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	Community Services

	
	CLIENT INFORMATION FORM


	Note: If some of the following information is not known about the child or young person when completing this form, write ‘unknown at this stage’ in the relevant box.

	Date completed
	

	Completed by
	

	Managing CSC details

	This case is managed by which CSC
	

	Details of worker/s who will manage any transition

	Name
	
	Position
	
	Phone
	

	Name
	
	Position
	
	Phone
	

	The preferred locations for placement are
	

	The date placement is required by is
	

	Type of placement required

	Placement type
	General foster care
	(

	Intensive foster care
	(
	Residential care
	(
	Therapeutic residential care
	(

	Family group home care
	(
	Supported independent living
	(
	Emergency respite care
	(

	Duration of placement
	Emergency
	(
	Temporary
	(

	
	Short-term
	(
	Long-term
	(

	Level of need
	Low to moderate
	(
	High
	(

	If ‘high’ is selected, provide reasons (below) for determining that this child or young person has high needs or requires a high needs or fee-for-service placement

	

	Details of child/young person

	Name of child or young person
	
	Preferred name
	

	Possible alias name
	

	Date of birth
	
	Age
	

	Gender
	
	KiDS number
	

	Legal status
	
	Date order to
	

	Centrelink number and type of card
	

	Aboriginal or Torres Strait Islander
	        Yes (            No (             Not sure (

	Cultural background
	

	Languages spoken at home
	

	Religion
	

	Describe needs for religious observance, if any
	

	Birth family details

	Birth parent/s name
	

	Address & phone number
	

	Sibling’s name
	Legal status
	Sibling’s name
	Legal status

	
	
	
	

	
	
	
	

	
	
	
	

	Health

	Describe the child/young person’s general level of health
	

	
	

	Describe all ongoing physical or mental health issues (note challenging behaviours are further on). Include any known allergies. If a diagnosis is made include who made it and when. List ALL medications the child/young person takes.

	

	

	Diagnosis
	Made by
	When
	Medication

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Are there any family medical history concerns to be aware of?
	

	What carer support is required to maintain daily health needs?
	

	Treating practitioners who see the child or young person regularly are:

	Practitioner
	Name
	Address
	Phone

	General practitioner
	
	
	

	Psychiatrist
	
	
	

	Psychologist
	
	
	

	Paediatrician
	
	
	

	Dentist
	
	
	

	Other
	
	
	

	Other
	
	
	

	The child or young person has the following health documents

	Blue Book or immunisation record
	

	Medicare card – number
	

	Health Care Card – number
	

	Private health cover – details are
	


	Daily living skills

	What level of independence does the child or young person have in maintaining personal care?
	

	Is assistance required for personal hygiene?
	

	Is special equipment needed for mobility or eating?
	

	Are there dietary requirements for reason of allergy, disability or religious belief?
	

	What are the strengths of the child or young person in daily living skills?
	

	Communication

	Describe the child or young person’s ability in comprehension
	

	Describe the child or young person’s ability in expression
	

	Does the child or young person have age appropriate writing skills?
	

	Are any communication aids required?
	

	Emotional and behavioural functioning

	Please only complete this section if there are genuine concerns and issues for the child or young person.

The child/young person requires assistance with reducing or eliminating:

	Risk-taking or self-harm behaviour (e.g. suicide talk, self-injury, sexual risk-taking – please describe and include current management strategies)
	

	Risk to other people or property behaviour (e.g. physical violence to others – please describe and include current management strategies)
	

	Alcohol and other drugs (e.g. experimental/binge/regular use of substances – please describe and include current treatment or

management strategies)
	

	Other
	

	Is there a current behaviour
management plan?
	Yes (   (see below)                    No (

	If ‘yes’, plan developed by (name & role)
	When
	Last reviewed

	
	
	

	In your judgement, what effect is the plan having on behaviour? Give examples.

	

	

	

	

	Social relationships

	Describe the child or young person’s ability to interact in social relationships and with contacts. What peer networks do they have?
	

	Does the child or young person need support to form peer relationships?
	

	Need support to increase range of contacts and reduce isolation?
	

	Need support to improve social skills like resolving conflicts?
	

	Offending behaviours

	Has the child or young person experienced periods of detention?
Outline these
	

	What is the nature of any offences?
	

	Are there any current charges, orders or bail conditions? Outline these
	

	Juvenile Justice officer who currently works with the child or young person – name and phone
	

	Interests and recreation

	What activities does the child or young person like to do?

	Organised sports
	

	Arts/crafts
	

	Hobbies
	

	Organised group activities (e.g. Scouts, church, dance)
	

	The child/young person also enjoys the following activities (e.g. games, bike riding, reading, cooking)
	

	Personal identity

	How would you describe the child or young person’s sense of identity?
	

	Are there issues that need to be addressed with personal identity? Include issues with culture or sexuality?
	

	Is there a Life Story Book? How does the child or young person maintain their life story?
	

	Is there active life story work? Who does this with the child or young person?
	


	Extended family and significant relationships

	List the extended family members of the child or young person. You may include non-related people who are significant to the child or young person – ensure you describe the relationship

	Name of person
	Relationship to child or young person

	
	

	
	

	
	

	Education

	Has child or young person left school?
	Yes   (   (go to vocation section)
	No   (   (see below)

	Is child or young person enrolled in school/TAFE?
	Yes ( 
	No ( 
	About to start (
	Start date     /    /

	Name of school/TAFE
	

	Address
	

	Name of school/TAFE contact person
	
	Phone
	

	Grade or year currently completing?
	

	Describe suspension or expulsion history, if any
	

	What is the current attendance level?
	

	Describe child or young person’s educational strengths
	

	What educational support is required?
	

	What educational supports are currently being accessed?
	

	If not attending, what barriers are preventing attendance or enrolment?
	

	Vocation

	What is the current training or employment status of the young person?

	High school student
	(
	TAFE student
	(
	University student
	(
	Apprentice
	(

	Working part-time
	(
	Working full-time
	(
	Unemployed
	(
	Other
	(

	Outline type of training, education or work young person is engaged in and any barriers affecting their performance
	

	Describe any barriers affecting their performance
	

	What type of support is required, if any?
	

	What supports are being accessed?
	

	If young person is unemployed, outline their work history
	

	Outline areas of vocational interest
	

	Outline strategies to look for work (include any vocational counselling
or training)
	


	History of Community Services involvement

	What date did the child or young person first come into formal OOHC?
	

	Outline the reasons for entry into care

	

	Provide a brief placement history including reasons for placement changes. Do not include current placement.

	Period
	Describe – placement type, location and reason for change

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Current placement

	Provider
	

	Address
	

	Phone
	

	Key worker or contact person
	

	Type of placement
	

	Length of time the child or young person has been in this placement
	

	How does the child or young person view the current placement?
	

	Access to services

	Outline any other services the child or young person accesses. Include any agencies providing services or supports such as mentoring, cultural awareness, etc.

	Agency details – name, location, phone, key worker
	Service provided

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Contact arrangements

	The child/young person has the following contact arrangements

	Name
	Address
	Phone
	Relationship
	How often
	Supervised by (Community Services, name provider or if unsupervised)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Detail any issues associated with contact arrangements: (poor communication, arguments, inconsistent attendance, travel issues)

	

	The child/young person is not to have contact with the following people

	Name
	Address
	Phone
	Relationship
	Reason

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Attachments

	The following documents are attached to this referral form

	Copy of court order
	Yes
	(
	No
	(
	Temporary care agreement
	Yes
	(
	No
	(

	Case plan
	Yes
	(
	No
	(
	Cultural care plan
	Yes
	(
	No
	(

	Individual learning plan
	Yes
	(
	No
	(
	Assessments
	Yes
	(
	No
	(

	Health records (including Blue Book)
	Yes
	(
	No
	(
	Other
	Yes
	(
	No
	(

	If ‘other’, please list
	

	
	

	
	

	
	

	
	

	
	


	Date of case meeting with Community Services (to occur within three working days of referral)
	

	Case manager’s name
	
	Signature
	


ATTACHMENT 4








Out-of-home care client information form



7
PAGE  
1
Out-of-home care client information form

