Please complete and return by email to

Person Requesting Service

Name | | Email | |
Service Phone | |
Address

Manager
Children & Carer's Details More than 3 children may require 2 workers
Child's Name (1) | Age [ ] [

[]F

Date of Birth |

Car Seat Type

Identifies as

Disabilities and/or
Medical Conditions

Carer's Name(s)

Carer's Address

Carer's Phone




Child's Name (2)

Date of Birth
Car Seat Type
Identifies as

Disabilities and/or
Medical Conditions

Carer's Name(s)

Carer's Address

Carer's Phone

rge [ ]

[™m
[]F

Child's Name (3)

Date of Birth
Car Seat Type
Identifies as

Disabilities and/or
Medical Conditions

Carer's Name(s)

Carer's Address

Carer's Phone

rge [ ]

[I™m
[]F




Child's Name (4)

Date of Birth
Car Seat Type
Identifies as

Disabilities and/or
Medical Conditions

Carer's Name(s)

Carer's Address

Carer's Phone

rge [ ]

[™m
[]F

Child's Name (5)

Date of Birth
Car Seat Type
Identifies as

Disabilities and/or
Medical Conditions

Carer's Name(s)

Carer's Address

Carer's Phone

rge [ ]

[I™m
[]F




Visiting Person(s)

Name (1)

Address

Phone

Disabilities & Medical
Conditions?

Risk of Violence (physical
or verbal)

Relationship
to child/ren

Identifies as

Current AVOs
and/or Offence
History

Emotional Risk Flight Risk

Name (2) Relationship |
to child/ren

Address Identifies as

Phone

Disabilities & Medical

Conditions?

Risk of Violence (physical Current AVOs

or verbal)

Emotional Risk

and/or Offence
History

Flight Risk




Name (3)

Address

Phone

Disabilities & Medical
Conditions?

Risk of Violence (physical
or verbal)

Relationship
to child/ren

Identifies as

Current AVOs
and/or Offence
History

Emotional Risk Flight Risk

Name (4) Relationship
to child/ren

Address Identifies as

Phone

Disabilities & Medical

Conditions?

Risk of Violence (physical Current AVOs

or verbal)

Emotional Risk

and/or Offence
History

Flight Risk




Transport Details

Pick Up Address

Additional Pick Up Addresses (if applicable)

Drop Off Address

Additional Drop Off Addresses (if applicable)

Contact Schedule

Contact Venue Address

Contingencies Amount

Day & Date

Wet weather
and/or other
permitted
venues

Contingencies to

cover

Start Time

OO
T




Contact Conditions

Can the visiting person(s)
have physical contact
with the child/ren?

Can the visiting person(s)
take photos?

Can the visiting person(s)
change a nappy under
supervision?

Are other visitors
permitted?

Can the child speak to
others on the phone
during the contact
(always on loudspeaker)?

O Yes
O No

O Yes
O No

O Yes
O No

O Yes
O No

O Yes
O No

Can the visiting person(s)
toilet the child/ren under
supervision?

Can the visiting person(s)
record video?

Can age appropriate gifts
be given?

O Yes
O No

O Yes
O No

O Never

(O Special Occasions

O Anytime

(If Yes) Full Names & Relationship to Children

(If Yes) Full Names & Relationship to Children

Report Type

QO Brief
QO Full

Any other comments or information which may assist the Contact Worker?
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