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Instructions to Learner
[bookmark: _Toc435015367][bookmark: _Toc435103798][bookmark: _Toc483396876][bookmark: _Toc392406781][bookmark: _Toc420914110]Assessment instructions
Overview
Prior to commencing the assessments, your trainer/assessor will explain each assessment task and the terms and conditions relating to the submission of your assessment task. Please consult with your trainer/assessor if you are unsure of any questions. It is important that you understand and adhere to the terms and conditions, and address fully each assessment task. If any assessment task is not fully addressed, then your assessment task will be returned to you for resubmission. Your trainer/assessor will remain available to support you throughout the assessment process. 
[bookmark: _Toc392406782][bookmark: _Toc420914111]Written work
Assessment tasks are used to measure your understanding and underpinning skills and knowledge of the overall unit of competency. When undertaking any written assessment tasks, please ensure that you address the following criteria:
· Address each question including any sub-points
· Demonstrate that you have researched the topic thoroughly 
· Cover the topic in a logical, structured manner 
· Your assessment tasks are well presented, well referenced and word processed
· Your assessment tasks include your full legal name on each and every page.
[bookmark: _Toc392406783][bookmark: _Toc420914112]Active participation
It is a condition of enrolment that you actively participate in your studies. Active participation is completing all the assessment tasks on time. 
[bookmark: _Toc392406784][bookmark: _Toc420914113][bookmark: Plagiarism]Plagiarism
Plagiarism is taking and using someone else's thoughts, writings or inventions and representing them as your own. Plagiarism is a serious act and may result in a learner’s exclusion from a course. When you have any doubts about including the work of other authors in your assessment, please consult your trainer/assessor. The following list outlines some of the activities for which a learner can be accused of plagiarism: 
· Presenting any work by another individual as one's own unintentionally 
· Handing in assessments markedly similar to or copied from another learner
· Presenting the work of another individual or group as their own work
· Handing in assessments without the adequate acknowledgement of sources used, including assessments taken totally or in part from the internet.
If it is identified that you have plagiarised within your assessment, then a meeting will be organised to discuss this with you, and further action may be taken accordingly.
[bookmark: _Toc392406785][bookmark: _Toc420914114]Collusion
Collusion is the presentation by a learner of an assignment as their own that is, in fact, the result in whole or in part of unauthorised collaboration with another person or persons. Collusion involves the cooperation of two or more learners in plagiarism or other forms of academic misconduct and, as such, both parties are subject to disciplinary action. Collusion or copying from other learners is not permitted and will result in a “0” grade and NYC.
Assessments must be typed using document software such as (or similar to) MS Office. Handwritten assessments will not be accepted (unless, prior written confirmation is provided by the trainer/assessor to confirm).
[bookmark: _Toc392406786][bookmark: _Toc420914115]Competency outcome
[bookmark: _Toc392398552][bookmark: _Toc392400574][bookmark: _Toc392404643][bookmark: _Toc392404711][bookmark: _Toc392406787][bookmark: _Toc392409137][bookmark: _Toc392835878]There are two outcomes of assessments: S = Satisfactory and NS = Not Satisfactory (requires more training and experience).
[bookmark: _Toc392398553][bookmark: _Toc392400575][bookmark: _Toc392404644][bookmark: _Toc392404712][bookmark: _Toc392406788][bookmark: _Toc392409138][bookmark: _Toc392835879]Once the learner has satisfactorily completed all the tasks for this module the learner will be awarded “Competent” (C) or “Not yet Competent” (NYC) for the relevant unit of competency. 
If you are deemed “Not Yet Competent” you will be provided with feedback from your assessor and will be given another chance to resubmit your assessment task(s).  If you are still deemed as “Not Yet Competent” you will be required to re-enrol in the unit of competency.
Additional evidence
If we, at our sole discretion, determine that we require additional or alternative information/evidence in order to determine competency, you must provide us with such information/evidence, subject to privacy and confidentiality issues. We retain this right at any time, including after submission of your assessments.
Confidentiality
We will treat anything, including information about your job, workplace, employer, with strict confidence, in accordance with the law. However, you are responsible for ensuring that you do not provide us with anything regarding any third party including your employer, colleagues and others, that they do not consent to the disclosure of. While we may ask you to provide information or details about aspects of your employer and workplace, you are responsible for obtaining necessary consents and ensuring that privacy rights and confidentiality obligations are not breached by you in supplying us with such information.
[bookmark: _Toc392406789][bookmark: _Toc420914116]

Assessment appeals process
If you feel that you have been unfairly treated during your assessment, and you are not happy with your assessment and/or the outcome as a result of that treatment, you have the right to lodge an appeal. You must first discuss the issue with your trainer/assessor. If you would like to proceed further with the request after discussions with your trainer/assessor, you need to lodge your appeal to the course coordinator, in writing, outlining the reason(s) for the appeal. 
[bookmark: _Toc392406791][bookmark: _Toc420914118]Recognised prior learning
Candidates will be able to have their previous experience or expertise recognised on request.
[bookmark: _Toc392406792]
[bookmark: _Toc420914119]Special needs
Candidates with special needs should notify their trainer/assessor to request any required adjustments as soon as possible. This will enable the trainer/assessor to address the identified needs immediately.


[bookmark: _Toc483396877]Assessment requirements
Assessment can either be: 
· Direct observation
· Product-based methods e.g. reports, role plays, work samples
· Portfolios – annotated and validated
· Questioning
· Third party evidence.
If submitting third party evidence, the Third Party Observation/Demonstration document must be completed by the agreed third party.
Third parties can be:
· Supervisors
· Trainers
· Team members
· Clients
· Consumers.
The third party observation must be submitted to your trainer/assessor, as directed. 
The third party observation is to be used by the assessor to assist them in determining competency.
The assessment activities in this workbook assess aspects of all the elements, performance criteria, skills and knowledge and performance requirements of the unit of competency.
To demonstrate competence in this unit you must undertake all activities in this workbook and have them deemed satisfactory by the assessor. If you do not answer some questions or perform certain tasks, and therefore you are deemed to be Not Yet Competent, your trainer/assessor may ask you supplementary questions to determine your competence. Once you have demonstrated the required level of performance, you will be deemed competent in this unit.
Should you still be deemed Not Yet Competent, you will have the opportunity to resubmit your assessments or appeal the result.
As part of the assessment process, all learners must abide by any relevant assessment policies as provided during induction.
If you feel you are not yet ready to be assessed or that this assessment is unfair, please contact your assessor to discuss your options. You have the right to formally appeal any outcome and, if you wish to do so, discuss this with your trainer/assessor.
[bookmark: _Toc483396878]Candidate Details
[bookmark: _Toc483396879]Assessment – CHCECE016: Establish and maintain a safe and healthy environment for children
Please complete the following activities and hand in to your trainer/assessor for marking. This forms part of your assessment for CHCECE016: Establish and maintain a safe and healthy environment for children.
Name: 		_____________________________________________________________
Address:	_____________________________________________________________
		_____________________________________________________________
Email:		_____________________________________________________________
Employer:	_____________________________________________________________
Declaration
I declare that no part of this assessment has been copied from another person’s work with the exception of where I have listed or referenced documents or work and that no part of this assessment has been written for me by another person. I also understand the assessment instructions and requirements and consent to being assessed.
Signed:		____________________________________________________________
Date:		____________________________________________________________
If activities have been completed as part of a small group or in pairs, details of the learners involved should be provided below:
This activity workbook has been completed by the following persons and we acknowledge that it was a fair team effort where everyone contributed equally to the work completed. We declare that no part of this assessment has been copied from another person’s work with the exception of where we have listed or referenced documents or work and that no part of this assessment has been written for us by another person.
Learner 1:	____________________________________________________________
Signed:		____________________________________________________________
Learner 2:	____________________________________________________________
Signed:		____________________________________________________________
Learner 3:	____________________________________________________________
Signed:		____________________________________________________________
[bookmark: _Toc483396880]Observation/Demonstration
Throughout this unit, you will be expected to show your competency of the elements through observations or demonstrations. Your trainer/assessor will have a list of demonstrations you must complete or tasks to be observed. The observations and demonstrations will be completed as well as the activities found in this workbook. 
An explanation of observations and demonstrations:
Observation is on-the-job
The observation will usually require:
Performing a work based skill or task 
Interaction with colleagues and/or customers.
Demonstration is off-the-job
A demonstration will require:
Performing a skill or task that is asked of you
Undertaking a simulation exercise.
Your trainer/assessor will inform you of which one of the above they would like you to do. The observation/demonstration will cover one of the unit’s elements.
The observation/demonstration will take place either in the workplace or the training environment, depending on the task to be undertaken and whether it is an observation or demonstration. Your trainer/assessor will ensure you are provided with the correct equipment and/or materials to complete the task. They will also inform you of how long you have to complete the task.
You should be able to demonstrate the skills, knowledge and performance criteria required for competency in this unit, as seen in the Learner Guide.


[bookmark: _Toc483396881]Third Party Guide
You should supply details of the third party to the assessor before you commence the activities (see below), unless the assessor has already selected a third party themselves. The assessor can then contact the third party in instances where they require more evidence to determine competency, or they cannot observe certain tasks themselves.
The reasons to use a third party may include:
Assessment is required in the workplace
Where there are health and safety issues related to observation
Patient confidentiality and privacy issues are involved.
If you are not employed, or able to complete demonstrative tasks in the workplace, you will need to inform the assessor. They will be able to provide you with a simulated environment in which to complete these tasks.
We would prefer that, wherever possible, these be “live” issues for your industry and require application of the principles that you are learning as part of your training. Where this is not possible, you and your third party should simulate the activity tasks and demonstrations that you believe would be likely to arise in your organisation or job role.
Third party evidence can also be used to provide “everyday evidence” of tasks included in your work role that relate to the unit of competency but are not a part of the formal assessment process.
The third party is not to be used as a co-assessor – the assessor must make the final decision on competency themselves.
Documents relevant to collection of third party evidence are included in the Third Party section in the Observations/Demonstrations document.
[bookmark: _Toc483396882]Third party details (required information from the learner)
A third party may be required for observations or demonstrations; please provide details below of your nominated third party and obtain their signature to confirm their agreement to participate. This information will be required by your trainer/assessor in advance of arranging any future observations or demonstrations.
Third party name:	______________________________________________________________
Position of third party:	______________________________________________________________
Telephone number:	______________________________________________________________
Email address:		______________________________________________________________
Declaration for nominated third party
I declare my intention to act as third party for (learner’s name here) __________________________
Third party signature:	_____________________________________   Date: ___________________
[bookmark: _Toc483396883]Activities
Complete the following activities individually or in a group (as applicable to the specific activity and the assessment environment).

Where applicable, a signed observation by either an approved third party or the assessor will need to be included in these activities as proof of completion.

[bookmark: _Toc366436425][bookmark: _Toc387668587][bookmark: _Toc401824862][bookmark: _Toc423020072][bookmark: _Toc483396884]Activity 1A
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to discuss individual children’s health requirements and routines with families at enrolment and then on a regular basis.

	Activity
	Role-play with a partner.

One of you is playing the role of a child care worker and the other is the parent of a child.

Go through the process of enrolling a child, identifying any health requirements and routines of the child.

Use the template included in the Learner Guide, if necessary.

Afterwards, swap roles with your partner.



























[bookmark: _Toc483396885]
Activity 1A checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc366436426][bookmark: _Toc387668588][bookmark: _Toc401824863][bookmark: _Toc423020073][bookmark: _Toc483396886]Activity 1B
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure that any concerns or questions about a child’s health needs are conveyed to their family.

	Activity
	You have a child in your care that is refusing to eat the provided food, and the child appears abnormally small and gaunt for their age.

Suggest one way to deal with this situation and convey this information to the child’s family?










































[bookmark: _Toc483396887][bookmark: _Toc366436427][bookmark: _Toc387668589][bookmark: _Toc401824864][bookmark: _Toc423020074]
Activity 1B checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396888]Activity 1C
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to consult with relevant authorities to ensure that health information is current.

	Activity
	1. What types of information can you confirm with the Department of Health, regarding children in your care?

2. What are the six elements of Standard Two of the National Quality Standards?











































[bookmark: _Toc483396889][bookmark: _Toc387668591][bookmark: _Toc401824865][bookmark: _Toc423020075][bookmark: _Toc366436428]Activity 1C checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396890]Activity 1D
	Estimated Time
	45 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure that individual medical management plans for children with a specific health care need are in place and readily available at the service.

	Activity
	Research a medical management plan for one of the following:

· Anaphylaxis
· Asthma
· Diabetes
· Epilepsy.

You may use an existing template to complete this task; however, you must contextualise the plan to the organisation or school you work for.






































[bookmark: _Toc483396891][bookmark: _Toc387668598][bookmark: _Toc401824872][bookmark: _Toc423020076]Activity 1D checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396892]Activity 2A
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure that groupings of children are configured to provide for each child’s comfort and to minimise the risk of overcrowding and to make sure physical spaces are available for children to engage in rest and quiet activities.

	Activity
	1. How many children should you group together, relative to one adult?

2. List five qualities a rest area should possess.











































[bookmark: _Toc483396893][bookmark: _Toc360624852][bookmark: _Toc387668600][bookmark: _Toc401824874][bookmark: _Toc423020077]Activity 2A checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396894]Activity 2B
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to offer a range of active and restful experiences to children and support them to make appropriate decisions regarding participation.

	Activity
	1. Design an active activity from the following list:

· Group games
· Sharing activities
· Dramatic play
· Water table
· Sandbox
· Building blocks/Legos
· Outdoor play
· Arts and crafts
· Songs
· Learning activities.

Outline what the rules/limitations of the activity are, how long it will take and any equipment you’ll need.

2. Design a restful activity from the following list:

· Napping
· Story time
· Drawing
· Colouring
· Puzzles
· Eating.

Outline what the rules/limitations of the activity are, how long it will take and any equipment you’ll need.




















[bookmark: _Toc483396895][bookmark: _Toc387668608][bookmark: _Toc401824882][bookmark: _Toc423020078]Activity 2B checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396896]Activity 3A
	Estimated Time
	60 Minutes

	Objective
	To provide you with an opportunity to identify how to promote and implement effective hygiene practices.

	Activity
	Create a hygiene guide for your workplace. It should include:

· Schedules
· Hand washing procedures
· Washing of equipment and toys
· Communication policies on hygiene
· Methods to encourage children to practice good hygiene.
 








































[bookmark: _Toc483396897][bookmark: _Toc387668618][bookmark: _Toc401824892][bookmark: _Toc423020079]
Activity 3A checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396898]Activity 4A
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to configure groupings of children to minimise the risk of illness and injuries.

	Activity
	1. What are appropriate group sizes for children?

2. How can age-appropriate toys minimise the risk of injuries? Suggest three suitable toys suitable for under threes. 











































[bookmark: _Toc483396899][bookmark: _Toc387668619][bookmark: _Toc401824893][bookmark: _Toc423020080]
Activity 4A checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396900]Activity 4B
	Estimated Time
	60 Minutes

	Objective
	To provide you with an opportunity to identify how to source information about recognised health and safety guidelines.

	Activity
	Research one of the following:

· Infection control
· Infectious diseases
· Immunisation
· Administering medications and procedures
· Managing children with conditions, including:
· asthma
· diabetes 
· epilepsy
· food allergies
· anaphylaxis 
· Dealing with other medical conditions
· Managing emergencies
· Indoor safety
· Outdoor safety
· Environmental hazards
· Travel/excursions
· Child protection
· Staff health and safety
· Pregnant child care health and safety.

Write a summary of your research and outline the main guidelines that you need to follow in your workplace, applicable to your choice.























[bookmark: _Toc483396901][bookmark: _Toc387668620][bookmark: _Toc401824894][bookmark: _Toc423020081]
Activity 4B checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396902]Activity 4C
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure that service procedures are followed, in relation to notifying families of illness or injuries that affect children while in education and care, and to advise families and public health authorities where necessary of cases of infectious diseases at the service and provide them with relevant information.

	Activity
	List five types of information you need to communicate to families and public health authorities in the event of an infection.







































 


[bookmark: _Toc483396903][bookmark: _Toc387668622][bookmark: _Toc401824896][bookmark: _Toc423020082]Activity 4C checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396904]Activity 4D
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure current records of children’s immunisation status are up-to-date and a procedure is in place to maintain the currency, and to provide information to families and educators about child and adult immunisation recommendations.

	Activity
	List what diseases children need to be vaccinated against at each of the following stages:

· Birth
· Two months
· Four months
· Six months
· Twelve months
· Eighteen months
· Four years.

	Age 
	Disease vaccine required for

	At birth
	


	Two months
	





	Four months
	





	
Six months
	





	Twelve months
	





	Eighteen months
	





	Four years
	









[bookmark: _Toc483396905][bookmark: _Toc387668628][bookmark: _Toc401824902][bookmark: _Toc423020083]Activity 4D checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396906]Activity 5A
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to arrange equipment, furniture and activities to ensure effective supervision while also allowing children to access private and quiet spaces.

	Activity
	Create a room plan for a room intended for pre-school children to complete activities in.













































[bookmark: _Toc483396907]
Activity 5A checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc387668629][bookmark: _Toc401824903][bookmark: _Toc423020084][bookmark: _Toc483396908]Activity 5B
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure new or relief educators are informed of supervision arrangements and of what they are required to do in relation to supervising children.

	Activity
	Role-play with a partner. One of you is the child’s regular teacher and the other a relief educator.

The teacher must inform the relief educator of the arrangement for supervising a child with attention deficit disorder.

Include any applicable items from the following list:

· Normal rest times
· Health and safety guidelines
· Allergies
· Medication 
· High-risk activities 
· Location of activities
· Location of toilet facilities
· Emergency contact numbers
· Play  schedules
· Any disabilities of children (if applicable)
· Amount of adults required to supervise children
· Areas that are off-limits to children
· Children must be within sight or hearing of educators at all times
· Children must be supervised while eating
· Children must be supervised during toileting
· Children must be supervised during nappy change
· Emergency and evacuation procedures
· The abilities and needs of individual children
· Removal of hazards from the environment.

Afterwards, swap roles a repeat. This time, the child in the role play is epileptic.


















[bookmark: _Toc483396909][bookmark: _Toc387668630][bookmark: _Toc401824904][bookmark: _Toc423020085]
Activity 5B checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396910]Activity 5C
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to undertake a risk assessment for each excursion including implications for supervision.

	Activity
	Fill out the risk assessment template on the following page for an excursion of your choice, applicable to your workplace.
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	Excursion name




	Location
	Persons at risk

	Tasks for excursion









	Hazards
	Risks
	Risk rating
	Control measures

	
	
	
	Likelihood 
	Impact 
	Risk rating
	

	Risk assessment completed by:

Signature:

Date: 
	Risk assessment approved by:

Signature: 

Date: 





[bookmark: _Toc483396911][bookmark: _Toc423020086]Activity 5C checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396912]Activity 6A
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure safety checks are consistently implemented and action is taken as a result of the checks.

	Activity
	Perform a safety check of your current environment, with corrective actions. Imagine the area is to be used for small children.

	Check 
	Yes/no 
	Corrective action (if applicable)

	Are there any slippery surfaces?
	
	

	Are there exposed electrical outlets?
	
	

	Are there loose wires?
	

	

	Are there any tripping hazards?
	

	

	Are there any sharp edges exposed?
	
	

	Are there any sharp objects within children’s reach?
	
	

	Are there any hazardous chemicals within children’s reach?
	
	

	Is there any splintered wood?
	

	

	Is there a fully-stocked First Aid kit on-site?
	
	

	Are hygiene standards clearly displayed on the premises?
	
	

	Are hygiene facilities clean?
	

	

	Are hygiene products adequately stocked?
	
	

	Are hazardous areas accessible to children?
	
	

	Are fire exits clearly signed and accessible?
	
	

	Are there smoke and carbon monoxide detectors on-site?
	
	

	Are children in care tracked for entering and leaving the facility?
	
	

	Do you have contact and emergency contact numbers for all children in care?
	
	

	Are details of allergies recorded?
	

	

	Are details of required medications recorded?
	
	

	Is required medication well-stocked on-site?
	
	

	Are low windows shut or guarded?
	
	

	Are heating systems well ventilated?
	
	

	Is sunlight and fresh air accessible in designated area?
	
	

	Are there any choking hazards within reach of children?
	
	

	Are open bodies of water accessible to children?
	
	

	Are stairs or climbable objects accessible to children?
	
	

	Is designated area obstructed from view?
	
	









































[bookmark: _Toc483396913]
Activity 6A checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc423020087][bookmark: _Toc483396914]Activity 6B
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to check risk minimisation plans are in place for children enrolled at the service who have a specific health care need, allergy or relevant medical condition.

	Activity
	Complete the following template for a child who is diabetic (type 2).

	Student’s name: Joe Bloggs

	Date of birth: 1/01/2010
	School level/year: 1

	Triggers of condition: 
Lack of insulin, causing high blood sugar


	Risk:
	Control strategy:
	Person responsible for strategy:

	


































	
	





[bookmark: _Toc483396915][bookmark: _Toc423020088]
Activity 6B checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396916]Activity 6C
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure simple warning signs are located where potentially dangerous products are stored.

	Activity
	Imagine your current environment was being used for small children.

What warning signs would need to be displayed, and where?












































[bookmark: _Toc483396917][bookmark: _Toc423020089]
Activity 6C checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396918]Activity 6D
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to confirm safety of any drinks, food and cooking utensils and appliances used as part of the program.

	Activity
	List at least five concerns you should keep in mind when thinking about safety of any drinks, food and cooking utensils and appliances used as part of the program.












































[bookmark: _Toc483396919][bookmark: _Toc423020090]Activity 6D checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396920]Activity 6E
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure that basic training and testing on how to move and fit car seats, restraints and booster seats (applicable to the age of relevant child) is available to all educators.

	Activity
	Create your own guide for fitting a child seat. Include any checks you need to make, and sequence the steps as appropriate.













































[bookmark: _Toc483396921][bookmark: _Toc423020091]
Activity 6E checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396922]Activity 6F
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to keep records of pest/vermin inspections and/or eradications.

	Activity
	1. What types of pests and vermin might you need to check for in the workplace?

2. What information might you need to document for pest/vermin inspections and/or eradications?










































[bookmark: _Toc483396923][bookmark: _Toc423020092]
Activity 6F checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396924]Activity 6G
	Estimated 
Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to develop and maintain a written process for monitoring who enters and leaves the premises at all times.

	Activity
	1. Fill in this example sign-in/out template for three children.

2. Where would you position this form?


	Name of child
	Name of guardian/parent
	Date 
	Arrival time
	Signature 
	Departure time
	Signature 

	




	
	
	
	
	
	

	





	
	
	
	
	
	

	





	
	
	
	
	
	























[bookmark: _Toc483396925][bookmark: _Toc423020093]
Activity 6G checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396926]Activity 6H
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to provide detailed information to families regarding any excursion being undertaken.

	Activity
	List eight pieces of information might you need to inform families of for excursions with their children.














































[bookmark: _Toc483396927][bookmark: _Toc423020094]Activity 6H checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396928]Activity 7A
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure emergency procedures are displayed prominently throughout the premises.

	Activity
	Explain in detail what should you do in the event of a fire.















































[bookmark: _Toc483396929]
Activity 7A checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc423020095][bookmark: _Toc483396930]Activity 7B
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to make certain that all educators have ready access to a phone or similar means of communication, and to ensure emergency numbers are located near telephones.

	Activity
	1. What emergency numbers may you need?

2. Where should you store them?










































[bookmark: _Toc483396931][bookmark: _Toc423020096]
Activity 7B checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:









	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396932]Activity 7C
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to communicate information to families about the service’s emergency procedures and incident management plans

	Activity
	What information might you need to communicate to families about emergency procedures? How would you communicate this information?













































[bookmark: _Toc436208055][bookmark: _Toc443488383][bookmark: _Toc483396933][bookmark: _Toc435695596]Activity 7C checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:










	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396934]Activity 7D
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to discuss and practise emergency drills with children, educators and any other people on the premises, and to ensure that emergency equipment is available and tested and staff are trained in the use of it.

	Activity
	Role play with the group. You are to conduct a fire drill, from beginning to end.













































[bookmark: _Toc483396935]Activity 7D checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:










	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396936]Activity 7E
	Estimated Time
	10 Minutes

	Objective
	To provide you with an opportunity to identify how to maintain a portable record of children’s emergency contacts in case of emergencies

	Activity
	Where could emergency contacts be kept?















































[bookmark: _Toc483396937]Activity 7E checklist – for assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the unit activity. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:










	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396938]Summative Assessments
The summative assessments are the major activities designed to assess your skills, knowledge and performance, as required to show competency in this unit. These activities should be completed after finishing the Learner Guide. You should complete these as stated below and as instructed by your trainer/assessor.
Skills, knowledge and performance may be termed as:
· Skills – skill requirements, required skills, essential skills, foundation skills
· Knowledge – knowledge requirements, required knowledge, essential knowledge, knowledge evidence
· Performance – evidence requirements, critical aspects of assessment, performance evidence.
Section A: Skills Activity
The Skills Activity is designed to be a series of demonstrative tasks that should be assessed by observation (by the assessor or third party, depending on the circumstances).
It will demonstrate all of the skills required for this unit of competency – your assessor will provide further instructions to you, if necessary.
Section B: Knowledge Activity (Q & A)
The Knowledge Activity is designed to be a verbal questionnaire where the assessor asks you a series of questions to confirm your competency for all of the required knowledge in the unit of competency.
Section C: Performance Activity
The Performance Activity is designed to be a practical activity performed either in the workplace or a simulated environment. You should demonstrate the required practical tasks for the unit of competency and be observed by the assessor and/or third party, as applicable to the situation. If the third party is required to observe you, you will need to make the required arrangements with them.
If necessary for the activities, you should attach completed written answers, portfolios or any evidence of competency to this workbook.


[bookmark: _Toc483396939]Section A: Skills Activity
Objective: To provide you with an opportunity to show you have the required skills for this unit.

A signed observation by either an approved third party or the assessor will need to be included in this activity as proof of completion.

This activity will enable you to demonstrate the following skills:
· Reading – 
· In order to interpret and apply relevant legislative and regulatory requirements, including National Quality Standards, required for ensuring safety in a service

Answer the activity in as much detail as possible, considering your organisational requirements.

1. Read the National Quality Standards, outlined at the beginning of this Learner Guide. Summarise the main points in 500 words.


[bookmark: _Toc483396940]Summative Assessments: Section A checklist
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the summative assessment. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:










	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396941]Section B: Knowledge Activity (Q & A)
Objective: To provide you with an opportunity to show you have the required knowledge for this unit.

The answers to the following questions will enable you to demonstrate your knowledge of:
· How to access:
· the National Quality Framework
· the National Quality Standards
· the relevant approved learning framework
· How to navigate through framework and standards documents to find areas relevant to this unit of competency
· Common childhood illnesses and appropriate responses
· Strategies for minimising risk
· Notifiable diseases
· Organisational standards, policies and procedures.

Answer each question in as much detail as possible, considering your organisational requirements for each one.

1. List four ways to improve navigation of framework or standards documents.

2. List six common childhood illnesses and the appropriate responses.

3. What strategies can you use to minimise risk when caring for children?

4. List all of the notifiable diseases in Australia.

5. Does your organisation have any standards, policies and procedures for the following that are not covered in the Learner Guide? If so, outline them briefly.

· Supporting each child’s health needs
· Providing for each child’s comfort
· Promoting and implement effective hygiene practices
· Taking steps to control the spread of infectious diseases
· Ensuring adequate supervision of children
· Taking precaution to protect children from harm
· Developing plans to effectively manage incidents and emergencies.



[bookmark: _Toc483396942]Summative Assessments: Section B checklist
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the summative assessment. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:










	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396943]Section C: Performance Activity
Objective: To provide you with an opportunity to demonstrate the required performance elements for this unit.

A signed observation by either an approved third party or the assessor will need to be included in this activity as proof of completion.

This activity will enable you to demonstrate the following performance evidence:
· Established and maintained an environment that is safe and healthy for children in at least once service, including:
· communicating hazards and safety issues to appropriate persons within the service
· coordinating emergency responses including evacuation plans
· planning and coordinating supervision of children 
· promoting and monitoring safety practices, including administration of medicines and safe handling of food 
· coordinating appropriate procedures for handling infections and illnesses, including communicating with families
· enacting strategies to support children to take increasing responsibility for their own health and physical wellbeing.

Answer the activity in as much detail as possible, considering your organisational requirements.

[bookmark: _GoBack]In a workplace environment, establish and maintain an environment that is safe and healthy for children in at least once service.

You must provide valid and reliable evidence of the following tasks:

· Communicating hazards and safety issues to appropriate persons within the service
· Coordinating emergency responses including evacuation plans
· Planning and coordinating supervision of children 
· Promoting and monitoring safety practices, including administration of medicines and safe handling of food 
· Coordinating appropriate procedures for handling infections and illnesses, including communicating with families
· Enacting strategies to support children to take increasing responsibility for their own health and physical wellbeing.

Present your evidence as a portfolio of work, which has been observed by an assessor or third party (approved by the assessor).

The tasks can be completed in either the workplace or a simulated environment.


[bookmark: _Toc483396944][bookmark: _Toc443310634]Summative Assessments: Section C checklist
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the summative assessment. Indicate in the table below if the learner is deemed satisfactory (S) or not satisfactory (NS) for the activity or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the activity been answered and performed fully, as required to assess the competency of the learner?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner for the activity?
	    Yes         No
    (Please circle)

	Comments

	Provide your comments here:










	The learner’s performance was:
	Not yet satisfactory
	Satisfactory

	If not yet satisfactory, date for reassessment:
	

	Feedback to learner:










	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc443488399][bookmark: _Toc483396945][bookmark: _Toc443310641]Workplace Documentation – for learner
[bookmark: _Toc483396946][bookmark: _Toc443488400]Workplace documents checklist 
To demonstrate and support workplace knowledge, workplace documents can be submitted to the assessor or third party. Indicate in the table below the documents that have been provided. Please refer to your trainer/assessor if clarification is required or if you have any further questions on what you are able to provide or use.
	Document name/description
	Document attached

	
	Yes     No    (Please circle)

	
	 Yes    No    (Please circle)

	
	Yes     No    (Please circle)

	
	Yes     No    (Please circle)

	
	Yes     No    (Please circle)

	
	Yes     No    (Please circle)

	
	Yes     No    (Please circle)

	
	Yes     No    (Please circle)

	
	Yes     No    (Please circle)

	
	Yes     No    (Please circle)

	
	Yes     No    (Please circle)

	
	Yes     No    (Please circle)

	
	Yes     No    (Please circle)

	
	Yes     No    (Please circle)

	For RTO use only

	Have originals or digital copies been supplied for the workplace documents?
	Yes     No    (Please circle)

	If not originals, have the originals been validated or checked?
	Yes     No    (Please circle)

	Learner’s signature
	

	Assessor’s signature
	


[bookmark: _Toc483396947]Supplementary Oral Questions (optional) – for assessor
The below table is for you to document any supplementary verbal questions you have asked the learner to determine their competency. For example, if you are unsure of their answer to a question in the Learner Workbook, you may choose to ask them a supplementary question to clarify their understanding of the relevant criteria.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date of assessment
	

	Question:



	Learner answer:






	Assessor judgement:
	Satisfactory
	Not Satisfactory

	Question:



	Learner answer:






	Assessor judgement:
	Satisfactory
	Not Satisfactory




	Question:



	Learner answer:






	Assessor judgement:
	Satisfactory
	Not Satisfactory

	Question:



	Learner answer:






	Assessor judgement:
	Satisfactory
	Not Satisfactory

	Question:



	Learner answer:






	Assessor judgement:
	Satisfactory
	Not Satisfactory




	Feedback for the learner



























	I have read, understood, and am satisfied with the feedback provided by the assessor.

	Learner’s name
	

	Learner’s signature
	

	Assessor’s name
	

	Assessor’s signature
	





[bookmark: _Toc483396948]Competency record to be completed by assessor
This should be used by the trainer/assessor to document the learner’s skills, knowledge and performance as relevant to the overall unit. Indicate in the table below if the learner is deemed competent or not yet competent for the unit or if reassessment is required.
	Learner’s name
	

	Assessor’s name
	

	Unit of Competence
(Code and Title)
	

	Date(s) of assessment
	

	Has the learner completed all required assessments to a satisfactory standard?
	    Yes         No
    (Please circle)

	Has sufficient evidence and information been provided by the learner to prove their competency across the entire unit?
	    Yes         No
    (Please circle)

	The learner has been assessed as competent in the elements and performance criteria and the evidence has been presented as:

	Authentic
	    Yes         No
    (Please circle)

	Valid
	    Yes         No
    (Please circle)

	Reliable
	    Yes         No
    (Please circle)

	Current
	    Yes         No
    (Please circle)

	Sufficient
	    Yes         No
    (Please circle)




	Learner is deemed:
	Not yet competent
	Competent

	If not yet competent, date for re-assessment:	
	

	Comments from trainer/assessor:









































	Learner’s signature
	

	Assessor’s signature
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