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		In-home Education


1. PROGRAM DETAILS
	Address for sessions:
	Click here to enter text.
	Child/ren’s sessions:
(select all that apply)
	☐   5 x 1-hour Protective Behaviours sessions
☐   3 x 1-hour Online Safety sessions 
☐   Not required

	Parent/carer session:



	☐   1 x 1-hour Protective Behaviours session 
☐   1 x 1-hour Online Safety session
☐   Not required



2. PARENT/CARER CONTACT DETAILS
	Name
	Click here to enter text.
	Phone
	Click here to enter text.
	Email
	Click here to enter text.
	Relationship to child/ren
	Click here to enter text.


3. CHILD/REN’S DETAILS
	Full Name
	Date of Birth
	Gender identity

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.



4. Please advise any potential/actual safety issues that we need to consider:
	Does the client, or anyone else who lives in the property have a history of violent or aggressive behaviour?
	Click here to enter text.


	Is there a risk of violent behaviour?
	Click here to enter text.


	Is there known substance or alcohol use?
	Click here to enter text.


	Other:
	Click here to enter text.




5. Please advise any additional relevant information for the Child Safety Trainer.
Click here to enter text.


	6. AGENCY REFERRAL BOOKING CONDITIONS

A Feedback Report is included in the program fee. 

Program fees are detailed in the brochure provided.  Refunds are not available if the client does not complete the full program.

☐    I consent to the child/ren named in this referral to participate in the Protective Behaviours and/or Online Safety education program with WA Child Safety Services.


Referring Officer Name:	Click here to enter text.	
Agency:  Click here to enter text.
Email:  Click here to enter text.
Phone:  Click here to enter text.
Date: Click here to enter text.
Invoice: If different to organisation - please indicate who the invoice should be made out to including an email address. Click here to enter text.

PARENTAL CONSENT – NON CPFS REFERRALS ONLY
Referrals from agencies (excluding those from Department for Communities - CPFS) require all legal guardians to consent to the child participating in Protective Behaviours or Online Safety education with WA Child Safety Services.

☐    I give permission for the child/ren named in this referral to participate in the Protective Behaviours and/or Online Safety education program with WA Child Safety Services.

1. Parent/guardian name:  Click here to enter text.
Signature:   ____________________________________
Date:          Click here to enter text.
2. Parent/guardian name:  Click here to enter text.
Signature:   ____________________________________
Date:          Click here to enter text.

	




PLEASE EMAIL THE COMPLETED FORM TO:
referrals@wacss.com.au
We will contact you within five working days to confirm the booking.
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