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ACCCO ‘Service of the Month’ Award
Selection Criteria

Congratulations… your service has been nominated for the ACCCO Service of the Month Award! 
If your service is successful, your service will…

· will receive a gift, 
· a “Service of the Month” certificate to display,

· be feature on our website; and 
· a morning tea for all staff provided by ACCCO. 
Your service’s nomination has been shortlisted so we’d like to know more about the great work you do!!
Childcare Service Name:_____________________________________________________________________

Phone number:______________________________ Email:__________________________________________
Service Type:   ( Long Day Care     ( Family Day Care       ( Out of School Hours Care

Name of Staff enrolled with ACCCO: __________________________________________________________
_________________________________________________________________________________________
ACCCO Trainer: ___________________________________________________________________________

Name of Director/contact person:_______________________________________________________________

No. of children enrolled: __________________________ No. of Staff:_________________________________

What makes you ‘stand out’ as a service in the following areas?

Staff:

Programs:

Family support:

Services:
 FORMCHECKBOX 
 My service agrees to accept the nomination and will provide permission to feature on the ACCCO website.

Name: _______________________________ Sign:_________________________  Date:___/___/___

