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Child Protection Risk Management Plan (to be used in conjunction with a Court Q 38 Sittella Street. Inala Q 4077 ,QT
Order or/ similar). Facebook.com/MyPlaceFamilyDayCare [
This form is to be completed when there is the potential for risk or harm to a child within the family day care
environment. This form will ensure that reasonable precautions are taken to prevent harm/injury.
This form will be made available to parents/guardians, Department staff if requested.
At no time will the Educator/Educator Assistant leave children unsupervised with any other member of the
Community or Household.
Educator’s Name: Educator’s Contact Number:
Educator’s Address: Review Date:

. . . Preventions in place to ensure risk is minimised.
What is the identified Why is this Risk Assessment in place? P

hazard to the child’s safety? (What measures are in place)

(eg: Visitors to the home)

If more space is needed, please attach another sheet of paper.

Educator Signature: Date: Coordinator Name:

Coordinator Signature: Date: Manager Signature: Date:
V202209




	Coordinator Name: 
	Review Date: 
	undefined: 
	Date: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Signature8_es_:signer:signature: 
	Text9: 
	Signature10_es_:signer:signature: 
	Text11: 
	Signature12_es_:signer:signature: 


