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*Please ensure you complete and submit this Assessment Cover Sheet with your assessment


	Student’s Details

	Student’s Name:
	     

	Student Number:
	     

	Contact Phone Number:
	     

	Date Submitted:
	     


	Qualification 

	CHC30708 Certificate III in Children’s Services
	CHC50908 Diploma of Children’s Services
	Food Safety Supervisor
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	Other:  (please write details here)

     


	Assessment Booklet

	1
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	4
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	5
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	Bridge Program

 FORMCHECKBOX 

	Prerequisite Program

 FORMCHECKBOX 

	Food Safety Program

 FORMCHECKBOX 


	New submission  FORMCHECKBOX 


	Resubmission 1  FORMCHECKBOX 

	Resubmission 2  FORMCHECKBOX 



	Student Declaration

	By signing this, I declare that:
1. This assignment is my own work

2. I have read and understood the Plagiarism Policy in the GoodStart Training College Student Handbook
3. This assignment contains no material by another person except where due reference is made
4. I have maintained a copy of this assignment
5. I have addressed all sections of the assessment booklet in this assignment

6. I understand that I have the right to appeal the result of this assignment

Signature: _________________________________________  Date: ____________________________
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