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Learning Stories

Learning Stories provide a way of documenting or recording children’s learning. Instead of using a type of checklist
of what a child can or cannot do, story telling (or narrative) is used to identify children’s unique interests and
record challenges and achievements in a way that is positive and meaningful to children, families and carers.
“The child becomes the subject of the story and his learning journey is captured through a description of what he is
doing, as well as what he may be feeling. The stories focus on what children can do as opposed to what they can't,
and in this way they provide insights into children’s strengths, interests and learning dispositions”.
(Ryan, Kate Jigsaw Issue 41)
The focus is on the positives. Children are recognised and respected as capable learners who are actively involved
in their own learning, with individual interests and characteristics. What children think and feel about what they are
doing is also acknowledged, recorded and valued.
Learning is recognised and understood as:
* being different in different situations
* holistic — involving the whole child, not just their intellectual capacity
* enhanced when the carer is responsive to the child’s interests
* aprocess
* ajoint accomplishment between the child and the carer.
Children are viewed as active learners who are supported in their learning by the carer who responds to the
child’s interests. Using Learning Stories allows carers to plan experiences that are focused on the child, that come
from the child’s lead and are based on children’s observed interests.
Reporting on the process of children’s learning, and learning outcomes:
* uses stories to describe children’s learning (learning stories)
* involves observing and listening over a long period of time — trying to find the child’s point of view
* is based on observations and interpretations made by the carer
* enhances children’s sense of themselves as competent learners in partnerships with carers
* helps to identify a child’s particular interests, and helps carers build experiences that build upon this interest.
Carers create portfolios (or a special collection) for each child, and these are individualised with photos, examples
of the child’s work, stories that record special interests, challenges and achievements. Audio and video recordings
can also be included.
In this way, Learning Stories provide the basis for a meaningful connection (or bridge) between home and care
environments. Parents and other family members gain insight into what happens when their child is in care. This
bridge between home and care contexts is two-way, allowing carers to learn more about what happens when the
child is with their family and at home.
This Parent Fact Sheet is available in different community languages and can be downloaded from the Early Childhood
Connections website www.ecconnections.com.au
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Head Lice and Nits

Head lice and nits are very common. They are unpleasant, but not a serious health risk. Children found with head
lice are usually excluded from child care until treatment has commenced. It is important that you talk with your
child’s carer if you find head lice.

What are head lice and nits?
Head lice are very small, wingless insects, about the size of a sesame seed. They move fast and can be difficult to

find. They live on the scalp of human heads where they feed by sucking human blood. They cannot fly or jump so
the only means of catching head lice is by direct contact.

Nits are the eggs laid by the head lice. Nits stick to individual hairs, close to the scalp. They remain attached to the
hair even after the eggs have hatched. The presence of nits does not necessarily mean that there is an infestation
of head lice.

Facts about head lice:

* Head lice are not related to hygiene — they live on all types of hair and all sorts of people

* Head lice are not a health hazard — they do not carry or transfer diseases or infections

* Any child who comes into contact with someone who has head lice can become infestated with head lice or nits.

* Head lice cannot live on cats, dogs, other pets or carpets or bed linen

* They can only survive for a short time away from the human scalp, so catching them from hats or other
clothing is very unlikely.

How to detect head lice and nits

ltching and scratching is an indicator but not a sure sign of head lice. Some people who have head lice have no

itchiness and not all itchiness is caused by head lice. The best places to look for head lice and nits are close to the

scalp, behind the ears and at the back of the neck. The best way of finding (and removing) head lice is by putting

hair conditioner on to hair, combing though with a fine-toothed head lice comb, then wiping this on paper towel.

How to treat head lice

If head lice are found, using the procedure described above is an effective way of removing head lice and nits.

This should be repeated weekly until no head lice are found. It is not necessary to see a doctor. Safe chemical

head lice treatments are available from chemists and can be used if the following guidelines are followed:

e Use only specifically labelled head lice treatments and follow directions

* Australian products must comply with certain safety standards, and should display information that confirms
this — ask a chemist if you are in doubt

* Extra care should be taken before treating young children under the age of 12 months, or with children who
have allergies or asthma

* Never use other insecticides or pesticides as these can be harmful.

Note: Kerosene was used in the past, but is ineffective and unsafe — don't use it.
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