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Educator Name: _______________________________________  Date: _______________________
	A Regular visitor and Temporary Resident Benefit Risk Assessment will need to be completed when a person (adult or child) will be visiting on a regular basis or staying overnight at your premises. This document will need to be completed and forwarded to Nature Alliance Family Day Care Service prior to this person’s intended arrival for service approval.

	Persons Name:
	
	Date Arriving:
	

	Address:
	
	Date Departing:
	

	
	
	
	

	Current WWCC & Police Clearance not more than 6months old
	Forward these documents (or the application receipts if card/clearance has not been received), to the office prior to the visit taking place.  In exceptional circumstances, this may be extended to 7days after consultation with staff.

	100 point ID/OS docs
	Complete page 2 and attach documents if visiting from overseas

	Contact with enrolled children

	Number of children who will be in contact
	
	Estimated Times:
	

	Proposed activities this person will be involved in:

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	Identified Benefits for the Children:

	

	Risk Factors to be considered & control / Elimination Measures / Additional Comments:

	Children unsupervised around visitor
	

	Children having access to visitor’s room / personal belongings
	

	Visitor leaving unregistered rooms open
	

	Visitor leaving doors leading out of the service unlocked
	

	Visitor leaving hazards / hot drinks within children’s reach
	

	Please insert other considerations as required, eg. Dogs…….
	

	
	


100 POINT ID CHECK FOR OVERSEAS TEMPORARY PERSONS RESIDING AT YOUR PRESMISES 
	A combination of documents (as indicated in the combinations below) to total 100 points must be attached with this document and forwarded to Nature Alliance Family Day Care Service before this person arrives. 

	

	Combination 1:   1 A + 1 B
	Combination 2:  1 B + 3 C
	Combination 3:  1 A + 2 C
	Combination 4: D (see below)

	Category
	Suitable Identification document
	Number and expiry date of ID documents

	
A
(60 points)
	☐  Birth Certificate (original or certified copy/extract) and    Marriage Certificate (if applicable)
☐  Current Passport/International travel document
☐  Citizenship Certificate (original or Certified Copy)

	

	
B
(40 points)
	☐  Australian Driver’s License
☐  Public Service ID card
☐  Tertiary Student ID card (must contain photo &/or signature
☐  Social Security Benefits ID card
 
	

	


C
(20 points)
	☐  Medicare card
☐  Credit card or account card for a financial institution
☐  Bank Statement
☐  Utilities notice (e.g. water, power, gas, telephone
☐  Proof of Age Card (issued by DPI, WA)
☐  A signed written reference from a financial body
☐  A signed written reference from an unrelated person who has known the applicant for a minimum of twelve months
☐  Working with Children Card

	

	

D
(100)
	This is only applicable to individuals recently arrived in Australia (arrived within six weeks) who cannot produce any of the above.
☐  Passport and Evidence of permanent Australian resident status/or visa evidence providing permission to work in Australia or
☐  Overseas Passport 
	

	For Overseas Visitors staying longer than 30 days (fit & proper Assessment)

	E
	☐  Overseas Passport, plus
☐  Criminal record check from their country of origin with an official translation if not in English or
☐  Copy of Visa to enter Australia
	



This assessment has been conducted to ensure that all children will be safe during the time the above mentioned person is present at the service.  All parents have been made aware of the temporary resident and the duration they will be present.  A copy of this notification along with signed parent acknowledgement forms have been forwarded to Nature Alliance Family Day Care Service.
Educator Signature:________________________________________ Date:  ________________________________

Office use only: Date received ________________Documents assessed  ☐  Approval☐  or Denial☐ 
Email Advise sent to Educator:__________________________ Date recorded on file___________________
__________________________________________	__________________________
Staff Signature						Date
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