classrooms as well as provide familiar and interesting experiences to fill their time. We have
found that these designated educators provide the familiar face and comfort kindergarten
children often require to adjust to a new environment and create a sense of belonging. Most
children settle in happily within the first couple of weeks, however if your child takes a little
longer adjusting, chat with the educators and together we will find a way to turn separation
into smiles.
For most of Term 1, we will collect all Kindergarten children from their classrooms and slowly
get them used to coming down by themselves throughout the term. Kindergarten children
are offered afternoon tea whilst the rest of the children are arriving at after school care and
are closely supervised by an educator. Separate activities are offered for kindergarten
children, so they feel comfortable, secure and settled in our environment for the first term
however they are free to mix with the other children and participate in all our offered
activities if desired.

Importance of play
The Centre operates on the principle of free play. Children are encouraged to participate in
activities, but the choice of participation is up to them. Activities range from art, drama,
music, dance, science, technology, sport, games and more. The program contains intentional
teaching experiences that have been planned based on previous learning, furthering of
children’s curiosities or ideas children have voiced to educators.

Afternoon tea
Afternoon tea is a mixture of healthy, cross-cultural foods to suit the seasons, activities and
tastes of the children. Our children sit on mats in peer groups and chat with each other and
an educator in an informal and social environment whilst eating a buffet of foods set on our
menu plan. All educators are sensitive and responsive to each child’s daily nutritional needs,
eating patterns, food preferences and dietary requirements and this is taken into
consideration with menu planning.

We have included below our ‘Fee Policy’ and ‘Medical Conditions Policy’ for new
families to read upon registering with our service.

CLOVELLY OUT OF SCHOOL CARE - FEE INFORMATION
POLICY STATEMENT
Clovelly out of School Care sets fees in accordance with its annual budget in order to meet
the income required to develop and maintain a quality service for children and families. We
strive to ensure that our service is affordable and accessible to families in our community. The
Approved Provider creates the budget annually, or as necessary, and monitors it carefully
throughout the year.

PROCEDURE
Child Care Subsidy
•
•
•

Families who are eligible for the Federal Government’s Child Care Assistance
subsidy will have CCS applied to their account, families must first register with the
Family Assistance Office.
The service will provide families with information relating to Special Child Care
Benefit, Jobs Education and Training, and Grandparents Child Care Benefit.
The centre requires correct CRN details to be included on the enrolment form for this
purpose.

Bookings and cancellations
•
•
•

Each family is expected to make routine bookings in advance for the care sessions
required. Bookings will only be accepted when families have completed the service’s
Enrolment Form in full.
Families wishing to cancel their child’s routine booking at the service are required to
provide two (2) weeks written notice to the Nominated Supervisor or they are liable to
pay the equivalent of two weeks child care fees to the service.
All changes to routine care bookings must be approved in the parents ‘My Gov’
account.

Absences
•
•
•

Fees are payable for family holidays and sick days if those days fall on a day that a
child is routinely booked into the service.
The service will provide families with information about approved and allowable
absences and will adhere to the Child Care Subsidy System (CCS) in relation to
absences.
Parents must notify the centre if their child is going to be absent from a routine care
session before the start of the session. Parents will incur a search fee of $15 if notice
has not been provided.

Service closure
•

No fee is charged while the service is closed over the Christmas/New Year period.

Payment of fees
•

Families are required to pay fees 2 weeks in advance for their routine care through
our direct debit system. This debit can be applied to a nominated credit card or bank
account.

•
•
•
•
•

Families will be given a minimum of fourteen days’ notice of any changes to the way
in which fees are collected.
Any bank charges incurred due to default of this debit will be the responsibility of the
account holder.
Families with routine bookings will have any fees incurred for casual bookings
included on their account in the fortnight after the care. Families with only casual care
will be charged for fees in the same way.
Arrears over 28 days may result in cancellation of the child’s out of school care
booking. Families are encouraged to contact the Nominated Supervisor as soon as
possible if payment is a problem, to work out a payment plan.
Failure to pay fees may result in debt recovery action being taken and
discontinuation of care for the child unless the family has initiated a repayment
schedule for the unpaid fees with the Nominated Supervisor.

Statements
•
•

Fee Payment Statements will be automatically sent fortnightly via email the day prior
to the debit occurring. Families must provide a current email address to the centre
and ensure that funds are available for the debit.
Parents must assume responsibility for reading their emailed fortnightly statements
and cross checking that the information such as days and sessions are current and
correct.

Debt recovery
•
•

The Approved Provider reserves the right to take action to recover debts owing to the
service. This can include the engagement of debt collectors to recover the
outstanding fees.
Where a family owes any overdue fees to the service, the child’s enrolment may be
suspended, until all outstanding fees are paid, or both parties agree to a payment
plan.

Late collection fee
•

•
•
•
•

The service operates from (BSC: 7 – 9am, ASC: 3pm – 6pm and VAC: 7:30am –
6pm). Educators are unable to accept children in the service outside of these hours.
Should children be present after the closing time a late fee of $20 plus $1 a minute
will apply.
The hours and days of operation of the service will be displayed prominently within
the service as set forth by the National Regulations.
Wherever possible parents should advise the Centre when they will be late to collect
their child.
In circumstances that are beyond the control of families, such as weather and traffic
incidents, which may result in late arrival to collect their child, the Nominated
Supervisor will have the discretion to decide if families will be charged the late fee.
Families who are continually late collecting their children, without a valid reason, may
jeopardise their child’s place at the service. Should this be the case the Nominated
Supervisor will meet with the family to discuss this. Currently families are allowed 4
late collections per term before a warning is issued.

Confidentiality
•
•

All information in relation to fees will be kept in strict confidence. Educators,
management or the Approved Provider will not discuss individual names and details
openly.
Families may access their own account records at any time.

Increase of fees
•

The fees are set by the Approved Provider in order to meet the budget for each
financial year. There will be ongoing monitoring of the budget and, should it be
necessary to amend fees, families will be given a minimum of thirty days’ notice of
any fee increase as set forth by the National regulations.

Membership
•

The service is an Incorporated Association and as such, families enrolling their child
in the service are bound by the rules of the Association for the period of the child’s
enrolment.

•

As a member of an Incorporated association, one representative of the child’s family
is entitled to voting rights at any general Meeting held by the service and may be
nominated (with consent) for a position on the Management Committee at the Annual
general Meeting.
A membership fee of $80 is payable on an annual basis.

•

Other fees
•
•
•
•

A $15 administration fee will be charged to parents who fail to correctly sign in/out
their children on the digital Qik Kids kiosk in the foyer.
A $10 fee will be charged to parents who let their children sign in/out on the Qik Kids
kiosk iPad.
A $15 search fee will be accrued if parents fail to notify the service that their child will
be absent from the service during After School Care. This notification must take
place before 2.45pm on the day the child will be absent.
A $30 Extra-Curricular Fee will be charged if COOSC staff are required to take
children off school grounds to different venues for extra-curricular activities.

Fees effective as of July 2021
Type of Care

Routine Bookings

Casual Bookings

$80 per family

$80 per family

Before School Care

$14

$16

After School Care

$22

$25

Vacation Care

$80

$85

Annual Registration Fee

Type of Fee
Late Fee

$20 plus $1 per minute after 6pm

Search Fee

$15 if notice is not given of an absence before the
session

Administration Fee

$15 if a child has not been correctly signed in/out of the
service using the digital QikKids Kiosk in the foyer

CLOVELLY OUT OF SCHOOL CARE
MEDICAL CONDITIONS POLICY
POLICY STATEMENT
Clovelly out of School Care will work closely with children, families and where relevant
schools and other health professionals to manage medical conditions of children attending
the service. We will support children with medical conditions to participate fully in the day to
day program in order to promote their sense of wellbeing, connectedness and belonging to
the service (“My Time, Our Place” 1.2, 3.1).
Our educators will be fully aware of the nature and management of any child’s medical
condition and will respect the child and the family’s confidentiality (“My Time, Our Place”
1.4). Medications will only be administered to children in accordance with the National Law
and Regulations.

PROCEDURE
Dealing with medical conditions:
•
•
•
•

•

•

•
•
•

Families will be asked to inform the service of any medical conditions the child may
have at the time of enrolment. This information will be recorded on the child’s
enrolment form.
Upon notification of a child’s medical condition, the service will provide the family with
a copy of this policy in accordance with the national regulations.
Specific or long-term medical conditions will require the completion of a medical
management plan developed in conjunction with the child’s doctor and family.
It is a requirement of the service that a risk minimisation plan and communication
plan is developed in consultation with the child’s family. The Director will meet with
the family as soon as possible prior to the child’s attendance to discuss the content of
the plan to assist in a smooth and safe transition of the child into the service.
Content of the management plan will include:
o Identification of any risks to the child or others by their attendance at the
service.
o Identification of any practices or procedures that need adjustment at the
service to minimise risk e.g. food preparation procedures.
o Process and time line for orientation or training requirements of educators.
o Methods for communicating between the family and educators if there are any
changes to the child’s medical management plan.
The medical management plan will be followed in the event of any incident relating to
the child’s specific health care need, allergy or relevant medical condition. All
educators including volunteers and administrative support will be informed of any
special medical conditions affecting children and orientated regarding the necessary
management. In some cases, specific training will be provided to educators to ensure
that they are able to effectively implement the medical management plan.
Where a child has an allergy, the family will be asked to supply information from their
doctor explaining the effects if the child is exposed to whatever they are allergic to
and to explain ways the educators can help the child if they do become exposed.
Where possible the service will endeavour to not have that allergen accessible in the
service.
All medical conditions including food allergies will be placed on a noticeboard near
the kitchen area out of the sight of general visitors and children. It is deemed the
responsibility of every educator at the service to regularly read and refer to the list.

•
•

•

•

All educators will be informed of the list on initial employment and provided
orientation on what action to take in the event of a medical emergency involving that
child.
Where a child has a life-threatening food allergy and the service provides food, the
service will endeavour not to serve the particular food allergen in the service when
the child is in attendance and families will be advised not to supply that allergen for
their own children. Families of children with an allergy may be asked to supply a
particular diet if required (e.g. soy milk, gluten free bread).
Where medication for treatment of long-term conditions such as asthma, diabetes,
epilepsy, anaphylaxis or ADHD is required, the service will require an individual
medical management plan from the child’s medical practitioner or specialist detailing
the medical condition of the child, correct dosage of any medication as prescribed
and how the condition is to be managed in the service environment.
In the event of a child having permission to self-medicate this must be detailed in an
individual medical management plan including recommended procedures for
recording that the medication has been administered. The doctor must provide this
plan. In a one-off circumstance the service will make an exception to this rule and will
require the families to complete the procedure for the educators to administer the
medication.

Administration of Medication:
•

•
•
•
•
•

•
•
•

Prescription medication will only be administered to the child for whom it is
prescribed, from the original container bearing the child’s name and with a current
use by date. Non-prescription medication will not be administered at the service
unless authorised by a doctor.
Educators will only administer medication during services operating hours.
Permission for a child to self-medicate will be administered with the families written
permission only, or with the verbal approval of a medical practitioner or parent in the
case of an emergency.
In the event that a case of emergency requires verbal consent to approve the
administration of medication, the service will provide written notice to the family as
soon as practical after administration of the medication.
An authorisation is not required in the event of an asthma or anaphylaxis emergency
however the authorisation must be sought as soon as possible after the time the
parent and emergency services are notified.
Families who wish for medication to be administered to their child or have their child
self-administer the medication at the service must complete a medication form
providing the following information;
o Name of child.
o Name of medication.
o Details of the date, time and dosage to be administered. (General time, e.g.
lunchtime will not be accepted.)
o Where required, indicate if the child is allowed to administer the medication
themselves or have an educator do it.
o Signature of family member. •
Medication must be given directly to an educator and not left in the child’s bag.
Educators will store the medication in a designated secure place, clearly labelled and
ensure that medication is kept out of reach of children at all times.
If anyone other than the parent is bringing the child to the service, a written
permission note from the parent, including the above information, must accompany
the medication.
An exception to the procedure is applied for asthma medication for severe asthmatics
in which case the child may carry their own medication on their person with parental
permission. Where a child carries their own asthma medication, they should be

•
•

•

encouraged to report to an educator their use of the puffer as soon as possible after
administering and the service maintain a record of this medication administration
including time, educator advised and if the symptoms were relieved.
Before medication is given to a child, the educator (with current First Aid Certificate)
who is administering the medication will verify the correct dosage for the correct child
with another educator who will also witness the administration of the medication.
After the medication is given, the educator will record the following details on the
medication form: Name of medication, date, time, dosage, name and signature of
person who administered and name and signature of person who verified and
witnessed.
Where a medical practitioner’s approval is given, educators will complete the
medication form and write the name of the medical practitioner for the authorisation.

Anaphylaxis
Anaphylaxis is a severe allergic reaction that is potentially life threatening. It should always be
treated as a medical emergency, requiring immediate treatment. Most cases of anaphylaxis
occur after a person with a severe allergy is exposed to the allergen to which they are allergic
which is usually a food, insect sting or medication. The aim of this policy is to not only minimise
the risk of an anaphylactic reaction occurring while the child is in the care of the children’s
service, but also to ensure that educators respond appropriately to any anaphylactic reaction.
educators must be able to initiate appropriate treatment, including competently administrating
an Epi-Pen. The service also aims to raise the community awareness of anaphylaxis and its
management through education and policy implementation.
The Nominated Supervisor will ensure:
•

•
•
•
•

That all permanent educators, whether they have a child diagnosed at risk of
anaphylaxis undertakes current training in the administration of the adrenaline autoinjection device and cardiopulmonary resuscitation.
Ensure that all educators are aware of symptoms of an anaphylactic reaction, the child
at risk of anaphylaxis, the child’s allergies, anaphylaxis action plan and Epi Pen kit.
That a copy of this policy is provided and reviewed during each new educators’
induction process.
A copy of this policy will be provided to a parent or guardian of each child diagnosed
at risk of anaphylaxis at the service.
Ensure updated information, resources and support is regularly given to families for
managing allergies and anaphylaxis.

Where a child diagnosed at risk of anaphylaxis is enrolled the Nominated Supervisor will
also:
•

•
•

•

•

Assess the potential for accidental exposure to allergens while child/children at risk of
anaphylaxis are in the care of the service and develop a risk minimisation plan for the
service in consultation with educators and the families of the child/children.
Ensure that no child who has been prescribed an adrenaline auto-injection device is
permitted to attend the service without the device.
Display an Australasian Society of Clinical Immunology and Allergy Inc. (ASCIA)
generic poster called Action Plan for Anaphylaxis for each child with a diagnosed risk
of anaphylaxis, in key locations at the service.
Ensure that a child’s individual anaphylaxis medical management action plan is
signed by a Registered Medical Practitioner and inserted into the enrolment record
for each child. This will outline the allergies and describe the prescribed medication
for that child and the circumstances in which the medication should be used. This
plan should also be kept with the medication for educator’s ease of access.
Ensure that all educators responsible for the preparation of food are trained in
managing the provision of meals for a child with allergies, including high levels of

•

•

care in preventing cross contamination during storage, handling, preparation and
serving of food. Training will also be given in planning appropriate menus including
identifying written and hidden sources of food allergens on food labels.
Ensure that a notice is displayed prominently in the main entrance of the children’s
service stating that a child diagnosed at risk of anaphylaxis is being cared for or
educated at the Service.
Implement the communication strategy and encourage ongoing communication
between parents/guardians and educators regarding the current status of the child’s
allergies, this policy and its implementation.

Educators responsible for the child at risk of anaphylaxis will:
•
•
•

•
•
•
•
•

•

•

•

•

•

Ensure a copy of the child’s anaphylaxis medical management action plan is visible
and known to educators in the service.
Follow the child’s anaphylaxis medical management action plan in the event of an
allergic reaction, which may progress to anaphylaxis
In the event where a child who has not been diagnose, but who appears to be having
an anaphylactic reaction:
o Call an ambulance immediately by dialling 000.
o Commence first aid measures.
o Contact the parent/guardian.
o Contact the emergency contact if the parents or guardian can’t be contacted
Ensure the child at risk of anaphylaxis will only eat food that has been prepared
according to the parents or guardians’ instructions.
Ensure tables and bench tops are washed down effectively after eating.
Ensure hand washing for all children upon arrival at the service and before and after
eating.
Increase supervision of a child at risk of anaphylaxis on special occasions such as
excursions, incursions, community events.
Ask all parents/guardians as part of the enrolment procedure, prior to their child’s
attendance at the service, whether the child has allergies and document this
information on the child’s enrolment record. If the child has severe allergies, ask the
parents/guardians to provide a medical management action plan signed by a
Registered Medical Practitioner.
Ensure that an anaphylaxis medical management action plan signed by the child’s
Registered Medical Practitioner and a complete auto-injection device kit (which must
contain a copy the child’s anaphylaxis medical management action plan) is provided
by the parent/guardian for the child while at the service.
Ensure that the auto-injection device kit is stored in a location that is known to all
educators, including relief educators; easily accessible to adults (not locked away);
inaccessible to children; and away from direct sources of heat.
Ensure that the auto-injection device kit containing a copy of the anaphylaxis medical
management action plan for each child at risk of anaphylaxis is carried by an
educator accompanying the child when the child is removed from the service e.g. on
excursions that this child attends.
Regularly check and record the adrenaline auto-injection device expiry date. (The
manufacturer will only guarantee the effectiveness of the adrenaline auto-injection
device to the end of the nominated expiry month).
Provide information to the service community about resources and support for
managing allergies and anaphylaxis.

Parents/guardians of children will:
•
•

Inform educators at the children’s service, either on enrolment or on diagnosis, of
their child’s allergies.
Develop an anaphylaxis risk minimisation plan with service educators.

•

•
•
•
•
•
•

•
•
•

Provide educators with an anaphylaxis medical management action plan signed by
the Registered Medical Practitioner giving written consent to use the auto-injection
device in line with this action plan.
Provide the service with a complete auto-injection device kit.
Regularly check the adrenaline auto-injection device expiry date.
Assist educators by offering information and answering any questions regarding their
child’s allergies.
Notify the service of any changes to their child’s allergy status and provide a new
anaphylaxis action plan in accordance with these changes.
Communicate all relevant information and concerns to educators, for example, any
matter relating to the health of the child.
Comply with the service’s policy that no child who has been prescribed an adrenaline
auto injection device is permitted to attend the service or its programs without that
device.
Read and be familiar with the policy.
Identify and liaise with the nominated supervisor on duty.
Bring relevant issues to the attention of the nominated supervisor and approved
provider.

In the event that a child suffers from an anaphylactic reaction the Service and educators will:
•
•
•
•
•

Follow the child’s anaphylaxis action plan.
Call an ambulance immediately by dialling 000.
Commence first aid measures.
Contact the parent/guardian.
Contact the emergency contact if the parents or guardian can’t be contacted.

Asthma
Asthma is a chronic health condition affecting approximately 15% of children. It is one of the
most common reasons for childhood admission to hospital. Community education and correct
asthma management will assist to minimise the impact of asthma. It is generally accepted that
children under the age of six do not have the skills or ability to recognise and manage their
own asthma effectively. With this in mind, our service recognises the need to educate its
educators and families about asthma and to promote responsible asthma management
strategies.
The Nominated Supervisor will ensure:
•

•

•
•
•
•

That all permanent educators have completed first aid and emergency asthma
management training approved by the Education and Care Services National
Regulations at least every 3 years and is recorded, with each educators certificate held
on the Service’s premises.
Ensure that all educators are aware of the symptoms of an asthma attack, the children
with this diagnosed medical condition in the service and the Asthma Action Plan to be
followed in the event of an emergency.
That a copy of this policy is provided and reviewed during each new educator induction
process.
A copy of this policy will be provided to a parent or guardian of each child diagnosed
with asthma at the service.
Ensure updated information, resources and support is regularly given to families for
managing asthma.
Ensure that at least one educator on the premises always has completed accredited
asthma training (Emergency Asthma Management) as per the requirements of the
Regulations.

•

•
•

Provide an Asthma Action Plan to families with a child diagnosed with asthma, prior to
enrolment to be completed and signed by the child’s registered medical practitioner
and returned before enrolment commences at the service.
Ensure children diagnosed with asthma have a current action plan as well as
prescribed medication on site always. Without these, the child must not attend.
Ensure that Asthma first aid posters are displayed in key locations (These can be
obtained from; Asthma Australia Resources).

Educators responsible for the child diagnosed with asthma will:
•
•
•
•

•

•
•

Ensure a copy of the child’s emergency management plan is visible and known to
educators in the service.
Follow the child’s Asthma Action Plan in the event of an asthma attack.
Increase supervision of a child at risk of having an asthma attack on special occasions
such as excursions, incursions, sports or community events.
Ensure that an asthma action plan signed by the child’s Registered Medical
Practitioner and prescribed medications such as a reliever are provided by the
parent/guardian for the child while at the service each day that they attend.
Ensure that the medication is stored in a location that is known to all educators,
including relief educators; easily accessible to adults (not locked away); inaccessible
to children; and away from direct sources of heat.
Regularly check and record the medication expiry date. Request new medication from
families when needed.
Provide information to the service community about resources and support for
managing asthma in children.

If a child suffers from an asthma attack the service and educators will: o
o
o
o
o
o

Follow the child’s asthma action plan.
Suitably experienced and trained educators will commence first aid measures
according to Asthma Action Plan.
Contact the parent/guardian.
Contact the emergency contact if the parents or guardian can’t be contacted.
Call 000 for an ambulance if needed.
In the event of a severe asthma attack, the Ambulance service will be contacted on
000 immediately and the 4 step Asthma Action Plan will be implemented until
Ambulance officers arrive.

Parents/guardians of children will:
•
•

•
•
•
•
•

Inform educators at the children’s service, either on enrolment or on diagnosis, of their
child’s asthma/medical condition.
Provide educators with an asthma action plan signed by the Registered Medical
Practitioner giving written consent to use the prescribed medication in line with this
action plan.
Provide educators with all prescribed medications relating to this medical condition.
Assist educators by offering information and answering any questions regarding their
child’s medical condition.
Notify the educators of any changes to their child’s medical condition and provide a
new management plan in accordance with these changes.
Communicate all relevant information and concerns to educators, for example, any
matter relating to the health of the child.
Comply with the service’s policy that no child who has been prescribed medication for
a diagnosed medical condition is permitted to attend the service or its programs without
that medication.

•

Bring relevant issues to the attention of the nominated supervisor on duty and the
approved provider.

Diabetes
Diabetes in children can have a significant impact on children and families. Most children will
require additional support from education and care service educators to manage their diabetes
while in attendance. It is important that communication is open between families and educators
so that management of diabetes is effective. Children diagnosed with Diabetes will not be
enrolled into the service until the child’s medical

plan is completed and signed by their health team or Medical Practitioner and the relevant
educators have been trained on how to manage the individual child’s diabetes. •
Type -1 Diabetes is an autoimmune condition, which occurs when the immune system
damages the insulin producing cells in the pancreas. This condition is treated with
insulin replacement via injections
or a continuous infusion of insulin via a pump. Without insulin treatment type -1
diabetes is life threatening.
Type -2 Diabetes occurs when either insulin is not working effectively (insulin
resistance) or the pancreas does not produce enough insulin (or a combination of
both). Type -2 diabetes affects between 85 and 90 per cent of all cases of diabetes
and usually develops in adults over the age of 45 years, but it is increasingly occurring
at a younger age. Type -2 diabetes is unlikely to be seen in children under the age of
4 years old.

The Nominated Supervisor will ensure:
•
•
•
•

•

•

•
•
•

Parents/guardians of an enrolled child who is diagnosed with diabetes are provided
with a copy of the Diabetes Management Policy and the Medical Conditions Policy.
All educators including volunteers are provided with a copy of the Diabetes
Management policy along with the Medical Conditions Policy annually.
A copy of this policy is provided and reviewed during each educators’ induction
process.
At least one educator on the premises have completed first aid training approved by
the Education and Care Services National Regulations at least every 3 years and is
recorded, with each educator’s certificate held on the Service’s premises.
When a child diagnosed with diabetes is enrolled, all educators attend regular training
on the management of diabetes and, where appropriate, emergency management of
diabetes.
Ensure at least one educator who has completed accredited training in emergency
diabetes first aid is present in the service always whenever children with diabetes are
being cared for in the service.
Ensure there is an educator who is appropriately trained to perform finger-prick blood
glucose or urinalysis monitoring and knows what action to take if these are abnormal.
Ensure the family supplies all necessary glucose monitoring and management
equipment.
A Medical Conditions Risk Minimisation plan is completed for each child diagnosed
outlining procedures to minimise the risks involved. The plan will cover the child’s
known triggers and where relevant other common triggers which may lead to a Diabetic
emergency.

•

•

•

•

•

•

•
•

•

•

•
•
•

All educators are trained to identify children displaying the symptoms of a diabetic
emergency and location of the Diabetic Management Plan as well as the Emergency
Management Plan.
All educators, including casual are aware of children diagnosed with diabetes attending
the service, symptoms of low blood sugar levels, and the location of diabetes
management plans and emergency management plans.
Each child with type-1 diabetes must hold a current individual Diabetes Management
Plan prepared by the individual child’s diabetes medical specialist team and supply it
to the service prior to enrolment and commencing.
Ensure that a child’s Diabetes Management Plan is signed by a Registered Medical
Practitioner and inserted into the enrolment record for each child. This will describe
any prescribed medication for that child as well as the emergency management of the
child’s medical condition.
Before the child’s enrolment commences, the family will meet with the service and its
educators to begin the communication process for managing the child’s medical
condition in consultation with the registered medical practitioners’ instructions.
A communication plan is developed for educators and parents/guardians encouraging
ongoing communication between parents/guardians and educators regarding the
management of the child’s
medical condition, the status of the child’s medical condition, this policy and its
implementation within the service operations.
An educator accompanying children outside the service carries the appropriate
monitoring equipment, any prescribed medication, a copy of the Diabetes
Management and Emergency Medical Management Plan for children diagnosed with
diabetes, attending excursions and other events.
The programs delivered at the service are inclusive of children diagnosed with diabetes
and children with diabetes can participate in all activities safely and to their full
potential.
All educators and volunteers at the service are aware of the strategies to be
implemented for the management of diabetes at the service in conjunction with each
child’s diabetes management plan.
Updated information, resources and support is regularly given to families for managing
childhood diabetes.
Ensure that no child diagnosed with diabetes attends the service without the
appropriate monitoring equipment and any prescribed medications.
Ensure availability of meals, snacks and drinks that are appropriate for the child and
are in accordance with the child's Diabetes Management plan always.

Educator responsible for a child diagnosed with diabetes will:
•
•

•

•
•
•
•
•

Read and comply with this Medical Conditions Policy.
Know which children are diagnosed with diabetes, and the location of their monitoring
equipment, Diabetes Management and Emergency Plans and any prescribed
medications.
An appropriately trained educator will perform finger-prick blood glucose or urinalysis
monitoring and will act by following the child’s diabetes management plan if these are
abnormal.
Communicate with parents/guardians regarding the management of their child’s
medical condition.
Ensure that children diagnosed with diabetes are not discriminated against in any way
and are able to participate fully in all programs and activities at the service.
Follow the strategies developed for the management of diabetes at the service
Follow the Risk Minimisation Plan for each enrolled child diagnosed with diabetes
Ensure a copy of the child’s Diabetes Management Plan is visible and known to
educators in the service.

•

•
•

•
•
•
•
•

Take all personal Diabetes Management Plans, monitoring equipment, medication
records, Emergency Management Plans and any prescribed medication on excursions
and other events outside the service.
Recognise the symptoms of a diabetic emergency and treat appropriately by following
the Diabetes Management Plan and the Emergency Management Plan.
A suitably trained and qualified educator will administer prescribed medication if
needed according to the Emergency Medication Management Plan in accordance with
the service’s Administration of Medication Policy.
Identify and where possible minimise possible triggers as outlined in the child’s
Diabetes Management Plan and Risk Minimisation Plan.
Ensure that children with diabetes can participate in all activities safely and to their full
potential.
Regularly check and record the expiry date of the prescribed medication relating to the
medical condition.
Provide information to the service about resources and support for managing
childhood diabetes.
Ensure there are glucose foods or sweetened drinks readily available to treat
hypoglycaemia always (low blood glucose), e.g. glucose tablets, glucose jelly beans,
etc

Parents/guardians of children diagnosed with diabetes will:
•

•
•

•
•
•
•

•

Inform educators at the service, either on enrolment or on diagnosis, of their child’s
medical condition diabetes. Prior to the child commencing care, the following must be
communicated with the service and educators;
o Details of the child's health problem, treatment, medications and allergies.
o Their doctor's name, address and phone number, and a phone number for
contact in case of an emergency.
o A Diabetes Care Plan following enrolment and prior to the child starting at the
service which should include: - when, and how often the child is to have fingerprick or urinalysis glucose or ketone monitoring - what meals and snack are
required including food content, amount and timing - what activities and
exercise the child can or cannot do - whether the child is able to go on
excursions and what provisions are required.
o A Diabetes Emergency Medical Plan following enrolment and prior to the child
starting at the service which should include: - what symptoms and signs to look
for that might indicate hypoglycaemia (low blood glucose) or hyperglycaemia
(high blood glucose) - what action to take including emergency contacts for the
child's doctor and family or what first aid to give according to the child’s
Emergency Management Plan.
Develop an individual Medical Conditions Risk Minimisation Plan in conjunction with
service educators.
Provide educators with a copy of the child’s Diabetes Management Plan and an
Emergency Medication Management Plan developed and signed by a Registered
Medical Practitioner for implementation within the service.
Assist educators by offering information and answering any questions regarding their
child’s medical condition.
Notify all educators of any changes to their child’s medical condition and provide a new
Diabetes Management Plan in accordance with these changes.
Communicate all relevant information and concerns to educators, for example, any
matter relating to the health of the child
Comply with the service’s policy that no child who has been diagnosed with diabetes
is permitted to attend the service or its programs without the appropriate monitoring
and emergency management equipment.
Read and be familiar with the policy.

•

Bring relevant issues to the attention of both educators and the approved provider.

Diabetic Emergency A diabetic emergency may result from too much or too little insulin in the
blood. There are two types of diabetic emergency – very low blood sugar (hypoglycaemia,
usually due to excessive insulin); or very high blood sugar (hyperglycaemia, due to insufficient
insulin).
The more common emergency is hypoglycaemia. This can result from too much insulin or
other medication, not having eaten enough of the correct food, unaccustomed exercise or a
missed meal.
Signs and symptoms:
If caused by low blood sugar, the person may:
•
•
•
•
•
•

Feel dizzy, weak, tremble and hungry.
Look pale and have a rapid pulse.
Sweating profusely.
Numb around lips and fingers.
Appear confused or aggressive.
Unconsciousness.

If caused by high blood sugar, the person may:
•
•
•
•
•

Feel excessively thirsty.
Have a frequent need to urinate.
Have hot dry skin, a rapid pulse, drowsiness.
Have the smell of acetone (like nail polish remover) on the breath.
Unconsciousness.

In any medical emergency involving a child with diabetes, the service educators will
immediately dial 000 for an ambulance and notify the family in accordance with the Regulation
and guidelines on emergency procedures and administer first aid or emergency medical aid
according to the child’s Diabetes Management or Emergency Plan.

“Creativity is intelligence having fun”
– Albert Einstein

