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Thank you for submitting your notification. Below is a copy of the information provided in your
notification. If there are any issues, please contact your Regulatory Authority for assistance.

Notification of Incident

Provider

Provider Name
Provider Number

Provider Approval Status

G8 Education Limited
PR-00000898
Approved

Service Legal Entity Name
Service Trading Name
Service Approval Number

Service Approval Status

Blinky Bill Early Childhood Centre
SE-00009751
Approved

Incident Details

Incident Type

Please supply the following
information:

-Detailed description of the
incident including nature of risk,
cause etc

-Detailed description of impact
on the operation of the service
-Involvement of emergency
services or other authorities (if
relevant)

-Action taken by Approved
Provider to manage the risk
-Any other relevant information
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Reg 175-Any circumstance arising at the service that poses a risk to the
health, safety or wellbeing of a child or children attending the service

Child's Name F!
er - Male

Child's Name !!
er - Female

Parent's Name -

Contact - g!

Details:
An incident occurred around lunch time where was showing
preschool children his penis and asking childr at it'. Educators
became aware because children came running to the educators to tell
them.
Also approx. at lunch time,mwed her pants and underwear down.
was bending over an ing herself to and other
en. This incident occurred within the outd ironment at the
far end of the playground. An educator asked what she was doing
and why. replied !did it first'.

1) The parent was notified verbally the next day
2) A child protection report was made 16/12/20



Notification Number: NOT-40498670
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Government

Education

Incident date 15/12/2020
Risk due to Localised Issue

Please upload any relevant
documentation

Supporting doc 15.12.20.pdf Supporting doc

Contact Details

Name !!- Assistant Centre Manager
Phone Number F
Email Address po3
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