
ANNEXURE "27" OF THE STATEMENT OF RUTH CALLAGHAN DATED 18 OCTOBER 2013 

Witness: Signature: 

Ruth Callaghan 
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Part E: Proposed Hours and Days of Operation of the Service 

23. For each operational period type 
please provide the start date, end 
date and a description of the 
operational period. 
{If you have more than two 
operational periods please provide 
the following information for these 
periods on a separate sheet of paper) 

Note: 
• Please use 24 hour time format 

(e.g. 17:00, and not Spm). 

• If the centre will be closed on a 
particular day please write N/A. 

• If the service runs 24 hours please 
just tick the checkbox under 24 hour 
care. 

• Hours of operation refers to when 
the centre is open for business. 

SAOl (Design date 01/12) - Page 8 of 19 

Operational Period 1 

Number of operational weeks per year: I 
What are the proposed hours and days of operation of the service for this operational 
period? 

Day Opening Time Closing Time 24 Hour Care 

Monday o·7oo OC1oo D 
Tuesday 0'700 Oct <D-O D 
Wednesday 0'100 Octoo D 
Thursday 0100 oqoo D 
Friday O·i()Q CRoo D 
Saturday D 
Sunday D 
Operational Period 2 

Type (i.e. annual or holiday care): 

Number of operational weeks per year: 4-o 
~~~------------------~ 

What are the proposed hours and days of operation of the service for this operational 
period? 

Day Opening Tlme Closing Tlme 24 Hour Care 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

1500 

1500 

1~00 

I <GOO 

I <bOO 

l<GOO 

D 
D 
D 
D 
0 
D 
D 

© ACECQA, 2012 
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Part E: Proposed Hours and Days of Operation of the Service 

23. For each operational period type 
please provide the start date, end 
date and a description of the 
operational period. 
(If you have more than two 
operational periods please provide 
the following information for these 
periods on a separate sheet of paper) 

Note: 
• Please use 24 hour time format 

(e.g. 17:00, and not Spm). 

• If the centre will be closed on a 
particular day please write N/A. 

• If the service runs 24 hours please 
just tick the checkbox under 24 hour 
care. 

• Hours of operation refers to when 
the centre is open for business. 
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Operational Period 1 

Start date: 

Number of operational weeks per year: 

What are the proposed hours and days of operation of the service for this operational 
period? 
Day Opening Time Closing Time 24 Hour Care 

Monday 0£00 Ia()() D 
Tuesday Oroo ICCOC> D 
Wednesday o·loO I ROO D 
Thursday 0"700 )<i$00 D 
Friday 0£00 ISCO D 
Satmday D 
Sunday D 

Operational Period 2 

Type (i.e. annual or holiday care): . I I 
Start date: ~ IMIMII Y I Y I Y I Y I EL-nd-da-te-: --;::[?::;;:[o:::;lr=IM::;;::IM:::;;IIr=v;;::::l v:;:l v:::;;[=:v] 

Operational period description: I I 
~================~ 

Number of operational weeks per year: ..... 1 ____________ .....~1 
What are the proposed hours and days of operation of the service for this operational 
period? 

Day 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

Opening Time Closing Time 24 Hour Care 

D 
D 
D 
D 
D 
D 
D 

© ACECOA, f012 
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Part F: Policies and Procedures 

24. By ticking the boxes you confirm 
that the following policies and 
procedures have been prepared In 
accordance with Regulation 168 for 
the proposed education and care 
service and that these will be 
available upon request by the 
Regulatory Authority. 
Note: you DO NOT need to provide 
copies with this application. 

For further information on the policies 
and procedures required for your service, 
please refer to Regulation 168 of the 
Education and Care Services National 
Regulations. 
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Poli;s and procedures are required in relation to the following: 

[Sf Health and safety, including matters relating to: 
• nutrition, food and beverages, dietary requirements; 
• sun protection; 
• water safety, including safety during any water based activities; and 
• the administration of first aid. 

~Incident, injury, trauma and illness procedures complying with Regulation 85. 

~Dealing with infectious diseases, including procedures complying with 
)egulation 88 

[Sf Dealing with medical conditions in children, including the matters set out in 
ygulation 90 

(9" smergency and evacuation, including the matters set out in Regulation 97 

~elivery of children to, and collection of children from, education and care service 
/remises, including procedures complying with Regulation 99 

[S1 )xcursions, including procedures complying with Regulations 100 to 102 

s rroviding a child safe environment 

~taffing, including: 
• a code of conduct for staff members; 
• determining the responsible person present at the service; and 
• the participation of volunteers and students on practicum placements. 

~Interactions with children including the matters set out in Regulations 155 and 
156 

~rolment and orientation · 

IS:($i.overnance and management of the service, including confidentiality of records 

5t T_he acceptance and refusal of authorisations 

~ayment of fees and provision of a statement of fees charged by the education 
and care service 

~ealing with complaints 

© ACECQA, 2012 
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Part G: Building Premises Information 

25. Please supply plans prepared by a ~e location of all buildings, structures, outdoor play areas and shaded areas. 
building practitioner which shows all ~ 
of the following information: t1 The location of all entries and exits. 

26. Please provide at least .QD.e. of the 
following: 

27. Is a planning permit required under 
the planning and development law 
of your jurisdiction? 

28. Is there a swimming pool or 
other water hazard situated on the 
proposed premises? 
(Note: restrictions on swimming pools 
apply in New South Wales and 
Tasmania) 

29. Do you have the right to occupy the 
premises? 

SA01 (Design date 01/12) - Page 10 of 19 

~he location of all fences and gates, specifying the type of fence or gate used or to 
be used. 

D The location of toilet and washing facilities, nappy changing areas and any food 
preparation areas. 

d The boundaries of the premises. 

D The landscape of, or landscaping plans for, outdoor spaces that will be used bv 
the education and care service, specifying the natural environments that are 
be provided. 

dA floor plan, indicating unencumbered indoor and outdoor spaces suitable for 
children. 

The location of any associated children's service. D 
D Calcula~ons. carried out by a building practitioner of the areas referred to in 

Regulations 107 and 108 relating to unencumbered indoor and outdoor space. 

D The elevation plans of the premises. 

D A soil assessment for the site of the proposed education and care service premises. 

D If a soil assessment for the site of the proposed education and care service 
premises has previously been undertaken, a statement to that effect, specifying 

/hen the soil assessment was undertaken. 

~ A statement made by the Applicant that states that, to the best of the Applicc: 
knowledge the site history does not indicate that the site is likely to be 
contaminated in a way that poses an unacceptable risk to the health of children. 

D Yes ~ Please attach a copy of the planning permit 

[21 No 

D ;es ~ Please attach a copy of the service's water safety policy 

[Sf No 

~Yes ~ Please provide documentary evidence such as a lease or title for the 

D No 
premises 

© ACECQA, 2012 
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Part G: Building Premises Information - continued 

30. Is the education and care service 
premises a Government school? 

G2f' Yes 

D No ._ Please provide either: 
i. A copy of any occupancy permit, certificate of final inspection, building 

certificate, certificate of classification or building surveyor's statement issued or 
given in respect of the final construction and fit out of the education and care 
service premises; or 

ii. a statement made by a building practitioner that states that the education and 
care service premises complies with building requirements under a building law 
or planning and development law of the participating jurisdiction. 

~,, Part H: Nominated Certified Supervisor Details 
', 

31. Does the Nominated Supervisor 
have a Supervisor Certificate 
number? 

32. Is the Nominated Supervisor a 
Certified Supervisor under a 
prescribed class? 

SA01 (Design date 01/12) - Page 11 of 19 

D Yes ._ Please provide: 

[;1' No ._ The individual nominated as the Nominated Supervisor has applied for a 
Supervisor Certificate but the application has not yet been decided, or the 
service is seeking a prescribed class Supervisor Certificate. 

DYes 

E:( No 

(Note: this Provider Approval application will not be approved until the 
Supervisor Certificate for the Nominated Supervisor has been granted.) 

© ACECQA, 2012 
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Part 1: Nominated Certified Supervisor Details 

33. Please provide details of the 
Nominated Supervisor for the 
service: 

Title: (V\ 1' SS First name: ~~ =Co==.,.='·=i'\=e..====~ 
last name: I '6e...e./ Middlename: \S\1--z..C\~ 

Phone (BH): 
~========~ 

Mobile: I Olf4 CTOJ61 "024 

Phone (AH): 

Email: l

Residential Address: 
/- ' 

Address line 1 ---~-:\ 

Address line 2 =r:==================: 
Suburb/fown:l

State/ferritorv:l I Postcode: 

Postal Address: 

Asabove g· 

Address line 1: 
~==========================~ 

Address line 2:.~====================::::::! 
Suburb/fown: ~=======:::;-----;::========::::: 
State/ferritory:L..I _______ ___.I Postcode: 

34. Please complete the Nominated Supervisor consent form located at Appendix A of this form and include with the 
application. 

SA01 (Design date 01/12) - Page 12 of 19 © ACECQA, 2012 
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Part J: Application Contact Details 

35. Name and contact details for this 
application: 
{Note: the contact for this application 
must be an individual who is 
authorised by the Applicant to act on 
their behalf with regard to the details 
of this form} 

SA01 (Design date 01/12) -Page 13 of 19 

Title: 

last name: 

Phone 
number: 

Email: 

Postal Address: 

M ~s I First name: I Anne..- Mar!j 
tJolan I ~~g~r: 

 ~~~ber: 

Address line l:r.::!e,-~-n-:-ks----:±o-.. -W-. l\-. -C.....,,.t}j,....--......,'/l,.....m:--1\-. ---------. 

Address line 2:1 fO~~ b8S 
suburb/fown: I [e,ve.s~ 
State/Territory:IN ~VJ I Postcode: L..:IG'~a~l:l-::;::_:. ___ __J 

© ACECQA, 2012 
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Part K: Applicant Declaration 

I, Anne- Ma~ N 0 )Qil !"'"'""'"name af pmon <lgn;ng the <kdaroti<m) 

of, (insertaddress) 

am c:h\dreJ)~ E::tN l((S fi@(C\I'Y\ Moll [Insert position/title of Applicant (for example, Proprietor, Director, Partner, President)] 

and I am authorised to make this declaration on the Applicant's behalf. 

I declare that: 
1. The information provided in this application form (including any attachments) is true, complete and correct; 
2. I have read and understood and the Applicant agrees to the conditions and the associated material contained in this form; 
3. The Applicant understands that the Regulatory Authority and/or ACECQA will have the right (but will not be obliged) to act in reliance upon 

the contents of the application form, including its attachments; 
4. I have read and understood a Provider's legal obligations under the Education and Care Services National Law; 
5. The Regulatory Authority is authorised to verify any information provided in this application; 
6. Some of the information provided in this application may be disclosed to Commonwealth for the purposes of the Family Assistance Law anc. 

may be disclosed to other persons/authorities where authorised by the Education and Care Services National Law or other legislation; and 
7. I am aware that I may be subject to penalties under the Education and Care Services National Law if I provide false or misleading 

information in this form. ~ :\ 

Signature of person making the declaration: __.~-.__...::.=::;...;;~---......;;;-----------------
Signedat:BantsJJW/1 G~ 'zhlcA on the: :fM Marcn 20 I;;L 
Signature of witness: ~ ~) 
Printed full name, address and occupation of witness before whom the declaration is made: 

Name: __ ~/n~~~~~--~fi?~,~~~o~J~---------------------------------------------­
Address: - q.:...:z..=--------

Occupation: Cht ld~&?'.J J'eru U J 

Applicant declaration continued overleaf 
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('·· 

/ 

Part K: Applicant Declaration - continued 

I, L ( &v'1 :) Q S -6--f' llf {/J \.-1. fT(.,\fY (insert full name of person signing the declaration) 

(insert address) of, ----:::~~:... =-W~-
am ~ M.M~ {Insert position/title of Applicant (for example, Proprietor, Director, Partner, President)] 

and I am authorised to make this declaration on the Applicant's behalf. 

I declare that: 
1. The information provided in this application form (including any attachments) is true, complete and correct; 
2. I have read and understood and the Applicant agrees to the conditions and the associated material contained in this form; 
3. 

4. 
5. 
6. 

7. 

The Applicant understands that the Regulatory Authority and/or ACECQA will have the right (but will not be obliged) to act in reliance upon 
the contents of the application form, including its attachments; 
I have read and understood a Provider's legal obligations under the Education and Care Services National Law; 
The Regulatory Authority is authorised to verify any information provided in this application; 
Some of the information provided in this application may be disclosed to Commonwealth for the purposes of the Family Assistance Law and 
may be disclosed to other persons/authorities where authorised by the Education and Care Services National Law or other legislation; and 
I am aware that I may be subject to penalties under the Education and Care rvices National Law if I provide false or misleading 
information in this form. 

Signature of person making the declaration: --------';......-'----'---..,......-"--JL:,__ _________ _ 

SignedOt 111~~ ~nthe: 
Signature of witness: --~~~~~~r..:=---'::;;_------------------------­
Printed full name, address and occupation of witness before whom the declaration is made: 

Name: /mrre~ Marj Nola!) 
Address: 

occupation: Qb.lolre~~S &:N!Ces .J'iVj(QI\'\ MaflQ§U 

Who May Sign? 
• Individuals: The individual Applicant. 
• Company: Two directors of the company, or a director and company secretary, or if sole proprietor the sole director. 
• Incorporated association: The public officer and one other member of the management committee. 
• Cooperative: Two directors of the cooperative, or a director and one other officer of the cooperative. 
• Partnership: A managing partner who is authorised to sign on behalf of the partnership. This signature binds all partners. 
• Corporation/Government School Council: Signed in accordance with rules of the corporation/council. 
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Part L: Payment Details 

The following table relates to the fee 
required to be paid with a Service 
Approval application. The amount of the 
fee depends on the maximum number of 
children who can be cared for at any one 
time by the service. 

Note: The Regulatory Authority can 
waive/defer/refund fees in particular 
circumstances 

Centre-based service 
(Max. no of children who can be cared for at any one time) 

24orfewer 25-80 81ormore 

Application for 
$400 $600 $800 

Service Approval 

Fees can be paid by credit card, cheque or money order. 

Payment by Credit Card 
(Note: The Northern Territory and Queensland Regulatory Authorities are unable to l' 
process payments by credit card.) 

To pay your fees by credit card, complete the details below. 

Amount: 

Card Type: 0 Mastercard Ovisa 

Card expiry date: I MIMI'~ 
Card number: DODD DODD DODD DODD 
Name on card: 

Cardholder's 
signature: 

Payment by Cheque or Money Order 
Please make your cheque or money order payable to the relevant Regulatory Authority: 

ACT: Community Services Directorate 

NSW: NSW Department of Education and Communities 

NT: Receiver of Territory Monies 

QLD: Department of Education and Training 

SA: The Education and Early Childhood Services Registration and Standards Board 

TAS: Department of Education 

VIC: Department of Education and Early Childhood Development 

WA: Child Care Licensing and Standards Unit 
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