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JOHN GORTON CAMPUS EARLY CHILDHOOD EDUCATION
AND CARE CENTRE, CANBERRA

Approved Providers (under the National Quality Framework) wishing to take part in the Request for
Proposal (RFP) process for the John Gorton Campus Early Childhood Education and Care Centre should
complete this form and submit it, along with proof of Approved Provider status, to JGCC@cushwake.com.

** PLEASE NOTE: the RFP stage is planned to start on 2 February 2026 and close on 13 March 2026.

An Industry Briefing and site visit is scheduled for 5 February 2026 (additional briefing and site visits may

also be held during the ROl and RFP periods).

Please submit this Registration of Interest Form promptly to ensure access to the Industry Brief
and RFP documents. Interested Providers are encouraged to make use of the ROI Period to
prepare a well-considered and high-quality proposal.

Project Title:

Registered Name of Operator (entity):

Trading name (business name):

Parent Company (if any):

Business Type: (sole trader / partnership /
registered company etc)

Registered Business address:

Australian Business Number (A.B.N.):

Australian Company Number (A.C.N):

Are you an Approved Provider under the
National Quality Framework?:

John Gorton Campus Early Childhood Education and
Care Centre

For Profit O
Not For Profit O

Yes O

No O (please note that it is anticipated that only
Approved Providers will be eligible to participate in
the RFP process).


mailto:JGCC@cushwake.com
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If yes, please confirm you have attached a O
letter or certificate of approval issued by your
relevant State/Territory Regulatory Authority
confirmed Approved Provider status.

Australian Government

Department of Finance

CUSHMAN &
WAKEFIELD

Provider Approval Number: ‘

ACT O
NSW O
vic O
QLb O
WA O
SA O
NT O
TAS O

State/Territory that has granted Approved
Provider status (check all of which apply):

Number of early childhood services in ACT

operation by State/Territory: NSW

VIC

QLD

WA

SA

NT

TAS

Total

Provide the name, position and job title of the
person who will be the key contact for the
RFP process:

Email of Key Contact:

Please provide contact details of a secondary
contact including name, position and email:

An industry briefing will be held on 5 February
2026. This session will include a site tour, as

well as an in-person briefing outlining key O
details of the opportunity and process. Please
confirm your intention to attend:
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Provide details of proposed attendees
(name, position & email address):

Subject to interest, a site visit may be
scheduled ahead of the industry briefing to
facilitate early access, during the week of 15
January. If interested in attending, please
provide details of proposed attendees (name,
position & email address):
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