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Food & Beverages – Healthy Eating Environment 
 

Policy 

We take our responsibilities regarding the children’s health and wellbeing very seriously, and continuously review our 
practices to ensure that we support children to achieve optimal outcomes in their overall lives.  Good nutrition is 
essential to healthy living and enables children to be active participants in play.  We create a healthy and positive 
eating environment where team members assist in the development of healthy attitudes and habits relating to food 
and nutrition, and promote, reinforce and model good health, hygiene and nutrition practices with children.  
Opportunities are provided via the educational program and everyday routines and experiences, for children to 
develop and investigate nutrition, healthy eating habits and good food choices, and to discuss the safe preparation, 
handling and storage of food. 
 
No food (other than infant formula and breast milk) is permitted to be brought in to the Service, and all food items are 
provided by NT Explorers.  This is to ensure the safety of children, families and educators who may be at risk of 
anaphylaxis and other reactions. 
  
The centre menu is consistent with the recommendations of Get Up & Grow: Healthy Eating and Physical Activity for 
Early Childhood and the Australian Dietary Guidelines. We ensure that food and beverages offered to children are 
nutritious and adequate in quantity for each child’s growth and development needs, and take into consideration any 
specific cultural, religious or health requirements. Our centre menu aims to minimise the inclusion of foods classified 
as “discretionary choices”. Discretionary choices are foods not included in the basic food groups. They are foods high 
in kilojoules, saturated fat, added sugars and/or salt. Get Up & Grow suggests that sound menu planning in early 
learning “does not include discretionary choices”.  We believe these choices should be made by families, and support 
families in understanding how these guidelines may also assist them in healthy family meal planning. 
 
Meals and snacks are offered at regular intervals throughout the day and on occasion, children may be grouped with 
children from other rooms, taking into consideration the composition of the group.  By having predictable meal and 
snack times, children are confident about eating or declining food when they know food will be offered again at a 
predictable time. Children have small stomachs, so their energy and nutritional requirements are best met through 
small and frequent nutritious meals and snacks. Constant or unstructured “grazing” interferes with children learning to 
recognise when they are hungry and eating in response to hunger.  Our healthy eating environment aims to support 
children to learn to eat to their appetite and respond to their body’s signals of hunger and fullness. 
 
We encourage children to try different food types and textures in a positive eating environment. This allows children 
to experience and become familiar with many different foods. In considering what foods we offer, we are always 
mindful that the greater the variety of foods that children are offered and exposed to at a young age, the greater the 
likelihood that they will eat a wide range of foods in their adult life.  Our foods have a range of textures, flavours and 
colours. Sometimes new foods are not tasted at the first few offerings, but we continue to offer them, and observe 
and discuss the children’s reactions to different foods within our team.  
 
We promote a community spirit as part of our healthy eating environment and team members encourage meal times 
to be a relaxed, pleasant and social experience.  Special occasions and events are important in the lives of children, 
and the communities that they are a part of.  Very often these events are celebrated with food, such as birthdays.  
Rather than relying on foods that include “discretionary choices” we prepare nutritious foods that may be presented 
in a special way.  When children are attending on their birthdays, educators discuss with them how they would like to 
celebrate their special day and focus on recognising this important event.  The children do not always focus on food as 
part of their plans.  Often it may be ideas such as dressing up, wearing a special costume for the day, enjoying a game, 
activity or party with their peers that they choose.  The children often choose to make special foods together and have 
healthy items to choose from to do this.   
 
On some special occasions, or event at the centre, some minimal discretionary choices may be available, and the 
children are offered a small portion, which is always accompanied with another healthy choice.    
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Access to safe drinking water is available for children at all times.  Families are required to provide a labelled water 
bottle for their child.  This is to remain at the centre at all times.  If your child does not have their water bottle, then 
they will be provided with a labelled cup to use until their water bottle is replaced, which should occur as soon as 
possible.  We do not provide spare water bottles, for health and safety reasons. Parents are expected to replace 
children’s water bottles immediately, and educators will advise families when a water bottle is broken, lost or due to 
use is in need of replacement.  Water bottles that have been used extensively often develop scratches and bite marks 
and are no longer sufficiently hygienic even after washing.  Water bottles are washed regularly at the Service.  
 
Menus are prominently displayed, and families and children are encouraged to provide regular feedback on the meals 
provided.  If the ingredients of a displayed menu item are altered, this will be noted on the kitchen master copy of the 
menu and filed with the weekly centre records.  
  
All food preparation areas comply with Environmental Health Standards and the centre’s Food Safety Program is 
followed.  Team members preparing meals are suitably trained and hold appropriate qualifications.   
 
We encourage good oral hygiene practices and healthy attitudes and habits for children and strive to develop 
children’s understanding of dental hygiene and proper oral care through the educational program. 
 
For children who require infant formula parents/guardians are required to: 
 

• provide pre-measured serve of formula in formula dispenser (sufficient for number of daily feeds required). 
Must be labelled clearly with child’s name. 

• provide pre-sterilised bottles (including teat cover) containing correct measurement of water (for the pre-
measured serve described above) (sufficient for number of daily feeds required). All components of the bottle 
must be clearly labelled clearly with child’s name. 

• place above required feeding items in the area designated in your child’s room 
 
For children who require breast milk parents/guardians are required to: 

• provide pre-sterilised bottles (including teat cover), sufficient for number of daily feeds required. All 
components of the bottle must be clearly labelled clearly with child’s name. 

• place required feeding equipment into your child’s labelled container in their room 
• provide breast milk in either the pre-sterilised bottle, or breast milk storage bag 
• For freshly expressed milk (not previously frozen) label the bottle or bag with the child’s name, and the date 

and time breast milk was expressed. 
• For breast milk that has been previously frozen, and thawed in refrigerator (but not warmed) in addition to 

the labelling the date and time breast milk was expressed, also include the time and date thawing occurred.  
This milk must be consumed within 24 hours. 

• Breast milk can be provided frozen as long as it is to be consumed on that day as we do not store frozen 
breastmilk that is for consumption after the day it was originally provided.  It is required to be labelled with 
child’s name, the date and time breast milk was expressed, and when it was frozen.  Families may choose to 
take this home the same day, or it will be discarded by the Service. 

• Families providing frozen breast milk should be aware of the recommendations set out in National Health 
and Medical Research Council 2012, Infant Feeding Guidelines. NHMRC, Canberra p59. This publication 
provides that expressed breast milk is safe for feeding when stored for 2 weeks in freezer compartment 
inside refrigerator (-15°C), 3 months in freezer section of refrigerator with separate door (–18°C), 6–12 
months in chest or upright manual defrost deep freezer that is opened infrequently and maintains ideal 
temperature (–20°C). 

• we encourage, and support breastfeeding at the Service, and couches are available to provide a comfortable 
place to feed children 
 

For children who require other milks to be consumed in a bottle parent/guardians are required to: 
• provide sufficient pre-sterilised bottles (including teat cover). All components of the bottle must be clearly 

labelled clearly with child’s name. 

https://nhmrc.gov.au/about-us/publications/infant-feeding-guidelines-information-health-workers#block-views-block-file-attachments-content-block-1
https://nhmrc.gov.au/about-us/publications/infant-feeding-guidelines-information-health-workers#block-views-block-file-attachments-content-block-1
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• place the bottle in the area designated in their child’s room 
 
The Service provides all other milks required for drinking by the children. 
 
Bottles will be rinsed and returned to the family at the end of each day to be sterilised at home.    

Person 
Responsible Procedure 

Centre Cook 

 
• Follow the Food Safety Program at all times. 
• Be aware of, and adhere to, your obligations as a Food Handler. 
• Complete the required checks as set out in the Food Safety Program. 
• Follow the centre menu and recipes and advise of any alterations and quantity adjustments required. 
• If the ingredients of a displayed menu item are altered, note changes on menu master copy.  
• Contribute menu ideas and provide feedback on the children’s satisfaction of meals provided. 
• Refer to the Medical Conditions list and Dietary Requirements for allergies, intolerances, specific diet needs. 

 

Team 
Members 

General 
• Follow the Food Safety Program at all times. 
• Be aware of, and adhere to, your obligations as a Food Handler. 
• Refer to the Medical Conditions list and Dietary Requirements for allergies, intolerances, specific diet needs. 
• Milk variations are noted on the Dietary Requirements list.  
• Ensure, if required, that an appropriate menu variation/substitution has been provided for child/ren in your 

care.   
• Return any cold items used on room delivery trollies to refrigeration immediately after use. 
• Hot meals collected from the kitchen should be served immediately to avoid loss of temperature. 
• Food must not be introduced to a baby if the parent/guardian has not previously given this food to the baby. 
• Follow the correct use of cutting boards chart displayed in the kitchen. 
• Follow bottle feeding procedure below. 
• Remind families, when required, of their requirement to clearly label their child’s belongings. 

 
Bottle Feeding Procedure 
 

• Be aware of how the child’s milk is served i.e. warmed, cold, room temperature. 
• Hands must be thoroughly washed prior to the preparation of bottles and feeding. 
• Ensure all equipment (including formula dispenser) are clearly labelled with child’s name. 
• For fresh breast milk (that has not been previously frozen), check the time and date the milk was expressed, and ensure it is 

no older than 72 hours. 
• For breast milk that has been previously frozen, and provided already thawed by the parent, check the time and date the 

milk was thawed.  This milk must be consumed within 24 hours of thawing. 
• Store bottles in the main body of the refrigerator – not in the refrigerator door. 
• Ensure teat covers are in place when not in use.  
• Milk must only be heated once. Do not re-freeze or re-heat leftover milk. 
• Any leftover formula (once infant has begun feeding) should be discarded within 1 hour, and the quantity consumed 

recorded on the daily records. 
• Any leftover breast milk (once infant has begun feeding) should be discarded at the completion of the feed, and the 

quantity consumed recorded on the daily records. 
• Bottles, teats and containers should be rinsed and returned to child’s bag. 
• At the completion of each day, return any unused breast milk (that has not been warmed at the Service that day) to the 

parent/guardian. Any milk not taken by the parent/guardian should be discarded. 
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Prepare the Bottle 
Breast Milk 

• Check the label to ensure the milk is given to the child that the milk has been expressed for. 
• Frozen breast milk should be thawed quickly under cold running water – do not place in boiling water or the milk will curdle.  

Gradually allow the water to get warmer until the milk becomes liquid.   
• Bottle warmers should be used to warm the breast milk once defrosted. 
• Microwaves must not to be used to thaw or warm breast milk.  
• Do not shake the breast milk – roll the bottle between the palms of the hands to gently mix. 
• Test the temperature of the milk by dropping several drops of milk on the inside of your wrist.  The milk should be tepid, not 

hot. 
Formula 

• Add the premeasured formula to the child’s bottle. 
• Seal the bottle with the teat cover.   
• Shake the bottle gently to mix. 
• If required, warm the bottle by placing in the bottle warmer as per instructions.  Do not leave bottles in a warmer for more 

than ten (10) minutes as this may cause bacteria to breed in the formula. 
• Test the temperature of the milk by dropping several drops of milk on the inside of your wrist.  The milk should be tepid, not 

hot. 
Cow’s / Goat’s / Soy / Rice Milk / Other Milks 

• If required, warm the bottle by placing in the bottle warmer as per instructions.   
• Test the temperature of the milk by dropping several drops of milk on the inside of your wrist.  The milk should be tepid, not 

hot. 
Feeding 

• Check the temperature of the milk by shaking a few drops from the teat onto the inside of your wrist. 
• If the child is self-feeding, then ensure the child is supervised at all times while consuming. 

 
If being fed by an Educator 

• Make yourself comfortable and hold the child closely.   
• Position the child on a slight incline to ensure any air bubbles rise to the top of the bottle. 
• Keep the neck of the bottle at an angle so it is filled with milk. 
• Allow the child to suck while the sucking action is strong or until about half of the milk has been consumed. 
• In accordance with the child’s routine, and as discussed with the parent/guardian, allow the child to burp by gently placing 

over your shoulder or rubbing the child’s back. 
 

 
Person 

Responsible Procedure 

Centre Director 
 

Centre Cook 
 

Approved 
Provider 

 
The Medical Conditions list and Dietary Requirements list must be considered when planning menus.  
 
Ensure menu accounts for 50% of the recommended daily average serves from each of the food groups including: 
Breakfast, Morning Tea, Lunch, Afternoon Tea and Late Snack.   Refer tables below for food groups and example 
serving sizes. (DS = Recommended Daily Serves) 
 
"The dietary patterns in the table below provide the nutrients and energy needed for all children of average 
height with sedentary to moderate activity levels. Additional serves of the Five Food Groups or unsaturated 
spreads and oils or discretionary choices are needed only by children and adolescents who are taller, more active 
or in the higher end of a particular age band, to meet additional energy requirements". (Australian Dietary 
Guidelines 2013)  
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Total DS 50% of DS Total DS 50% of DS Total DS 50% of DS Total DS 50% of DS Total DS 50% of DS Total DS 50% of DS

7 - 12 months 1½ - 2 1 ½ ¼ 2½ 1¼ 1 ½ ½ ¼

1 - 2 2 - 3 1 - 1½ ½ ¼ 4 2 1 ½ 1 - 1½ ¾ 0 0

2 - 3 2½ 1¼ 1 ½ 4 2 1 ½ 1½ ¾ 0 - 1 ½

4 - 8 Girls 4½ 2¼ 1½ ¾ 4 2 1½ ¾ 1½ ¾ 0 - 1 ½

4 - 8 Boys 4½ 2¼ 1½ ¾ 4 2 1½ ¾ 2 1 0 - 2½ 1¼

600ml breast milk or form

Food Groups

Age Group Vegetables & 
legumes/beans

Fruit
Grain (cereal) foods, 
mostly wholegrain

Lean meat and 
poultry, fish, eggs, 

nuts and seeds, and 
legumes/beans

Milk, yoghurt, 
cheese and/or 

alternatives (mostly 
reduced fat)

Approx. number of 
additional serves 

from the five food 
groups or 

discretionary 
choices
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