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Individual authorisation to possess or control a personal device while working directly with children in a centre-based service

Complete this record when authorising a staff member to use a personal device while working directly with children, in line with legislative requirements under:
· Section 175J of the Children (Education and Care Services) National Law (NSW)
· Regulation 179A of the Education and Care Services National Regulations
· Regulation 179B of the Education and Care Services National Regulations
· NSW Education and Care Services (Supply, Authorisation and Use of Devices) Order 2026


	Authorised person
The staff member authorised to use their personal device.
	Name:
Role:
Date of birth:
	Address:

Phone number:

	Service

	Name:
Service ID:
	Address:

	Approved provider
	Name:
	Approved provider ID:

	Person authorising 
Details of person authorising and making the written record on behalf of the approved provider under Section 175J(2)(a) of the National Law.
	Name:
	Role:

	Device type
	☐ Mobile phone 
☐ Tablet
☐ Laptop
☐ Camera
	☐ Other (please specify):

	Device model and brand
	

	Device serial number 
	

	Authorisation purpose
Select the applicable purpose in accordance with Section 175J of the National Law.
	☐ Support or assistance for the relevant person’s disability or health needs
☐ Essential communication with a family member
	☐ Safety or continuity of education and care if a service-supplied device stops working 
☐ Use in an emergency
☐ Work health and safety

	Details of the purpose 
Explain the purpose for authorisation and how the personal device is permitted to be used, including risk mitigation strategies in place during the period of authorisation.
	



	Period of authorisation
Approved providers must ensure appropriate records are kept for authorisations and revocations of personal device use for limited circumstances and ensure reviews are conducted at a minimum every 3 months on all authorisations to determine if they are still required. If there is no valid reason to continue the authorisation, the approved provider must revoke the authorisation within 48 hours of becoming aware that it is no longer required.
	Start date:
End date:
	Review date for this authorisation:

	Authorisation acknowledgement
To be completed by the authorised person (staff member authorised to use their personal device).
	As the authorised person, I confirm that:
☐ I will only possess or control the personal device described above for the purpose(s) listed.
☐ I will not use the personal device to capture, store or transmit images or recordings of children.
☐ I will ensure the personal device is used in line with service policies and procedures.
☐ I understand that under Section 175I that it is an offence to use my personal device while I am working directly with children as part of the service for any reason other than what is listed in this authorisation.
☐ I understand that under Section 295 of the Children (Education and Care Services) National Law it is an offence to give information or documents known to be false or misleading in a material particular to the Regulatory Authority or an authorised officer.
	Name of authorised person:

Date:

Signature:

	Authorisation by approved provider or authorised delegate
The approved provider/authorised delegate has authorised the person named to possess or control the personal device described for the purpose(s) listed, in accordance with Section 175J of the Children (Education and Care Services) National Law.  

	As the person making the written record as an approved provider or approved delegate on behalf of the approved provider, under Section 175J(2)(a) of the National Law, I confirm that: 
☐ The safety, health and wellbeing of children is paramount in making this decision.  
☐ A risk assessment has been undertaken, and appropriate risk mitigation strategies are in place.  
☐ The authorisation is only granted where there is a clear and valid reason consistent with legislative and service requirements.  
☐ The authorisation will be reviewed at least every 3 months, or earlier if circumstances change, to determine if it remains necessary.  
☐ The authorisation will be revoked within 48 hours if it is identified that there is no longer a valid reason for it to continue. 
	Name of person authorising:

Role within the approved provider:

Date:

Signature:

	Revocation of authorisation
Approved providers must ensure that authorisations for personal device use are revoked where they are no longer required, no longer appropriate, or where conditions of use have been breached. Records of revocations must be maintained.
	Name of person revoking authorisation of device: 

Role within the approved provider:

Reason for revocation:
	Date:

Signature:
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