%A”“m"a" Cdrens Nominated supervisor consent form NSO1

Education & Care
Quality Authority

1. Approved provider number PR-

Approved provider name

2. Service approval number SE-

Service approval name

3. Nominated supervisor contact First name
details:
Last name
Email

Mobile number

Phone number

(Day time)
The date of commencement as Nominated Supervisor DD/MM/YYYY
4. Certified supervisor number:
. . CS-
(WA only if applicable)
Nominated Supervisor Declaration
l,
consent to being the Nominated Supervisor for (name of education and care service)
Signature Date

Privacy statement

ACECQA and the regulatory authorities are committed to protecting personal information in accordance with the

Privacy Act 1988 and the Australian Privacy Principles contained in the Privacy Amendment (Enhancing Privacy
Protection) Act 2012.

Information provided is being collected for the purposes of assessing this application or notification and may be provided
to other authorities or government agencies in accordance with the National Law.

ACECQA, the regulatory authorities and the Australian Government may publish information about you in accordance
with the National Law.
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