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	Intensive Family Preservation (IFP) Services Referral form



	A - Managing CSC details

	CSC
	
	Phone
	     

	Manager Casework
	
	Phone
	

	
	
	Email
	     

	Caseworker
	
	Phone
	

	
	
	Email
	


	B - Eligibility for IFP services

	Family or authorised carer meets mandatory eligibility criteria?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	If NO, do not make a referral


	C – Consent to a referral for an IFP service

	Have at least one parent / authorised carer and affected child / young person (aged 14–18) agreed for personal information to be collected, shared with service provider and given consent to a referral to an IFP service?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	If NO, referral cannot proceed


	D – Parent or authorised carer details

	KiDS Plan ID No.
 (i.e. Family ID No.)
	
	Home address
	


	Language spoken at home
Is an interpreter needed
	

	
	

	

	Parent/Authorised carer 1

	KiDS No.
	     
	Cultural background
	     

	Name
	     
	Religion
	     

	Birth date
	     
	Specific religious observance needs
	     

	Phone
	     
	
	

	Parent/Authorised carer 2

	KiDS No.
	     
	Cultural background
	     

	Name
	     
	Religion
	     

	Birth date
	     
	Specific religious observance needs
	     

	Phone
	     
	
	

	Other Household Member/s
	
	
	

	KiDS No.
	     
	Cultural background
	     

	Name
	     
	Religion
	     

	Birth date
	     
	Specific religious observance needs
	     

	Phone
	     
	
	


	Parent/Authorised carer support needs

	Does either parent or authorised carer have a disability?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	If YES, provide details 



	Does either parent or authorised carer have a mental health issue?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	If YES, provide details



	Is either parent or authorised carer receiving other support services
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	If YES, provide details




	E – Children’s details

	1
	Name 
	
	Gender
	
	KiDS No.
	

	
	Birth date
	
	Age
	
	Person History report attached
	Yes   FORMCHECKBOX 
 (Mandatory)


	2
	Name 
	
	Gender
	
	KiDS No.
	

	
	Birth date
	
	Age
	
	Person History report attached
	Yes   FORMCHECKBOX 
 (Mandatory)


	3
	Name 
	
	Gender
	
	KiDS No.
	

	
	Birth date
	
	Age
	
	Person History report attached
	Yes   FORMCHECKBOX 
 (Mandatory)


	4
	Name 
	
	Gender
	
	KiDS No.
	

	
	Birth date
	
	Age
	
	Person History report attached
	Yes   FORMCHECKBOX 
 (Mandatory)


	5
	Name 
	
	Gender
	
	KiDS No.
	

	
	Birth date
	
	Age
	
	Person History report attached
	Yes   FORMCHECKBOX 
 (Mandatory)


	6
	Name 
	
	Gender
	
	KiDS No.
	

	
	Birth date
	
	Age
	
	Person History report attached
	Yes   FORMCHECKBOX 
 (Mandatory)


	F – Family and Community Services (FACS) involvement

	Child protection history (A Person History, which includes  ‘Initial Assessment, reported issues, Safety Assessment and Judgment and decision’, is attached)



	Matters to be addressed

	Current safety or risk issues, identified at the last assessment, the service provider will address through this referral



	Family vulnerabilities

	Areas and issues that contribute to the family’s vulnerability, e.g. medical needs, physical or intellectual disabilities, housing issues, financial stress, domestic violence, alcohol or substance misuse or abuse, children with complex or high needs




	G – Worker safety issues

	Are there any issues about the home location that may pose a risk to a worker’s safety?
	Unknown FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Yes
 FORMCHECKBOX 

	If YES, provide details



	Are there any household safety issues about which the service provider should be aware?
	Unknown FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Yes
 FORMCHECKBOX 

	If YES, provide details




	H – Attachments

	The following are attached to this Referral Form:

	Consent Form
Yes   FORMCHECKBOX 

Mandatory
	Person History (Child 1)
Yes   FORMCHECKBOX 

Mandatory

	Safety Assessment
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Person History (Child 2)
Yes   FORMCHECKBOX 
             Mandatory

	Risk Assessment
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Person History (Child 3)
Yes   FORMCHECKBOX 
             Mandatory

	Genogram
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Person History (Child 4)
Yes   FORMCHECKBOX 
            Mandatory  

	Court Orders
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Person History (Child 5)
Yes   FORMCHECKBOX 
             Mandatory

	Case Plan
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Person History (Child6)
Yes   FORMCHECKBOX 
            Mandatory  

	Other (list)




	I – Referral approval and acceptance

	CSC Manager Casework approving the referral
	Name 
	Signature
	
	Date
	

	Manager IFP Service Provider accepting the referral
	Name 
	Signature
	
	Date
	


Note: A final signed copy is to be retained by CSC and Agency.
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