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[bookmark: X40be05e25356945ab07c766e026425101787288]Assessment Referral Form – For Professionals
Please complete all sections. Fields marked with * are required.

[bookmark: applicant-carer-details]Applicant / Carer Details
	EOI Number
	

	Applicant 1 Name*
	

	Applicant 2 Name
	

	Address*
	

	Email
	

	Telephone 1*
	

	Telephone 2
	

	Cultural Identity 
(e.g., Aboriginal, Torres Strait Islander, Culturally and Linguistically Diverse, specific community or heritage)
	

	Cultural Connections, Practices or Supports:
Please note any cultural considerations, practices or support that should inform the assessment approach, engagement style, or interpretation of parenting practices.
	

	Brief Overview 
(Brief factual summary only – relationship status, subject children, current care arrangements, and any key contextual factors)
	






[bookmark: children-subject-to-assessment]Child/ren Subject to Assessment
	Child’s Full Name
	Date of Birth
	Gender
	Relationship to Applicant
	Lives with Applicant (Yes/No)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: assessment-type]Assessment Suitability Check (Optional but Recommended)
☐     Court-ordered assessment
☐     Agency-recommended assessment
☐     Private request (no formal order yet)
☐     Unsure – please advise on suitability
Assessment Type
☐     Kinship Carer – Initial	 	☐     Renewal
☐     Foster Carer – Initial		☐     Renewal
☐     Parenting Capacity Assessment
☐     Family Functioning Assessment
PAC expiry (if applicable):   __________ APA expiry:   __________

[bookmark: child-safety-service-centre]Child Safety Service Centre (if applicable)
	Service Centre
	

	CSO
	

	Team Leader
	

	Email / Telephone
	


[bookmark: foster-and-kinship-care-service]Foster and Kinship Care Service (if applicable)
	Agency Caseworker
	

	Team Leader
	

	Email / Telephone
	



[bookmark: X295376bbafe411432cf70e34f05637527e9ff23]Additional Sources of Information (please attach if applicable)
☐     APA
☐     Child/ren’s Strengths and Needs Assessments
☐     Blue Card status
☐     Health and Wellbeing
☐     CSU / ICMS checks
☐     Household Safety Study
☐     Previous assessments (PAC, initial, renewal)
☐     Mandatory Training Completion and Feedback
☐     Previous Foster Carer Agreement
☐     Child/ren’s Case Plans
☐     Other: __________________________________________________________________________

[bookmark: referral-submission]Referral Submission
	Date of Referral Submission
	

	Submitted By (Name)
	

	Position / Role
	

	Organisation
	

	Email
	

	Telephone
	



[bookmark: referral-purpose-reason]Referral Purpose / Reason
Please clearly outline the main reason for this referral, including: 
· The assessment being requested and the context (e.g., new carer approval, renewal, parenting capacity evaluation). 
· Any specific concerns or protective issues requiring exploration. 
· The desired outcomes or questions to be addressed in the assessment.
· Relevant background information not already captured above.
	Provide information here:





[bookmark: urgency-level]Urgency Level
	Option
	Details

	☐ Routine
	

	☐ Priority
	If Urgent or Priority is selected, a reason must be provided.
Reason: __________________
Date needed by: __________

	☐ Urgent
	



[bookmark: client-consent]Client Consent
☐     I confirm that informed consent has been obtained from the applicant(s), including an explanation of the purpose, scope, and potential use of the assessment report.
[bookmark: risk-or-safety-alerts]Risk or Safety Alerts
Please provide details of any known or potential risks to the assessor’s safety or well-being. Include information such as: 
· Aggressive or threatening behaviour from any household member or visitor. 
· Presence of animals that may pose a risk (please specify type and containment). 
· Environmental hazards (e.g., unsafe structures, poor lighting, extreme clutter). 
· History of violence, substance misuse, or mental health concerns impacting safety. 
· Neighbourhood or location-specific safety concerns. 
· Any other relevant information to ensure appropriate safety planning.
	Provide information here:





[bookmark: client-contact-preferences]Client Contact Preferences
	Preferred Contact Method
	☐   Phone    ☐   Email    ☐   Text    ☐   Other: __________

	Best Time to Contact
	

	Interpreter Required
	☐ Yes    ☐ No

	Language / Auslan
	

	Preferred Interpreter Gender
	



[bookmark: privacy-statement]Submit Referral To:
Strongly Kinnected
Email:  info@stronglykinnected.com.au
Phone: 0481 580 490
Important Note for Referrers
· Acceptance of referral is subject to capacity, conflict checks, and receipt of required documentation. Report timeframes begin only after full intake is completed.
· Strongly Kinnected will not undertake assessments where a conflict of interest is identified, including where prior service involvement may compromise independence.
Privacy Statement 
Strongly Kinnected is committed to protecting your privacy. We comply with the Australian Privacy Principles and only collect, use, and disclose personal information as authorised by law or with your consent.
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