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[bookmark: _Hlk510732661]Section 1
Referring Agency
1. Name_____________________________________________________________________________

2. Organisation_______________________________________________________________________

3. Address___________________________________________________________________________

4. Phone____________________________________________________________________________

5. Email_____________________________________________________________________________

6. Has the Family Group Conference been discussed with the family, including the reason for the referral?

No 
Yes

7. In which Region you anticipate FGC to occur? 

Local
Other_________________________________________________________________

8. Do you anticipate that the Family Group Conference Facilitator may need to travel a distance which requires more than 1 hour by car or other forms of transport?

No 
Yes
	
If so, approx hours of travel expected to complete this FGC?  ____________________

9. Has the Casework/Manager approved this referral? 
No
Yes

10. By ticking this “YES” box, you are providing Australian FGC the approval to proceed with this referral.
Do you still want to proceed?
		Yes
No

11. Any Special Instructions or considerations?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Section 2
Manager Details
12. Name_____________________________________________________________________________

13. District____________________________________________________________________________

14. CSC (FACS)_________________________________________________________________________

15. Phone_____________________________________________________________________________

16. Email______________________________________________________________________________

17. Any planned leave which needs to be considered over the next 6 weeks 
No
Yes	Details___________________________________________________________________



Section 3
Caseworker Details
18. Name ______________________________________________________________________________

19. District _____________________________________________________________________________

20. CSC (FACS) __________________________________________________________________________

21. Phone ______________________________________________________________________________

22. Email _______________________________________________________________________________

23. Caseworker availability 
Fulltime
Part time
Regular days not available  _________________________________________________________

24. Any planned leave which needs to be considered over the next 6 weeks? 
No
Yes	Details_________________________________________________________________________

Section 4
Child Details
25. KIDS No (FACS Only) _______________________________________________________________

26. Name ___________________________________________________________________________

27. DOB _____________________________________________________________________________

28. Ethnicity/ Cultural Considerations       
	Aboriginal
Torres Strait Islander
Other  _______________________________________________________________________

29. Address __________________________________________________________________________

30. Child’s care status 
In parent/s care					Kinship Care
	Mother						Maternal
	Father						Paternal
	Other ________________________________________________________________
Out of Home Care
Name of Carer  _________________________________________________________
Address  ______________________________________________________________
Contact No. ____________________________________________________________

31. Have you received consent from the parent/OOHC Agency to contact this person?
       	No
      	Yes	
Verbal
Written 








COPY & PASTE OR RE - PRINT FOR OTHER CHILDREN


Section 5
Parent Details
Mother 
32. Name   _________________________________________________________________________
     
33. Address ________________________________________________________________________ 
         
34. Phone   _________________________________________________________________________ 

35. Have you received consent from the parent to conduct a FGC?
No						Verbal
Yes						Written 

Father
36. Name   _________________________________________________________________________
     
37. Address ________________________________________________________________________ 
         
38. Phone   _________________________________________________________________________ 

39. Have you received consent from the parent to conduct a FGC?
No						Verbal
Yes						Written 

[bookmark: _Hlk505553323]Section 6
Family & Significant Other’s Details 
40. Name  ____________________________________________________________________________

41. Address __________________________________________________________________________

42. Phone   ___________________________________________________________________________      

43. Relationship to child   ____________________________________ (child’s name)  

Great Grandparent/s				Family friend

Grandparent/s					Cousin 

Aunt/Uncle

44. Have you received consent from the parent to conduct a FGC?
No						Verbal
Yes						Written 


Family & Significant Other’s Details 
45. Name  ____________________________________________________________________________

46. Address __________________________________________________________________________

47. Phone   ___________________________________________________________________________      

48. Relationship to child   ____________________________________ (child’s name)  

Great Grandparent/s				Family friend

Grandparent/s					Cousin 

Aunt/Uncle

49. Have you received consent from the parent to conduct a FGC?
No						Verbal
Yes						Written 


Family & Significant Other’s Details 
50. Name  ____________________________________________________________________________

51. Address __________________________________________________________________________

52. Phone   ___________________________________________________________________________

53. Relationship to child   ____________________________________ (child’s name)  

Great Grandparent/s				Family friend

Grandparent/s					Cousin 

Aunt/Uncle

54. Have you received consent from the parent to conduct a FGC?
No						Verbal
Yes						Written 




COPY & PASTE OR RE - PRINT FOR OTHER CHILDREN



Section 7
Other Agencies Involved – Agency 1
55. Name ____________________________________________________________________________

56. Agency Name ______________________________________________________________________

57. Address __________________________________________________________________________

58. Phone ____________________________________________________________________________

59. Email ____________________________________________________________________________

60. Role of Service Provider
_____________________________________________________________________________________

_____________________________________________________________________________________


Other Agencies Involved – Agency 2
61. Name ____________________________________________________________________________

62. Agency Name ______________________________________________________________________

63. Address __________________________________________________________________________

64. Phone ____________________________________________________________________________

65. Email ____________________________________________________________________________

66. Role of Service Provider
_____________________________________________________________________________________

_____________________________________________________________________________________



Section 8
Non-Negotiables
What is the purpose of this Family Group Conference?
No more than 4 Non-Negotiables
Keep the Non-Negotiables simple and short, eg;
· Mother not to be influenced by drugs or alcohol whilst the children are in her care
· Father not to be violent or aggressive towards the Mother
· Negotiate contact arrangements between parents and child





Non–Negotiables
1.
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


2.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


3.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

4.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Section 9
Background Information
67. What are the risk, safety and wellbeing issues that need to be addressed within the family group conference?
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


68. Is there anyone who cannot attend the conference because of an AVO or other legal restriction? 
No
Yes

Name of the person with the AVO/legal restriction _____________________________________

Describe the AVO/legal restriction __________________________________________________

Do you have any suggestions as to how this might be addressed to include them in the FGC?
[bookmark: _Hlk505554506]____________________________________________________________________________________________________________________________________________________________

69. Are there other influential people in the immediate or extended family that could be considered a risk to the child/young person or any other family members likely to be attending the family group conference?

No 
Yes

Name of the person/s who may be a risk to the child and/or family ______________________

Describe the risk _______________________________________________________________

Do you have any suggestions as to how this might be addressed to include them in the FGC?
____________________________________________________________________________________________________________________________________________________________

70. What are the cultural considerations? & Are Interpreters Required
__________________________________________________________________________________________________________________________________________________________________________________________









Name of Referring Worker ________________________________________________________

[bookmark: _GoBack]Signature ______________________________________________________________________

Date ___________________________________________________________________________



Email completed referral to; 

michael.riddell@bigpond.com


If you require assistance in completing this form, please call 

Michael Riddell 0428 657 116
Mel Brown 0418 477 093
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