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Device Authorisation Information
Date__________________________
I ____________________________________________________(name of educator),
Advise that I am using a digital device for the purpose of providing care to children as an Early Childhood Educator at My Place Family Daycare including taking, storage and transmission of images.
A service-authorised device can only be used to support the education and care of children at the service.
OR
· I do not have a separate digital device to take photos of children in care and I will not take photos of children in my care on any personal device (any device not authorized by the MPFDC.
Digital Device details and description 
Device Type- (mobile phone, Ipad, hard drive, camera)_____________________
Model____________________________________________________________________
Model Number_____________________________________________________________
Brand____________________________________________________________________
*The above information will be used by the approved provider to store on an authorized devices register
I agree to use the nominated device solely for the purposes of programming, planning, communication and the taking, storage and transmission of images of children in relation to the provision of care and my role as an educator. I will not download, install, or use any applications on the device that are not directly related to, or required for, the provision of care or my role as an educator.
I agree that no personal applications or personal data will be downloaded, stored, accessed, or used on this device.
I will advise the MPFDC if I change/upgrade the Authorised device that I am using.
Name:____________________________________________________________________
Signature:__________________________________________________________________
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