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Children’s Contact Service
Application Form
An application form is to be filled out by each parent* 

(*The term ‘parent’ is interchangeable with any significant person in the child’s life requiring this service.)
Application forms need to be received from both parents before we can progress 
SERVICE TYPE REQUESTED
Supervised Visit   FORMCHECKBOX 


Facilitated Changeover   FORMCHECKBOX 

Are there current Court Orders or Agreements?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

If yes, please provide a copy with this application

DETAILS OF CHILD/REN TO BE INVOLVED IN PROPOSED ARRANGEMENTS



Please Circle
First Name 
 Last Name
D.O.B
/
/

M / F
First Name
 Last Name
D.O.B
/
/

M / F

First Name
 Last Name
D.O.B
/
/

M / F

First Name
 Last Name
D.O.B
/
/

M / F

Suburb where the child/ren live:



Language spoken 




YOUR NAME:




  

Date of birth:    
/
/

 FORMCHECKBOX 
  The child/ren  live  with me. 
 FORMCHECKBOX 
 The child/ren  don’t  live with me.
Relationship to child/ren:
 FORMCHECKBOX 
 Mother
 FORMCHECKBOX 
 Father
 FORMCHECKBOX 
 Other

Address: 


 Postcode: 

Phone: 
(h)   
  (w)   Mobile: 

Do you have a secure email where we could send confirmation letters, schedules etc?      Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Email address:






Other Parent’s Name: 
______________________________________________________________
Legal RepreseNtation

Do you have legal representation?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please detail
Solicitor’s Name: 

Organisation: 

Solicitor’s Address: 

Solicitor’s Phone: 




 Fax No:  






Has an Independent Children’s Lawyer been appointed?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If Yes, please detail
Solicitor’s Name: 

Organisation: 

Address: 

Phone number: 





 Fax No:






When did you separate?  











Briefly describe the reasons for separation?
When did the child/ren last see the parent they do not live with?
How do you think the child/ren feel about spending time with the parent they do not live with?
Briefly outline why you have applied to use this Service?

Have you used any other post separations services previously?   If Yes, briefly outline service used and when
(eg.  Child Contact Service, Parenting Orders Program or Family Relationship Services)

Supervised Visits are offered on Thursday, Fridays & Saturdays - usually for 2 hours each fortnight unless otherwise arranged. 

Please select your preference:
 FORMCHECKBOX 
 Thursday Morning
 FORMCHECKBOX 
 Thursday Afternoon

First available day/time will be offered
 FORMCHECKBOX 
 Friday Morning
 FORMCHECKBOX 
 Friday Afternoon


 FORMCHECKBOX 
 Saturday Morning
 FORMCHECKBOX 
 Saturday Afternoon
Comments:

Do any of the following apply to you? 

Substance abuse issue? (alcohol/drugs) 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Illness / disability 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Do you possess firearms? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Criminal charges/convictions? (Please provide any paperwork) 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Have you been/being harassed? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Have you been stalked? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Has there been any assaults (verbal or physical) 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

of family members/others? 
Has an Intervention Order been in place?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, provide a copy of the current Order
Have there been breaches of these Orders? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If you answered yes to any of the above, please provide details.  
OTHER PARENT’S DETAILS 

First Name: 
 Surname 

Relationship to child/ren:
 FORMCHECKBOX 
 Mother
 FORMCHECKBOX 
 Father
 FORMCHECKBOX 
 Other 

Do any of these apply to the other parent?

Substance abuse issue? (alcohol/drugs) 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Illness / disability 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Do they possess firearms? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Has an Intervention Order been in place? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, provide a copy of the current intervention order.
Have there been breaches of these Orders? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Criminal charges/convictions? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If you answered yes to any of the above, please provide details.  
Is there any other issue/detail about your situation that we should be aware of in relation to you and your child(ren) attending this service for supervised visits?

If so, please detail:

We may need to follow up some information with regard to your application with lawyers, services, doctors etc. who you may have detailed in the application.  If you do not object to this please sign where indicated.
· I authorise a Children’s Contact Service staff member to contact any agency or person who has been detailed herein to follow up information in this form.
· I also confirm that all information herein is current and correct to the best of my knowledge.

Signed
    Date
/
/

We ask that this form be signed by the applicant rather than an advocate in order to verify their authorisation of its content

FEE SCHEDULE

Assessment and Intake  
$165 each parent
Includes child familiarisation
Supervised Visits
$110 per hour
Facilitated Changeovers 2 way
$30 each parent 

Facilitated Changeovers 1 way
$20 each parent 
A letter
$55

Reports for Court 
$550 per report
· Fees are payable two days prior to any appointment

(by phone using credit card). Cancellation fees may apply
Fees will be shared equally unless otherwise specified.  Please outline agreed arrangements:







         





    














Please return this form with copies of all relevant documents 
(eg: Family Court Orders, Intervention Orders, certificates of completed courses – Do not attach affidavits) 
EACH Children’s Contact Service
Postal address:

 CCS - Building A
46-48 Warrandyte Road

Ringwood 3134
or

Email: ccs@each.com.au
Physical Address

16 Bond Street Ringwood

All applications that do not proceed will be disposed of after a twelve month period. 
Thank You
The information you have provided will assist us in assessing your request for Service.  

We shall acknowledge receipt of application by letter.  
All application assessments are made based on the Bests Interests of each child.
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