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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.

Provider

Notification of Incident

Provider Name

Provider Number

Provider Approval Status

Service Legal Entity Name
Service Trading Name
Service Approval Number

Service Approval Status

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

Incident date

Incident Time

Location

General activity at the time
Interaction Type

Witness full name

Witness type

Submitted By: [
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Insight Early Learning Throsby Pty Ltd and Insight Early Learning
Throsby Pty Ltd

PR-40020627
Approved

Insight Early Learning Throsby
SE-40016977
Approved

Reg 175-An allegation of physical or sexual abuse of a child or children
at the service (other than an allegation raised as a formal complaint)

ECT came to Managing Director to
repo ac d made an tion that
Educator and Room Leader

%had been asked to look at a child's sore vagina.
if Mum knew the child said yes and then said * d put

something red and sharp in there"

!has been stood down pending the result of the investigation.

30/06/2022
03:09 PM
Unknown
Unknown
Child/Adult

Staff Member
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Did Emergency Services attend? No

Referral to any other third party  ACT PolicP Q5|

This notification meets the requirements of the Education & Care Services National Law. You may also be
required to notify the incident under your state or territory child protection law.

Please upload any relevant
documentation

m F statement
ent.pdf
POTRNWWVP.pdf  [POFRIED wwrC

%r% ECT Statement
ent.

Child Details

Child's Name

Child's Gender
Child's Date of Birth

Parent(s)/Guardians(s) Name
Parent's Email

Parent(s)/Guardians(s) Phone

Contact Details

Name

Phone Number

Email Address
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