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After approval from your Program Manager / Manager Case Work please return this document to the Keeping Connected Team Leader for your region 

FAMILY NAME: 

	AGENCY DETAILS                                                      

	Agency to be billed: 
	

	Office/Department:
	

	Invoice to:
	

	Caseworker: 
	

	Location:
	

	Phone:
	

	
	

	[bookmark: _Hlk31728458][bookmark: _Hlk31728489]LEGAL DETAILS
	
	

	Court orders: 
	

	Permanency Goal:
	

	Report Type Required:
	Restoration ☐     Contact ☐      Transport ☒       Mentoring ☐         

	Reason for entry into care:
	Not known

	AVO/DVO’s: 
	Is there any AVO/DVO’s in place between attendees/children? 
Yes ☐   No ☐ 
If so, please outline the details that must be adhered to below:
Details:

	Level of vigilance required 
	Low ☐     Medium ☐      High ☐ 
Please refer to risk matrix our staff follow at the bottom of this form

	Reasons for vigilance:
	

	

	[bookmark: _Hlk134693961]CHILD DETAILS (delete/add children as necessary – one box per child)
	
	

	First name: 
	
	Last Name:
	

	Gender: 
	
	DOB:
	

	Carer name: 
	
	
	

	Address: 
	
	
	

	Phone: 
	
	
	

	
	
	
	

	Car Seat Required:
If a car seat is required, please select from options: 
	Capsule ☐   Rear Facing ☐   Forward Facing ☐   Booster ☐
Additional information:
	
	

	Medical and behavioural information: 
	
	
	

	Medication Details:
	Is medication required to be administered at contact         Yes ☐   No ☐
If yes, a medication administration authority must be completed and returned prior to contact. Authority received                       Yes ☐   No ☐
Details:

	[bookmark: _Hlk31728173]Cultural background:
	
	
	

	School: 
	
	
	

	Address:
	
	
	

	Phone: 
	
	
	



	CHILD DETAILS (delete/add children as necessary – one box per child)
	
	

	First name: 
	
	Last Name:
	

	Gender: 
	
	DOB:
	

	Carer name: 
	
	
	

	Address: 
	
	
	

	Phone: 
	
	
	

	Car Seat Required:
If a car seat is required, please select from options: 
	Capsule ☐   Rear Facing ☐   Forward Facing ☐   Booster ☐
Additional information:
	
	

	Medical and behavioural information: 
	Not known
	
	

	Medication Details:
	Is medication required to be administered at contact         Yes ☐   No ☐
If yes, a medication administration authority must be completed and returned prior to contact. Authority received                       Yes ☐   No ☐
Details:

	Cultural background:
	
	
	

	School: 
	
	
	

	Address:
	
	
	

	Phone: 
	
	
	



	RESPITE DETAILS
	
	

	Respite carer: 
	
	
	

	Address:
	
	
	

	Phone: 
	
	
	

	Dates to and from:
	
	
	



	RESPITE DETAILS
	
	

	Respite carer: 
	
	
	

	Address:
	
	
	

	Phone: 
	
	
	

	Dates to and from:
	
	
	

	CHILD DETAILS (delete/add children as necessary – one box per child)
	
	

	First name: 
	
	Last Name:
	

	Gender: 
	
	DOB:
	

	Carer name: 
	
	
	

	Address: 
	
	
	

	Phone: 
	
	
	

	Car Seat Required:
If a car seat is required, please select from options: 
	Capsule ☐   Rear Facing ☐   Forward Facing ☐   Booster ☐
Additional information:
	
	

	Medical and behavioural information: 
	
	
	

	Medication Details:
	Is medication required to be administered at contact         Yes ☐   No ☐
If yes, a medication administration authority must be completed and returned prior to contact. Authority received                       Yes ☐   No ☐
Details:

	Cultural background:
	
	
	

	School: 
	
	
	

	Address:
	
	
	

	Phone: 
	
	
	




	CONTACT CONTROLS (for anyone who attends this visit)
Please ensure details of the reason for these controls are included in the risk management plan
	

	☐ Hear conversations
☐ Vigilance around presentation   
☐ Behaviour management  	
☐ Parenting coaching 
☐ Controlled environment     
☐ Disabilities or special needs
	☐ High vigilance 
☐ Alarms
☐ Male Worker only
☐ Female Worker only
☐ Other:                

                                                    
	



	CURRENT RISKS OR CONCERNS (for anyone who attends this visit)
Please ensure details of the management of these issues are included in the risk management plan
	

	☐ Mental illness  
☐ Domestic violence   	
☐ Drug and alcohol.  	
☐ Challenging behaviour 

	☐ Medical Issues           
☐ Disabilities or special needs
☐ Other:                                  
	

	RISK MANAGEMENT PLAN

	Issue/Risk
	What should contact supervisor do?

	EG. DCJ hold concerns regarding parental drug use 
– Cannabis (and possibly ICE use). 


	Contact workers to inform supervisor if they believe the parents appear substance affected. KC can contact CW and if needed CW can speak to parents to assess the situation or the visit can be cancelled.
Contact visits to remain in the contact room at the CSC and the visit will not occur in the community. 

	
	

	
	

	
	

	
	

	
	



	IN HOME VISITS
	
	

	If your visit is approved to occur in the carer or parents’ home has an in-home safety check been completed?       C      Yes ☐	No ☒	
If no, contact at this venue cannot occur until this is completed and approved



	BIRTH FAMILY DETAILS
	
	

	Relationship: 
	
	
	

	Name:
	
	
	

	Address:
	
	
	

	Phone: 
	
	
	

	Relationship: 
	
	
	

	Name:
	
	
	

	Address:
	
	
	

	Phone: 
	
	
	



	SERVICE TYPE: (Please select below)

	Contact ☐           Transport ☐           Mentoring ☐         Respite ☐          Other ☐



	SERVICE DETAILS:
	
	

	Day/Dates: 
	
	
	

	Time:
	
	
	

	Approved Venue/s: 
	
	
	

	Wet Weather Venue: (required)
	
	
	



	WORKER INSTRUCTIONS:
	
	

	Pick up location:
	
	
	

	Drop off location:
	
	
	

	Additional information:
	
	
	

	Restoration or Mentoring Goals:
	
	
	

	Contingency Approved:
	Yes ☐	No ☐	If yes, the maximum spend is 
	
	

	Maximum approved kms:
	 These are dependent on your venue but cannot exceed:    kms 
	
	

	Number of workers required:
	1 ☐     2 ☐     3 ☐	
If you are working with another worker this will be disclosed to you in your roster.




	ATTENDEE INFORMATION
	
	

	People permitted to attend: 

	Name:
	
	Relationship:
	

	People not permitted to attend:

	Name:
	
	Relationship:
	

	Name:
	
	Relationship:
	



	DOCUMENTATION:
	
	

	☐ Schedule Attached
	
	
	

	☐ Medication Administration Form (if required)
	
	
	

	☐ BESP attached (if client requires behaviour management)
☐ Quotation Agreement or CSS Signed and submitted to Keeping Connected
	

	
	



	Risk Matrix
	
	

	Level of Vigilance 
	Expectation of staff
	
	

	Low
	Families have worked to reduce risk at contact over time. You must stay in sight line and still be present when toileting unless the CRIF states otherwise. You can take a more relaxed approach to supervision and more interactive venues will be appropriate where you may not be able to be close e.g. play areas, flip out etc. Parents will be able to take the children to the car and may have unsupervised time if approved.
	
	

	Medium
	All conversations must be heard, and you must remain in close proximity. You may still be required to support the family with interactions. Community venues are appropriate and there is no perceived immediate risk at contact. Parents may be able to take the children to the car if this is approved.
	
	

	High
	There is perceived risk when supporting this family. You may find yourself working with another supervisor, at the DCJ office or in our Wesley Contact rooms. All conversations must be heard; you must remain in close proximity and follow the guidelines of your risk management plan closely. You may find the parent is not allowed to toilet the child with this visit or take them to the car at the end of family time.
	
	

	If you require anything outside of the above expectations, please ensure this is outlined in the risk management plan above
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