N
INTAKE FORM

An intake form is to be completed by each parent and returned prior to the commencement of contact service.
Please fill out this form and return it to contact@supervisedservices.com.au

Applicant full name Phone Email
| || |
Address Post code State
| | ||
Child name (1) Date of Birth

| |

Child name (2) Date of Birth

| |

Child name (3) Date of Birth

| ||

Child name (4) Date of Birth

| |

Child name (5) Date of Birth

| |

Child name (6) Date of Birth

| |

Relationship of Applicant to Child(ren) Employment status: Please indicate

Mother D Father D Full time D Part time D Casual D

Other (please specify)

Pensioner/Centrelink D Self employed D
‘ ‘ Other

Ethnicity & language other than english ‘

Ethnicity
’ ‘ Are you aboriginal or Torres Straight Islander Origin
Language spoken other than English No D
| | Yes Aboriginal [ ]
Yes Torres Straight Islander
Do you speak English? Yes D No D 9 D
Prefer not to answer D
Do you require an interpreter Yes D No D

If YES, specify type of interpreter required




Do you have a disability?

Yes D No D

If YES, Please specify

Do you need someone to help you with or be with you for certain activities (eg. Body movement activities)

Yes D No D

If YES, Please specify

Legal Representation

Name of Solicitor

Name of Law Firm

Postal Address

Phone Email

Other parent/carer full name Other parent/carer Legal Representation
‘ ‘ Name of Solicitor

Address ’

‘ ‘ Name of Law Firm

Phone Email ‘

‘ l ‘ ‘ Postal Address

Post code State |

‘ “ ‘ Phone

Relationship to Child(ren) ’

Mother D Father D Email

Other (please specify) ’

Has the child(ren) been the subject of child protection involvement by a state welfare authority?

Yes D No D

If YES, please list reasons for child protection involvement




Is there a current child protection involvement by a state child welfare authority?

Yes D No D

If YES, please provide Child Protection practitioners details

Name of Law Firm

Postal Address

Phone Email

Disclaimer and signature

| certify that my answers are true and complete to the best of my knowledge. | understand that payment for services must be ma
Supervised Services at least 24 hours prior to the scheduled session. If payment is not received within the required timeframe, |
understand that my session may be cancelled.

Signature” Date

Account name: Supervised Services

BSB: 013 352

Account number: 813688228

Child Information

Number of children to be supervised for contact ‘ ‘

Child 1

Name of Child 1 Date of Birth

| || |
Age Gender

| | |
Ethnicity Language spoken other than English

| | |
Address Is an interpreter required? If so, what language?

| | |
Post code State Does the other parent/carer speak English?

| | | |

Does the child have a disability? if so, please specify.

| |




Is Child 1 Aboriginal or Torress Straight Islander?
No D

Yes Aboriginal | |

Yes Torres Straight Islander D

Prefer not to answer D

Child's Legal Representation

Name of Solicitor

Name of Law Firm

Postal Address

Phone

Email

Has Child 1 been the subject of child protection involvement by a state welfare authority? Yes D

Is there current child protection involvement by a state child welfare authority?

If YES, please list reasons for child protection involvement

Yes D

Parenting Arrangements

Are there any interim or final parenting orders? If Yes, please attach a copy of existing

parenting orders to your application.

\¥ho does the child live with?

What are your current arrangements for time with the child(ren)?

When was the last time you had contact with the child(ren)?

Medical Information

Does the child take any prescribed medication?  Yes D

If YES, please specify type and frequency of medication.

NOD

Will the medication be required during the supervised contact?

Yes D

NOD



What arrangements have been made for the supervised parent to administer the medication?

Child 2

Name of Child 2

Date of Birth

|

Age Gender

| |

Ethnicity Language spoken other than English

| |

Address Is an interpreter required? If so, what language?
| |

Post code State

Is Child 2 Aboriginal or Torress Straight Islander?
No D

Yes Aboriginal D

Yes Torres Straight Islander D

Prefer not to answer D
Child's Legal Representation

Name of Solicitor

Does the other parent/carer speak English?

|

Does the child have a disability? if so, please specify.

|

Name of Law Firm

Postal Address

Phone

Email

Has Child 2 been the subject of child protection involvement by a state welfare authority? Yes D

Is there current child protection involvement by a state child welfare authority?

NOI:‘

Yes [] No D



If YES, please list reasons for child protection involvement

Parenting Arrangements

Are there any interim or final parenting orders? If Yes, please attach a copy of existing Yes D No D
parenting orders to your application.

\¥ho does the child live with?

What are your current arrangements for time with the child(ren)?

When was the last time you had contact with the child(ren)?

Medical Information

Does the child take any prescribed medication?  Yes D No D

If YES, please specify type and frequency of medication

Will the medication be required during the supervised contact?  Yes D No D

What arrangements have been made for the supervised parent to administer the medication?

If there are more than two children, please attach extra pages answering the questions above for each child.
Please provide copies of current court orders including handwritten minutes

Parenting orders

Intervention orders

Children's court orders

Corrections orders

Indicate date of when service is required to commence?

Have you previously used any other supervision/contact agency? Yes D No D
If YES,

Name of Agency




Phone Email

Reason for change of Agency

Current and Historical History of Concerns
Please indicate if the child(ren), parents or carer has been at risk of harm due to one or more of the following risk
factors.

Family Violence Yes D No D Unknown D
Stalking Behaviour Yes D No D Unknown D
Mental Health Yes | | No [ ] Unknown | |
Substance Abuse (alcohol and/or Drugs) Yes D No D Unknown D
Access to or Possession of Firearms Yes D No D Unknown D
Assault of Family Members Yes D No D Unknown D
Criminal Charges/Convictions Yes D No D Unknown D
Intervention Orders Yes | | No [ ] Unknown [ |
Breached Court Orders Yes D No D Unknown D

If you have answered yes to any of the above, please provide further details.
Please include facts, incident, date, persons involved and if the concern was reported to an external authority.




Service Understanding Acknowledgement

Please read and confirm the following:

]
[ ]
]
[ ]
L]

[ ]
L]

L1 [

| understand that supervised sessions have rules and safety requirements that | must follow.
I understand | must follow Court Orders and directions given by Supervised Services staff.

| understand | must not attend under the influence of drugs or alcohol.

| understand | must not behave aggressively, threaten others, or make anyone feel unsafe.

| understand | cannot bring additional people to sessions unless approval has been provided by all parties and
submitted to Supervised Services in writing by legal representatives or all parties involved.

| understand sessions may be stopped, paused, or cancelled where safety concerns arise for a child, supervisor,
parent, or any other individual involved in the service.. Safety concerns may include behaviour that is considered
unsafe, aggressive, threatening, inappropriate, or in breach of Supervised Services requirements.

| understand that if a supervisor determines that a session must end due to safety concerns, | must follow the
supervisor's directions immediately and leave the location as instructed, even if | do not agree with the decision
made at the time. If | have concerns regarding the decision, | understand | may submit a formal complaint to
Supervised Services for review and investigation through the complaints process.

| understand that where a session is cancelled or terminated due to safety concerns, breaches of service
requirements, or conduct that places individuals at risk, a refund will not be provided for that session.

| understand that payment for my scheduled visit/session must be received at least 24 hours prior to the session
time. If payment is not received before the required deadline, | understand my session may be automatically
cancelled and may require rebooking.

| confirm that | have received, read, understood, and agree to comply with the Supervised Services Terms and
Conditions provided as part of my Intake Form and service documentation.

Disclaimer and signature

| certify that my answers are true and complete to the best of my knowledge. | agree that | will pay the costs into
Supervised Service's bank account 24 hours prior to the Session.

Signature Date




	INTAKE FORM
	Applicant full name
	Child name (1)
	Relationship of Applicant to Child(ren)
	Employment status: Please indicate
	Ethnicity & language other than english
	Are you aboriginal or Torres Straight Islander Origin

	Do you have a disability?
	Legal Representation
	Other parent/carer full name
	Other parent/carer Legal Representation
	Relationship to Child(ren)
	Has the child(ren) been the subject of child protection involvement by a state welfare authority?
	Is Child 1 Aboriginal or Torress Straight Islander?
	Child's Legal Representation
	Medical Information
	Child 2
	Is Child 2 Aboriginal or Torress Straight Islander?
	Child's Legal Representation
	Parenting Arrangements
	Medical Information
	Please note that the supervisor is not responsible for administering medication. Arrangements for medication must be made between the parents before contact occurs and is required to be documented by a legal representative of either parent.
	Please provide copies of current court orders including handwritten minutes
	Phone
	Email
	Reason for change of Agency
	Family Violence
	Yes
	No
	Unknown
	Stalking Behaviour
	Yes
	No
	Unknown
	Mental Health
	Yes
	No
	Substance Abuse (alcohol and/or Drugs)
	Yes
	No
	Yes
	No
	Yes
	No
	Criminal Charges/Convictions
	Yes
	No
	Yes
	Breached Court Orders
	Service Understanding Acknowledgement


	text_1joip: 
	text_2juzd: 
	text_3iivz: 
	text_4lnro: 
	text_5qhhi: 
	text_6vuir: 
	text_7ylt: 
	text_8rjvm: 
	text_9qoyh: 
	text_10zsbj: 
	text_11umcb: 
	text_12rnvf: 
	text_13xvle: 
	text_14dpck: 
	text_15byja: 
	text_16nkgc: 
	text_17oxjq: 
	text_18ubix: 
	text_19xhvj: 
	text_20miap: 
	text_21ofhl: 
	text_22cc: 
	text_23pxxl: 
	checkbox_24gfft: Off
	checkbox_25ewgz: Off
	checkbox_26yysq: Off
	checkbox_27paix: Off
	checkbox_28jl: Off
	checkbox_29rriu: Off
	checkbox_30bliy: Off
	checkbox_31etpd: 
	checkbox_32lqhu: 
	checkbox_33ayjj: 
	checkbox_34iisf: 
	checkbox_35kovp: 
	checkbox_36jnvs: Off
	checkbox_37eeno: 
	checkbox_38lpwk: 
	checkbox_39pqrb: 
	checkbox_40uydx: 
	checkbox_41hvdc: 
	checkbox_42uwre: 
	checkbox_43qfmq: 
	checkbox_44zgre: 
	checkbox_45wtmx: 
	checkbox_46ayqn: 
	text_47xukt: 
	text_48kejx: 
	text_49vonf: 
	text_50hxrx: 
	text_51krqm: 
	text_53oyjb: 
	text_54kecn: 
	text_55acwe: 
	text_56ndzr: 
	text_57cdzz: 
	text_58jyfe: 
	text_59dnsl: 
	text_60mbmu: 
	text_61cxjs: 
	text_62odkm: 
	textarea_63ifwt: 
	text_64zlep: 
	text_65yjmn: 
	text_66cjxr: 
	text_67iowh: 
	text_68kxmb: 
	text_69hkja: 
	text_70pttb: 
	text_71ygkp: 
	checkbox_72ztb: 
	checkbox_73wzbd: 
	text_75vkfw: 
	text_76wrdz: 
	text_77mlxp: 
	text_78vqjm: 
	text_79uybf: 
	text_80kupd: 
	text_81somd: 
	text_82betu: 
	text_83syrg: 
	text_84wpag: 
	text_85bpvx: 
	text_86ygqq: 
	text_87ezpx: 
	text_88upzz: 
	checkbox_89gnif: 
	checkbox_90yhro: 
	checkbox_91vllo: 
	checkbox_92apwo: 
	text_93dwyl: 
	text_94zgab: 
	text_95rilk: 
	text_96jiwi: 
	text_97hpak: 
	textarea_98vefp: 
	text_99vfdy: 
	text_100dfij: 
	text_101kaoz: 
	text_102vqxz: 
	checkbox_103ozam: 
	checkbox_104abkc: 
	checkbox_105tzws: 
	checkbox_106lgma: 
	checkbox_107sa: 
	checkbox_108qaki: 
	checkbox_109evek: 
	checkbox_110herq: 
	checkbox_111jro: 
	checkbox_112ynwx: 
	checkbox_113aqoc: 
	checkbox_114kqmf: 
	checkbox_115pkmm: 
	checkbox_116kqvw: 
	checkbox_117gnyk: 
	checkbox_118uzdw: 
	checkbox_119gmvf: 
	checkbox_120zwuu: 
	text_121fwsl: 
	text_122oblp: 
	text_123wqkz: 
	text_124eyhc: 
	text_125plek: 
	text_126so: 
	text_127llog: 
	text_128hedn: 
	text_129soru: 
	text_130wqd: 
	text_131zqht: 
	text_132kzwv: 
	text_133iqrh: 
	text_134xzo: 
	text_135coof: 
	text_136oyuh: 
	text_137zyyd: 
	text_138omag: 
	textarea_139fjcm: 
	checkbox_140vwie: 
	checkbox_141dcaf: 
	text_142zacu: 
	text_143suih: 
	text_144kofi: 
	text_145atut: 
	text_146gmtb: 
	text_147mfjo: 
	text_148pzqy: 
	checkbox_149xxjb: 
	checkbox_150sduh: 
	checkbox_151jvpf: 
	checkbox_152ubla: 
	checkbox_153vpbc: 
	checkbox_154jsub: 
	checkbox_155zwwb: 
	checkbox_156duhd: 
	checkbox_157p: 
	checkbox_158nekn: 
	checkbox_159ckfd: 
	checkbox_160aoqy: 
	checkbox_161ycyh: 
	checkbox_162bkmn: 
	checkbox_163bslb: 
	checkbox_164tcnj: 
	checkbox_165uvjq: 
	checkbox_166mdld: 
	checkbox_167sghp: 
	checkbox_168usvq: 
	checkbox_169bwvn: 
	checkbox_170lski: 
	checkbox_171xzuh: 
	checkbox_172gjmc: 
	checkbox_173fhkq: 
	checkbox_174ktab: 
	checkbox_175kqly: 
	checkbox_176snma: 
	checkbox_177gmzx: 
	checkbox_178poqn: 
	checkbox_179aqzq: 
	checkbox_180gjag: 
	checkbox_181twgi: 
	checkbox_182ewoz: 
	textarea_183gvsu: 
	text_184jnhz: 
	text_185asol: 
	text_186vlor: 
	checkbox_187azev: 
	checkbox_188ianu: 
	checkbox_189bann: 
	checkbox_190iryq: 
	checkbox_191hltq: 
	checkbox_192pxiu: 
	checkbox_193is: 
	checkbox_194zuyy: 
	checkbox_195pzsu: 
	checkbox_196gbkp: 
	text_198qaxu: 


