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Record of Observations and Monitoring 
Name of Individual Observed:  
	Name of Document 
	Date of Observation 
	Time of Observation 
	Compliance 
Observed, where applicable 
	Contraventions 
(Non-Compliance) 
Observed, where applicable 
	Details of Observations 

	Program Statement 
	 
	 
	 
	 
	 

	Program 
Statement 
Implementation 
Policy 
	 
	 
	 
	 
	 

	Playground 
Policies 
 
	 
	 
	 
	 
	 

	Anaphylaxis 
Policy 
 
 
	 
	 
	 
	 
	 

	Sleep 
Supervision 
Policy 
 
	 
	 
	 
	 
	 



	Name of Document 
	Date of Observation 
	Time of Observation 
	Compliance 
Observed, where applicable 
	Contraventions 
(Non-Compliance) 
Observed, where applicable 
	Details of Observations 

	Serious 
Occurrence 
Policy 
 
	 
	 
	 
	 
	 

	Emergency 
Management 
Policy 
 
	 
	 
	 
	 
	 

	Parent Issues and Concerns Policy 
 
	 
	 
	 
	 
	 

	Medication 
Policy 
 
	 
	 
	 
	 
	 

	Supervision of 
Volunteers and 
Students Policy 
 
	 
	 
	 
	 
	 

	Staff Training and 
Development 
Policy 
	 
	 
	 
	 
	 



	Name of Document 
	Date of Observation 
	Time of Observation 
	Compliance 
Observed, where applicable 
	Contraventions 
(Non-Compliance) 
Observed, where applicable 
	Details of Observations 

	Vulnerable 
Sector Check & 
CRC Policy 
 
	 
	 
	 
	 
	 

	Wait List Policy 
 
 
	 
	 
	 
	 
	 

	Fire Safety and 
Evacuation 
Procedures 
 
	 
	 
	 
	 
	 

	Monitoring For 
Compliance and 
Contraventions 
Policy 
	 
	 
	 
	 
	 

	Abuse 
Prevention 
Policy 
 
	 
	 
	 
	 
	 

	Individualized 
Support Plans 
(Anaphylaxis, Special Needs and Medical 
Needs) 
	 
	 
	 
	 
	 

	Name of Document 
	Date of Observation 
	Time of Observation 
	Compliance 
Observed, where applicable 
	Contraventions 
(Non-Compliance) 
Observed, where applicable 
	Details of Observations 

	Parent 
Handbook 
 
 
	 
	 
	 
	 
	 

	Behavior 
Management 
Policy 
 
	 
	 
	 
	 
	 

	Food From 
Home Policy 
 
 
	 
	 
	 
	 
	 

	Food 
Temperature 
Safety Policy 
 
	 
	 
	 
	 
	 

	Outbreak 
Management 
Plan 
 
	 
	 
	 
	 
	 


 
 
 
Comments, actions taken and/or next steps, where applicable:  
 
 
 
 
 
 
 
Acknowledgement 
I acknowledge that the observations recorded above have been reviewed and discussed with me. 
Name of the individual: ____________________________  Signature: __________________________________ Date (dd/mm/yyyy): _____________________________ 
Name of Observer: ______________________________  	Signature: __________________________________ Date (dd/mm/yyyy): ______________________________ 
 
 
