	                                      [image: A blue logo with a cross]
	             
 
	






Keeping Connected Family Contact Service
Initial Referral

To be completed by BOTH parents

	SERVICE DETAILS                                                      

	Referral Date 
	Click or tap to enter a date.
	Service required
	Supervised Contact ☐       
Family Time Support ☐     
Supervised Transport ☐   
Supervised Handover ☐       

	Person requesting service:
	

	Person financially responsible for service:
	 

	
	

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

	Court orders: 
	

	AVO/DVO’s
(copy to be attached)
	Is there any AVO/DVO’s in place between attendees/children? If so, please outline the details that must be adhered to below:
Details:

	

	[bookmark: _Hlk134693961]PARENT DETAILS:
	
	

	Residential Parent Information (who the child lives with)
	
	

	First name: 
	
	Last Name:
	

	Address: 
	
	
	

	Phone Numbers: 
	
	
	

	Email:
	
	
	

	Country of birth
	
	
	

	Fluent in English
	☐Yes
☐No – interpreter required for intake and contact
	
	

	Legal Representative:
	
	
	

	Legal Firm Address:
	
	
	

	Phone Number:
	
	
	

	Email
	
	
	

	Emergency contact
	
	
	

	Supervised Parent Information (visiting parent)
	
	

	First name: 
	
	Last Name:
	

	Address: 
	
	
	

	Phone Numbers: 
	
	
	

	Email:
	
	
	

	Legal Representative:
	
	
	

	Legal Firm Address:
	
	
	

	Phone Number:
	
	
	

	Email
	
	
	

	Emergency contact
	
	
	




	CHILD DETAILS: (add box per child)
	
	

	First name: 
	
	Last Name:
	

	Gender: 
	
	DOB:
	

	Country of birth
	
	
	

	Speak English
	☐Yes
☐No – interpreter required
	
	

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

	Medical and behavioural information: 
	Do they want a mask worn for the visit/transport??
	
	

	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

	Cultural background:
	
	
	

	Independent Children’s Lawyer (ICL) Name:
	
	
	

	ICL contact details
	
	
	

	Who does the child usually reside with:
	
	
	

	How long has it been since the child has seen the visiting parent?
	
	
	

	What are the current visiting arrangements?
	
	
	

	Are there any behavioural concerns?
	
	
	



	CASE HISTORY:
	
	

	Last time parent/children had contact? 
	
	
	

	Are any Domestic Violence, substance abuse, mental health issues present?
	
	
	

	Any other relevant information about relationship:
	
	
	

	Any other relevant information about children:
	
	
	

	A brief concise history of the matter:
	
	
	




	SERVICE DETAILS:
	
	

	Is this court ordered or by agreement?
	
	
	

	Commencement Date: 
	
	
	

	Visit frequency
	
	
	

	Day/Dates:
	
	
	

	Time:
	
	
	

	Approved Venue/s: 
	
	
	

	Wet Weather Venue: (required)
	
	
	


	





	FEES AND PAYMENT
	
	

	Person responsible for fees
(Name and phone number)
% or dollar amount of responsibility
	
	
	

	Will a full written report be required?
	
	
	

	
	
	
	

	
	
	
	




Privacy Notice:
Keeping Connected is operated by Wesley Community Services Limited trading as Wesley Mission, which complies with Australian and NSW privacy legislation when collecting and managing personal and health information. By signing this application form, you consent the information we collect from you will be held by us, used to deliver our services, and to meet our legal responsibilities in accordance with the terms of Service Provision Consent Form and our privacy policy which is available at https://www.wesleymission.org.au/privacy-policy/. A hard copy can be provided to you on request.	Comment by William Wright: Note to Alison: 
Please ensure client information is stored in Australia (e.g. not hosted by third-party IT service providers who made have offices or subcontractors overseas).
Does Wesley Mission only intend to use the client’s information for the service at hand, or will you be advising other services to them or contacting them for any other reason (e.g.  Events, campaigns, etc)?
You will also have clients complete the Service Provision Consent Form (as amended by Legal last year). 

By signing this application form, you agree that all the information provided by you is true and correct to the best of your knowledge. You also agree that you are aware of the services we may be able to provide, however, may also not be able to provide you with the specific service that you require. In the event we cannot provide you with our services we will attempt to link you in with an alternative service provider. 

You understand that Keeping Connected is not able to negotiate between parties. All negotiations must be done by the parties or their legal representatives. 

DISCLAIMER
1. I agree to indemnify and release Wesley Mission and its employees/contractors to the extent permitted by law from any liability, including negligence, arising directly or indirectly out of my participation in services provided.
2. I understand and acknowledge that this indemnity covers, but is not limited to, any liability arising out of or as a consequence, direct or indirect, of any harm, damage, loss, injury or death sustained by myself, my child or children or attendees as a result of participation in activities or presence at a premises utilised by Wesley Mission for the purpose of contact supervision, changeover and/or transport services. 



Parent Name:


Signature:


Date:
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