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	CONFIDENTIAL - REFERRAL/CONSENT FORM    



	
	PRE-SCHOOL FIELD OFFICER (PSFO) CHILDREN’S SERVICES RESOURCE UNIT


Privacy Statement

Council is committed to protecting the confidentiality of your records.  The information recorded is collected and maintained in accordance with the Information Privacy Act 2002 and the Health Records Act 2001.

Referral Date: __________________ 

Date child started at the service: __________________
	
	CHILDREN’S SERVICE DETAILS

	
	Contact Person:
	
	Position Held:
	
	

	
	Service Name:
	
	
	

	
	Address:
	
	
	
	

	
	Telephone Number:
	
	   Fax Number:
	
	

	
	E-mail

Address:
	
	
	
	

	
	
	
	
	
	


CHILD’S INFORMATION

	Surname:
	
	First Name: 
	

	Date of Birth:
	
	Country of Birth:
	

	Language/s spoken at home:
	
	Aboriginal, Torres Strait Islander
	Yes/ No

	Home Address:
	
	
	

	Home Telephone

 Number:
	
	
	

	PARENT INFORMATION

Mother’s Name:
	
	Contact Phone No/s:
	

	Address:
	
	
	

	Country of Birth:
	
	Language/s Spoken:
	

	Interpreter needed?     Yes/No      
	Language Required:
	

	Father’s Name:
	
	Contact Phone No/s:
	

	Address:
	
	
	

	Country of Birth:
	
	Language/s Spoken:
	

	Interpreter needed?          Yes/No      
	Language Required:
	


	SESSION TIMES AND DAYS AT SERVICE

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	
	
	
	
	

	PM
	
	
	
	
	


PLEASE STATE REASON FOR REFERRAL

Comments:

	

	

	


FAMILY BACKGROUND & SIGNIFICANT INFORMATION

Please state who lives in the house as well as the ages of any brothers and/or sisters.

	

	

	


Please state any allergies, illness, hospitalisation details of child attending the program:

	 


Please state other professionals/agencies involved

(eg. Maternal & Child Health, Kindergarten/other child care programs, Family Day Care, Special Schools, Paediatrician, Family Support Agency) (Please state contact name and number)

	


	Has your child attended the Maternal Child Health Service for his/her three and a half year old assessment?




PARENT CONSENT

I hereby authorise the PSFO to receive this information, to visit and support my child and contact the above professionals/agencies if additional reports/information is required.  I understand that my child’s situation will be reviewed regularly in consultation with myself / ourselves and other relevant agency staff.

Parent/Guardian Signature:  ________________________________
Date:  __________________

	Please return this form to:

Pre-School Field Officer

Children’s Services Resource Unit

Moreland City Council

90 Bell Street

COBURG  3058



	Preschool Field Officer contact details:

	Sophie Patitsas

Diploma of Teaching (Early Childhood) 
Graduate Diploma Special Education

Telephone : 9240 2333

spatitsas@moreland.vic.gov.au

	Louise MacLeod
Bachelor of Early Childhood Studies

Graduate Diploma Special Education 

Telephone: 9240 2360

lmacleod@moreland.vic.gov.au 
	Maree James
Bachelor of Education (Early Childhood Education/Adult education)

Associate Diploma of Social Science (Child Care studies)

Certification IV in Workplace Assessment

Telephone: 9240 2314

mjames@moreland.vic.gov.au 


	If posting referral form, please mark envelope CONFIDENTIAL




