CHANGE OF SUPERVISING OFFICER/
‘PERSON TO ACT IN PLACE OF’
APPLICATION KIT

Child Care Services Act 2007
Child Care Services (Child Care) Regulations 2006
Child Care Services (Outside School Hours Care) Regulations 2006

Change of SO/“Person to act in place of’ application kit
This application kit includes:

Help guide: Change of Supervising officer/’Person to act in place of’
Change of Supervising officer/’Person to act in place of' application
Departmental record check consent form

Information sheet for referees (two copies)

Information sheet for the General Practitioner

Help guide: Applicant assessment

The act and regulations
You are responsible for knowing and understanding the Child Care Services

(Child Care) Regulations 2007 or the Child Care Services (Outside School Hours
Care) Regulations 2006 (the Regulations), as the case requires. The Change of
supervising officer/Person to act in place of application and the Help guide must
be read in conjunction with the Regulations and the Child Care Services Act
2007 (the Act).

The Act and Regulations are legally binding. Failure to comply with the Act and
Regulations may result in an application being refused, or the cancellation or

suspension of an existing licence, and/or pecuniary penalties.

It is essential you have an up-to-date copy of the Act and Regulations from the
State Law Publisher. Please refer to their website, www.slp.wa.gov.au or
telephone on 08 9321 7688.

Privacy statement
The Department for Communities needs the information you provide in your

application to help assess your suitability to provide day-to-day supervision and
control of a child care service in Western Australia. Your personal information will

be handled with care and will only be used for the above stated purpose.

For more information
For more advice and support on applying to become a supervising officer or a

‘person to act in place of’, you can speak to a Children’s Services Officer at your
local office of the Department for Child Protection or check out our website

www.childcare.wa.gov.au.

SO-PAPO KIT Flyer 051107
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Child Care Licensing Change of supervising officer/

and Standards Unit . . ’ . -
Person to act in place of’ application

Child Care Services Act 2007
Child Care Services (Child Care) Regulations 2006
Child Care Services (Outside School Hours Care) Regulations 2006

1% Floor, 111 Wellington Street, East Perth WA 6004
Tel. (08) 6210 3333 (Metro) Tel. 1800 199 383 (Freecall STD) Fax. (08) 6210 3300

A Use this application to apply for either —
- a change of supervising officer or
- aperson to act in place of a supervising officer or individual licensee.

A All relevant details and attachments in this application must be completed and received by the Department for
Communities before it will be lodged and then assessed.

A To help you complete this application more easily and accurately, please use the accompanying Help Guide: Change of
supervising officer/Person to act in place of.

A You must answer every section of this application. Where a box is provided, please indicate your answer with either a
tick (X) or a cross (W).

SECTION 1: Application details

1.1 Full'legal name of the licensee

Name of body corporate/public authority OR Given name and surname
1.2 Licence number
1.3 The name of the child care or outside school hours
care service in this app|ication ...............................................................................................................

1.4 Street address of the child care or outside school

hours care service inthiS @PPIICALION oo e
Address Suburb/Town

LT

Postcode

SECTION 2: Notification of supervising officer/PAPO ceasing appointment

2.1 Do you wish to cease the appointment of your C Yes C Goto22 C No C Goto Section 3
currently approved supervising officer/PAPO?

2.2 What is the name of the supervising officer/PAPO
who will stop or has stopped being responsible for

YOUr Child CAre SEIVICE(S)? s sreaeee et nenre e
Given names Surname

2.3 From what date will this or did this take effect? [ [

SECTION 3: Personal details of applicant

The person applying to become (1) the new supervising officer or (2) a person to act in place of must complete this section
personally.

3.1 Please indicate which application type this is C Change of Supervising officer C Person to act in place of
Personal details of applicant
3.2 Please indicate your title C Ms C Mrs CMiss CM  COther ..o

Change of SO-PAPO application 051107 —Regulations protect children’s wellbeing, including safety and health— 1of5



CCC-OSHC SO/PAPO

SECTION 3: Personal details of applicant (cont’d)

3.3

34

3.5

3.6

3.7
3.8

3.9

Please give your full name, including any middle
names.

Please indicate your gender

Please list all your former names, for example
former surnames or aliases.

Birth details

Are you?

Do you speak another language other than English
at home?

Please give the language you speak at home

3.10 Current residential address

3.11 Print your postal address, if different to the address

given above

3.12 How long have you lived at this address for?

3.13 If you have lived at the above address for less than 12

months, please give your previous residential address.

3.14 Current contact details

Experience and qualifications of applicant
3.15 Please attach your curriculum vitae detailing the time C Document attached

you have spent engaged in children’s services, edu-

cation or recreational services or in child develop-
ment, administration and staff management (Help
guide, p12)

Given & middle names Surname

C Female C Male

Date of birth Country of birth
C Aboriginal C Torres Strait Islander C Neither
C Yes C Got03.9 CNo C Goto3.10

Suburb/Town Post code

Suburb/Town Post code

.......................................... YEArS oo s e e MoONEHS

Suburb/Town Post code

Home phone

Business phone (if applicable)

Fax number

Mobile phone

Email address

3.16 Please attach a copy of your child care or equivalent C Document(s) attached

Change of SO-PAPO application 051107

training qualification(s) and a copy of your first aid
certificate. (Help guide, p12).

—Regulations protect children’s wellbeing, including safety and health— 20of5



CCC-OSHC SO/PAPO

SECTION 3: Personal details of applicant (cont’d)

3.17 Please attach your Applicant assessment receipt
(Help guide, p12).

Health of applicant

3.18 Have you got any medical condition(s), disability and/or
dependency on any medication or substance that may
affect your ability to effectively supervise this service?
(Help guide, p13)

3.19 Ifyes, please give details on how you propose to manage

your medical condition(s), disability and/or dependency
on any medication or substance so as to be able to
effectively supervise the service?

3.20 Please attach your medical certificate
Ensure you give the information sheet included in this
kit to your General Practitioner

Licence or equivalent authority cancelled

3.21 Have you been issued a licence or equivalent
authority that has been cancelled in the 5 years
before the date of this application?

3.22 Give the details of the licence or equivalent authority
cancelled.

IMPORTANT — ‘Equivalent authority’ is defined in section
3 of the Child Care Services Act 2007

Supervising officer/PAPO for another service

3.23 Are you currently the supervising officer/PAPO for
another child care service at the times this child care
service would be operating?

IMPORTANT — Sections 16 & 17 of the Child Care
Services Act 2007 prevent you from being the supervising
officer for more than one service at the same time.

Referees for the applicant
3.24 Referee who has had experience in children’s

services (CCC) or children’s, educational, recreational

or human services (OSHC) (Help guide, p14)
Name of referee

Residential address and contact details

Change of SO-PAPO application 051107

—Regulations protect children’s wellbeing,

C Document attached

CYes C Goto3.19 CNo C Goto3.20

C Document attached

CYes C Got03.22

Title of licence or equivalent authority

......... Lo i

Date of cancellation

Licence or equivalent authority number

C Yes C Please read pages 5 and 12 of the Help guide
CNo C Goto3.24

Child care service name Licence number

1

Given names Surname

. Streetaddress .............................................................................................
SUburb/ Town ................................................................. ——
Home phone Business phone

Email address

30fb
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CCC-OSHC SO/PAPO

SECTION 3: Personal details of applicant (cont’d)

3.25 Referee who is a prior employer or who has worked with
you in a paid or unpaid capacity (Help guide, p14)
Name of referee

Residential address and contact details

Criminal record check of the applicant

3.26 Please attach your National Police Certificate. (Help
guide, p 6 & 15).

3.27 Since the issue of the above certificate, have you been
charged with or convicted of any prescribed offence as
defined by the Regulations? (Help guide, p15)

3.28 If yes, please give details

3.29 Please attach a copy of your Working with Children
current assessment notice. Please record the WWC
Card number and the expiry date. (Help guide, p 5&15).

3.30 Please attach your Departmental record check consent
form (Help guide, p 6&15)

SECTION 4: Checklist

2
Given names Surname
Street address
Suburb/Town Post code
Home phone Business phone

Email address

C Document attached

CYes C Goto3.28

C Document attached

WWC Current assessment notice number Expiry date

C Document attached

Please use the checklist below to ensure your application is complete. Incomplete applications will be returned to the licence applicant.
Attach copies of supporting documents. Please DO NOT SEND ORIGINAL documents (see the Help guide).

4.1 | confirm | have attached the following documents that

this application told me to provide:

- curriculum vitae, including any details on operating
child care services in the past (Q3.15)

- copy of training qualification(s) and first aid
certificate (Q3.16)

- my Applicant assessment receipt (Q3.17)

- copy of medical certificate (Q3.20)

- copy of National Palice Certificate (Q3.26)

- copy of WWC card (Q3.29)

- my Departmental record check consent form (Q3.30)

(signed by an authorised person)

Change of SO-PAPO application 051107

—Regulations protect children’s wellbeing, including safety and health—

C Yes CNO oo C Not applicable
Reason

C Yes CNO o C Not applicable
Reason

C Yes CNO e C Not applicable
Reason

C Yes CNO e C Not applicable
Reason

C Yes CNO o C Not applicable
Reason

C Yes CNO e C Not applicable
Reason

C Yes CNO o C Not applicable
Reason

40of 5



CCC-OSHC SO/PAPO

SECTION 5: Declaration
Declaration
I/We declare that:
- all the information given in this application, including
any attachments, is true and correct
- | am/We are aware penalties may be imposed in
accordance with section 49 of the Child Care
Serv'ces Act 2007 for knOWIng'y prOVIdlng any false .“.“““““““““. .................... T
. L L. " 2 3 Signature of applicant Print name Date
or misleading information in connection with this
application.

Change of SO/Person to act in place of applicant — Signature
Your signature must be witnessed by an authorised witness* (*Help guide ,p16)

) Signed in the presence of —
Privacy statement

The Department for Communities needs the

information you provide in your application to help

assess your suitability to be involved in the provision ......................................................................................................
of a child care service in Western Australia. Your
personal information will be handled with care and
will only be used for the above stated purpose.

Qualification as an authorised witness Date

Body corporate or public authority — Signature
To be signed by the signatory (-ies) of the body corporate or public authority who can legally execute
this document. In some instances a common seal may be sufficient.

I/We declare that l/we have been authorised by the body corporate or public
authority named below to make this application for and on behalf of —

Name of body corporate or public authority (print)

1

Name of signatory (print) Position of signatory (print)
.......................................................... TS BN
Signature Date

2

Name of signatory (print) Position of signatory (print)
.......................................................... [l i
Signature Date

Individual licensee — Signature
................................................................................... Y
Signature of applicant Print name Date

—PLEASE KEEP A PHOTOCOPY OF THIS APPLICATION FOR YOUR RECORDS —

Change of SO-PAPO application 051107 —Regulations protect children’s wellbeing, including safety and health— 50f5



This page is left blank intentionally.



m Fa
"o‘\% O FORM 446
- 0 < DEPARTMENT FOR CHILD PROTECTION 1007
‘f‘f;g\“ A RECORD CHECK CONSENT FORM

N ALS

— CHILD CARE LICENSING & STANDARDS UNIT —
Department for

Communities

PART 1. REASON FOR THIS RECORD CHECK — Are you one of the following?

Please tick the appropriate box and complete the required Part before doing ID check and witnessing with
Departmental officer*.

/£ Child care licence applicant C Complete Part 3

/E Family day care licence applicant C Complete Parts 3 and 4
/£ Outside school hours care licence applicant C Complete Part 3

/£ Outside school hours family day care licence applicant C Complete Parts 3 and 4
/£ Supervising officer C Complete Parts 2 and 3
/£ Person to act in place of licensee or supervising officer C Complete Parts 2 and 3
/A Family day care adult household resident * C Complete Parts 2 and 3
/  Outside school hours family day care adult household resident * C Complete Parts 2 and 3

* Each adult household resident to complete a separate form.
1.1 Is this a new check or arenewal check? /£ Newcheck /A Renewal check

PART 2. NAME OF SERVICE OR FAMILY DAY CARE LICENSEE/APPLICANT
Print the name of the service or family day care licensee/applicant to which this check relates:

PART 3: DETAILS OF APPLICANT (Person requiring record check) PLEASE PRINT CLEARLY

Surname: All given names:
Daytime contact number: £ MALE A FEMALE  (Tick one)
Date of Birth: Country & State of birth:

If you were born in another country please state the year you arrived in Australia:

Ethnicity: A Aboriginal A Non Aboriginal A Born Overseas

Former names: List all your former names including any aliases. (Please attach list if needed)

Surname:; All given names:

Surname: All given names:

Residential address: List your current and two previous addresses and

approximate time at each address. From To
Current address: I I
Previous address: I I
Previous address: T T

Please forward ORIGINAL completed form and attachments to:
Child Care Licensing and Standards Unit
Department for Communities
PO Box 6242 East Perth Business Centre
EAST PERTH WA 6892
Incomplete consent forms will be returned and may delay licence application

DfC Form 446 CCLSU 1007 Page 1 of 4



PART 4: OTHER FAMILY DAY CARE HOUSEHOLD ADULT RESIDENTS
Please list the details of your partner, other adults and children over 10 years old living in your house:
(Attach a list if necessary.)

Surname Given & middle names

(Aliases)

Other names Date of | Gender | Relationship
Birth (M/F) to Applicant

PART 5: PROOF OF IDENTITY — Department for Communities Children’s Services Officer or
other Departmental officer* to complete this Part and witness Applicant’s signature in Part 7.

(A Justice of the Peace or another public servant may complete this Part if it is not practicable for a Departmental
Officer to do so.)

Departmental officer* to sight original and sign photocopies of identification documents, complete Part
6.1 below and witness applicant’s signature in Part 7.

Officer’'s name:

Daytime contact number:

Department/Agency: Position title:
Signature: Date:
5.1: DOCUMENTARY IDENTIFICATION EVIDENCE — MINIMUM 100 POINTS REQUIRED.

Certified photocopies of original identification documents must be attached.

Section

Suitable Identification documents

Print number and expiry
date of ID documents

Points

Only two of the following is acceptable. Please tick relevant box.

C Birth Certificate (original or certified copy/extract) and
Marriage Certificate (if applicable)

C Current Passport/International travel document

C Drivers licence/permit with photo

70

Any three of the following is acceptable. Please tick relevant box(s)
C Citizenship certificate (original or certified copy)

C Medicare card

C Social Security Benefits ID card

C Working with Children card

40

Only one of the following is acceptable. Please tick relevant box.

C A signed written reference from a financial body

C A signed written reference from an unrelated person who has
known the applicant for a minimum of twelve months

40

One of the following is acceptable. Please tick relevant box.
C Public Service ID card
C Tertiary Student ID card

25

This is only applicable to individuals recently arrived in Australia

(arrived within six weeks) who cannot produce any of the above.

C Passport AND

C Evidence of permanent Australian resident status/or visa
evidence providing permission to work in Australia.

100

* Departmental officer: an officer of the Department for Communities or the Department for Child Protection

Page 2 of 4




5.2: REFEREE REPORTS FOR PROOF OF IDENTITY (100 points)

This Part is only applicable to Aboriginal and Torres Strait Islanders who are living in an isolated area
and are unable to provide any of the identification listed in Part 5.1.

Refugee applicants may also use this Part if necessary.

REFEREE ONE:

| (please print referee's full name):

of (address/work location):

have known (applicant name):

for years and declare that this is his/her signature hereunder.
Signature of Applicant: Date:
Signature of Referee: Date

Referee’s daytime contact number:

Referee’s email address:

REFEREE TWO:

| (please print referee’'s full name):

of (address/work location):

have known (applicant name):

For e years and declare that this is his/her signature hereunder.
Signature of Applicant: Date:
Signature of Referee: Date

Referee’s daytime contact number:

Referee’s email address:

* Departmental officer: an officer of the Department for Communities or the Department for Child Protection Page 3 0of 4




PART 6: INFORMATION FOR APPLICANT (Person requiring record check).
Please read before signing consent.

A Department for Child Protection record check is used to assist in the assessment of child care
service licence applicants and household adult residents of family day care licensees. By signing
consent you are giving your permission for adverse information found as a result of this check to
be assessed and disclosed to senior authorised staff of the Department for Communities.

Adverse information refers to matters where an individual:
has contributed to a child being harmed or neglected
poses a serious risk of harm to a child, or
has evidenced behaviour or acts endangering life or health, e.g. serious drug abuse,
assaults of a sexual or violent nature.

Information about behaviour that is regarded as less serious but which forms a pattern over time
and has implications for the suitability of a person to work with children and families will be
considered for disclosure e.g. perpetration of family and domestic violence.

By consenting to such a check it is understood by all parties that:

. only adverse information will be considered for disclosure

. the applicant will have the opportunity to discuss such information with the Department for Child
Protection Record Screening Unit prior to it being disclosed

. any adverse information disclosed will be treated confidentially and only used to assist the
assessment of a person’s suitability to work with children and families and have access to
confidential/sensitive information

« responsibility for a decision to assess a person as suitable sits with the Department for Communities.

PART 7: CONSENT FOR RECORD CHECK — Applicant and Departmental officer* to complete

Applicant:

1. 1, the applicant, certify that the information | have provided on this consent form is complete and
correct.

2. | consent to the Department for Child Protection undertaking a search of its client and child
protection records as requested by the Department for Communities.

3. lunderstand that all identifying information about me will be held in the strictest confidence and will
not be used for any other purpose than to assist the assessment being undertaken.

Applicant’s signature: Date:

Departmental officer:
(A Justice of the Peace or another public servant may witness Applicant’s signature if it is not practicable for a
Departmental Officer to do so.)

| hereby certify that | have sighted the above applicant’s original identification documents and
witnessed his/her signature consenting to this check.

Departmental officer’s signature: Date:

PART 8: AUTHORISING OFFICER - officer must be Level 6 or above.
(This is the Senior Officer to be advised of the results of the record check)

Authorised Officer:  Director Level: LEVEL 8
Child Care Licensing And Standards Unit
Department for Communities

Address: 1% Floor, 111 Wellington Street
East Perth WA 6004

Email address: ccluinfo@communities.wa.gov.au Telephone: 08 6210 3333

* Departmental officer: an officer of the Department for Communities or the Department for Child Protection Page 4 of 4
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;:":,f Information sheet for referees

Department for Child Care Services Act 2007
t ild Care Services Ac
Communities Child Care Services (Child Care) Regulations 2006
Child Care Licensing Child Care Services (Family Day Care) Regulations 2006

and Standards Unit

A You have been nominated as a referee

You have been nominated as one of two referees for a person applying:
1. for a child care licence, or

2. to become a supervising officer for a child care service, or

3. to become a person to act in place of a supervising officer or an individual licensee.

If approved, the person applying for the licence or to become a supervising officer (the
applicant) will be directly responsible for the effective supervision and control of a child
care service for children under 15 years and 6 months of age.

The applicant must nominate two (2) referees. One who has experience in children’s
services (a person who works, or has worked in children’s services, or a person who has
experience in the group care of children); and one referee who is a previous employer of
the subject, or who has worked with the applicant in a paid or unpaid capacity (this can
include a current employer of more than six months, work unrelated to child care or
volunteer work).

You cannot be a referee if you are an employee or subordinate of the applicant.

A What you are required to do

As a referee for the applicant, you will be required to answer a series of questions on a
Referee report (examples on page 2). You will be asked to give examples to show how
the applicant meets the selection criteria. Prompts will be given below the main question
to help you provide the information the Department needs about the applicant.

To protect the wellbeing, including safety and health, of children in child care in Western
Australia, it is important you answer the questions honestly and accurately. Your answers
will be taken seriously to assist the Department in determining if the applicant is a fit and
proper person to supervise and manage a child care service.

A Licensing Officer from the Department for Communities may ring you during normal
business hours to verify information or clarify details.

A Please return your written reference without delay

In due course you will receive a Referee report form from the Child Care Licensing and
Standards Unit of the Department. It is important that you complete and return the
Referee report without delay. Any delay on your part will mean consideration of the
applicant’s application will be held up.

A For more information

If you have any questions about this reference, please phone the Child Care Licensing
and Standards Unit on 08 6210 3333 (Metro) or on 1800 199 383 (Freecall STD).

1% Floor, 111 Wellington Street, East Perth WA 6004 PO Box 6242, East Perth Business Centre, East Perth WA 6892
Tel. (08) 6210 3333 (Metro) 1800 199 383 (Freecall STD) Fax (08) 6210 3300 Web www.childcare.wa.gov.au




A Examples of the questions the Licensing Officer will ask you —

How long have you known the applicant?

U Please provide dates, where you can.

How did you come to know the applicant?

U Where did you meet?
U In what capacity have you known the applicant?

Please give examples to demonstrate the applicant understands the
developmental needs of children?

U Describe the applicant’s attitude towards children.

U What does he/she do to show he/she understands the needs of children?

U How does the applicant guide children’s behaviour?

U How does the applicant respond to a child who is upset, uncooperative or angry?

What do you consider would be the applicant’s strengths if she/he was
responsible for providing day-to-day supervision and control of a child care
service?

U Consider the applicant’s professional skills that would positively contribute to the
effective supervision and management of a child care service, such as:

organisational skills

interpersonal skills including communication skills with parents, children
and staff

handling emergency situations
staff management
skills in understanding legislation such as regulations.

What do you consider would be the applicant’s areas for improvement if she/he
was responsible for providing day-to-day supervision and control of a child care
service?

U Consider the applicant’s professional skills that could be improved to provide the
most effective supervision and management of a child care service. Refer to the
specific skills listed above.

Please give examples how the applicant deals with authority and responsibility.

U How does the applicant deal with authority such as the police and local
government?

U Can the applicant be relied upon to follow regulations? Please give examples.

U Are you aware of the applicant having had any trouble with authority?
If yes, please describe.

05 CCC FDC Referee Infosheet 170807 Page 2 of 2
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;:":,f Information sheet for referees

Department for Child Care Services Act 2007
t ild Care Services Ac
Communities Child Care Services (Child Care) Regulations 2006
Child Care Licensing Child Care Services (Family Day Care) Regulations 2006

and Standards Unit

A You have been nominated as a referee

You have been nominated as one of two referees for a person applying:
1. for a child care licence, or

2. to become a supervising officer for a child care service, or

3. to become a person to act in place of a supervising officer or an individual licensee.

If approved, the person applying for the licence or to become a supervising officer (the
applicant) will be directly responsible for the effective supervision and control of a child
care service for children under 15 years and 6 months of age.

The applicant must nominate two (2) referees. One who has experience in children’s
services (a person who works, or has worked in children’s services, or a person who has
experience in the group care of children); and one referee who is a previous employer of
the subject, or who has worked with the applicant in a paid or unpaid capacity (this can
include a current employer of more than six months, work unrelated to child care or
volunteer work).

You cannot be a referee if you are an employee or subordinate of the applicant.

A What you are required to do

As a referee for the applicant, you will be required to answer a series of questions on a
Referee report (examples on page 2). You will be asked to give examples to show how
the applicant meets the selection criteria. Prompts will be given below the main question
to help you provide the information the Department needs about the applicant.

To protect the wellbeing, including safety and health, of children in child care in Western
Australia, it is important you answer the questions honestly and accurately. Your answers
will be taken seriously to assist the Department in determining if the applicant is a fit and
proper person to supervise and manage a child care service.

A Licensing Officer from the Department for Communities may ring you during normal
business hours to verify information or clarify details.

A Please return your written reference without delay

In due course you will receive a Referee report form from the Child Care Licensing and
Standards Unit of the Department. It is important that you complete and return the
Referee report without delay. Any delay on your part will mean consideration of the
applicant’s application will be held up.

A For more information

If you have any questions about this reference, please phone the Child Care Licensing
and Standards Unit on 08 6210 3333 (Metro) or on 1800 199 383 (Freecall STD).

1% Floor, 111 Wellington Street, East Perth WA 6004 PO Box 6242, East Perth Business Centre, East Perth WA 6892
Tel. (08) 6210 3333 (Metro) 1800 199 383 (Freecall STD) Fax (08) 6210 3300 Web www.childcare.wa.gov.au




A Examples of the questions the Licensing Officer will ask you —

How long have you known the applicant?

U Please provide dates, where you can.

How did you come to know the applicant?

U Where did you meet?
U In what capacity have you known the applicant?

Please give examples to demonstrate the applicant understands the
developmental needs of children?

U Describe the applicant’s attitude towards children.

U What does he/she do to show he/she understands the needs of children?

U How does the applicant guide children’s behaviour?

U How does the applicant respond to a child who is upset, uncooperative or angry?

What do you consider would be the applicant’s strengths if she/he was
responsible for providing day-to-day supervision and control of a child care
service?

U Consider the applicant’s professional skills that would positively contribute to the
effective supervision and management of a child care service, such as:

organisational skills

interpersonal skills including communication skills with parents, children
and staff

handling emergency situations
staff management
skills in understanding legislation such as regulations.

What do you consider would be the applicant’s areas for improvement if she/he
was responsible for providing day-to-day supervision and control of a child care
service?

U Consider the applicant’s professional skills that could be improved to provide the
most effective supervision and management of a child care service. Refer to the
specific skills listed above.

Please give examples how the applicant deals with authority and responsibility.

U How does the applicant deal with authority such as the police and local
government?

U Can the applicant be relied upon to follow regulations? Please give examples.

U Are you aware of the applicant having had any trouble with authority?
If yes, please describe.

05 CCC FDC Referee Infosheet 170807 Page 2 of 2
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Department for Information sheet for

b the General Practitioner
Child Care Licensing

and Standards Unit Child Care Services Act 2007

Child Care Services (Child Care) Regulations 2007
Child Care Services (Outside School Hours Care) Regulations 2007

Medical certificate for Supervising officer/
‘Person to act in place of’ application

Person seeking a medical certificate

The person seeking a medical certificate is currently applying to the Department for
Communities to become:

1. a supervising officer of a child care service, or

2. a person to act in place of a supervising officer or individual licensee of a child
care service.

If approved, this person (the applicant) will, at some time, be directly responsible for
the effective supervision of a child care service for groups of children predominately
below school age in the case of a child care service; or groups of school age children
in the case of an outside school hours care service.

Medical certificate

As one part of a rigorous application process, the Department for Communities needs
details of the applicant's health to make a proper assessment of his/her ability to
effectively care for children.

A medical certificate is therefore requested giving the date the applicant’s medical
records began with your practice, plus a statement on the applicant’s physical and
mental health in relation to his/her ability to effectively supervise and care for young
children in a child care centre environment.

Of specific importance to the Department when considering licence applications is the
person’s mental wellbeing and possible dependence on medication(s) or substance(s)
that may negatively impact on the quality of care provided to young children. 1t is
requested therefore, if the applicant has a medical condition, disability and/or is on any
regular medication(s) or known substance(s) that may negatively impact on the quality
of care provided that this be duly considered and reported on as accurately as
possible. Additionally, if there are any measures that may be put in place to overcome
the considered negative impacts of the applicant’s medical condition, disability and/or
dependence on medication(s) or known substance(s) that this also be described.

Further enquiries

If you have any enquiries about the above medical certificate, please telephone
the Department for Communities, Child Care Licensing and Standards Unit on
08 6210 3333 (Metro) or 1800 199 383 (Freecall STD).

1* Floor, 111 Wellington Street, East Perth WA 6004 PO Box 6242, East Perth Business Centre, East Perth WA 6892
Tel. (08) 6210 3333 (Metro) Fax (08) 6210 3300 Tel. 1800 199 383 (Freecall STD) Web www. childcare.wa.gov.au



