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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

Affinity Education Group Limited
PR-40001112
Approved

Service Legal Entity Name
Service Trading Name
Service Approval Number

Service Approval Status

Papilio Early Learning Yarralumla
SE-00009805
Approved

Incident Details

Incident Type

Incident Date

Incident Time

Location

Sub Location

General Activity at the time
Cause of Injury/Trauma

Did Emergency Services attend

Further Details of the Incident

Submitted By: !!
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Reg 12-Any incident involving serious injury or trauma to a child
occurring while that child is being educated and cared for by an
education and care service which a reasonable person would consider
required urgent medical attention from a registered medical practitioner;
or for which the child attended, or ought reasonably to have attended, a
hospital

10/03/2021

05:55 PM

Outdoors

Play Space/Classroom

Departure from the service

Child/staff (inc. student or volunteer) interaction
No

At collection time (Child) ran to hide from his career.
%M( o find n the Mud Kitchen. #&ﬂd not

o] imself so tri ssist him and lifted y his
arm. The educator exp o stand however ulled up his
legs which resulted in the ed lifting the child o ground by one
arm for a very short period.

tarted to get upset however his career and%did not realise
as crying due to pain as they both though as upset
se he was not ready to go home. No first aid was administered
and the child was taken home.




Notification Number: NOT-40518665
Date generated: 11/03/2021

Government

Education
Child's Name |
Child's Date of Birth Po2
Child's Gender Male
Was urgent medical aftention No
sought by a registered
practitioner and/or hospital
Type of Injury/Trauma Broken bone/fracture/dislocation (known or suspected)
Part of the Body Arm/hand/finger
Details of Action Taken (e.g. No first aid was administered at the centre. The child was taken to the
First Aid) hospital the morning of Thursday 11th March due to a suspected minor

dislocation. However no further treatment was needed and the child
returned to the centre on Thursday 11th March.

Please detail what steps were The career was at the centre at the time and witnessed the incident
taken to ensure parents were occur.

notified as soon as practicable,

including time, date and nature

of notification

Name of parent or guardian ‘

Email of parent or guardian
notified

Phone number of parent or F

guardian notified

Name of Witness to the incident !!

Please detail what steps were Centre manager has had a discussion with#ensuring children

taken or will be taken to prevent are picked up under their underarms and n heir arms.

or minimise this type of incident

in the future Further training will be provided to all team members at an up coming
staff meeting

Photos and Evidentiary
Documents

accut of Witness to Incident

Incident register Incident Report

10 march 2021.

% accountof  Educator Involved in Incident
en@!

March 21.pdf

Phone Number

Email Address
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