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REFERRAL FORM

The Referral Form lists the arrangement for the visit. This arrangement requires both parents agreement, and includes the day and time for the visit, changeover arrangement, venues and transport requirements. 
This form should be sighted by both parents and solicitors if they are assisting with your family matter. If you make amendments to the information on this form completed and signed by the other parent, please return the form to the other parent for agreement to those changes PRIOR to sending to PRFC. 

PRFC is not responsible for negotiating the visit arrangements between the parties. Therefore, ALL negotiations must be completed by the parents, and this may involve their legal representation. 
Please ensure all aspects of the visit are considered with your child’s best interests at heart, this includes consulting children where age appropriate, with regard to the venue and activities planned.
PRFC can organise a Child Familiarisation Session prior to the first service if it is noted that children are anxious about the visit. This session occurs on the same day of the first visit, additional time is scheduled at the start of the session for children and supervisor to meet and discuss the visit.
PRFC understand the importance of allocating your family visit to a consistent supervisor, however at times it is not possible to maintain the same supervisor. Each family will have a base of 2 supervisors, in the event one or both supervisors become unavailable we will endeavour to allocate a new supervisor.
If you require the name of the supervisor prior to each visit, please contact our team the day prior to the visit for this information.

The visits cannot commence until this form is completed in full and signed by both parents showing agreement to the arrangement.

The completed form along with receipt of payment for the initial intake interview should be sent via email to:

Email:

scheduler@phoenixrising.org.au
Mail: 

PO Box 71, Oatlands NSW 2117

CHILD/REN’S DETAILS

	Child’s Name

*Please attach additional page if more than 4 children
	Gender: M/F
	D.O.B



	1.
	
	

	Care needs (Medical/Allergies/Behavioural/Diverse Needs):



	2. 
	
	

	Care needs (Medical/Allergies/Behavioural/Diverse Needs):


	3.
	
	

	Care needs (Medical/Allergies/Behavioural/Diverse Needs):



	4.
	
	

	Care needs (Medical/Allergies/Behavioural/Diverse Needs):




LAST CONTACT WITH CHILD/REN

Date supervised parent last had contact with the child/ren: 

How did contact take place: (face to face or phone/facetime):

How do the children feel about contact with the supervised parent:

CARE NEEDS 
Please nominate who will provide the following:

Snacks/Food/Beverages:
Infant care needs including nappies + wipes:

ATTENDEES
PRFC do not restrict attendees however to ensure the supervisor can maintain optimal supervision we advise that no more than 3 adults per session may be in attendance. We require advance notice of other attendees prior to the visit day.

Please list all people who are agreed to be present during contact visits (this includes face to face and Facetime/phone calls)

Additional attendees not confirmed in advance will be asked to leave the visit.
	Name
	Relationship to Child

	
	

	Changeover / Transport

	Will the child/ren require transport by Phoenix Rising to and from the venue?
IF YES please identify car seats required. It is the responsibility of the resident parent to confirm the car seats and advise PRFC when the seating changes.

	· Yes 
· No
· Rear facing 

              (0-12 months)
· Booster with harness 

              (12 months – 4 years)
· Booster with seatbelt 

              (4 years – 8 years)


	Will both parents be present at changeover of the child/ren before and after the visit? 
If NO please provide further detail as below, requested meeting points for each person need to be identified and will be treated as confidential if this is required, please advise the Intake Officer during the phone interview.
	· Yes

· No 

	If parents do not wish to come into contact, Please specify a meeting point where the child/ren will be delivered to the supervisor, and a meeting point where the supervisor will meet the parent to be supervised.
	Carer Parent meeting point:
Supervised Parent meeting point:



	If other people will be assisting with the changeover before and after a visit please provide their details:
	Name:

Ph:




VENUES
Please list a minimum of 5 venues intended for the visits/ please include an indoor venue in the event of wet/extreme weather conditions. 

PRFC allow the local precinct area directly around venues (walking distance only) to be utilised during contact. For example: Liverpool Precinct includes, Liverpool Library, The Westfield and local parks, cafes within walking distance.
You may wish to nominate a private residence for the visit. A private residence allows for visits longer in duration, are weather friendly and provide a natural and private environment for children and their parents to engage in.

Please consider parking requirements at each venue as difficult places to park can impact the amount of time the supervised parent has with the child. Please also note the cost of parking will be billed to the person nominated as financially responsible for the visits.
Please check venues are current, in operation and their business hours are relevant to your visit time. On occasion some venues, for example play centres, cafes are closed for private functions. It is the responsibility of the Supervised Parent to check in advance of each visit.

	Venue
	Address

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	CONTACT SCHEDULE

PRFC offer morning and afternoon session times for visits that are 5 hours in duration and under. These sessions times are as follows:

Morning session: 7.30am – 12.30pm & Afternoon session: 1.30pm – 8.30pm

When booking a visit please nominate the session time the visit will fall into and provide the actual hours you will require our service E.G: Morning: 9-12pm or Afternoon: 2-6pm. 

If the visit exceeds 5 hours, please nominate the time you prefer and PRFC will confirm if we have the availability to provide this requested time. If your requested time is not available, we will do our best to offer an alternative.

Please ensure all fields are completed and mark NA if not required.

Pickup/changeover - time the supervisor collects child/ren from the Resident Parent

Visit supervised time – time child/ren are face to face with Supervised Parent

Return/changeover time – time the supervisor returns child/ren to the Resident Parent
Venue name & address – Name of Venue
Date

Pickup / changeover time

Visit - supervised time

Return/ changeover

time

Venue 




REFERRAL AGREEMENT
I agree that the information provided in this form is correct and any changes/ additional dates will need to be approved by both parties and sent in writing to PRFC. 

I agree that changes to this Referral Form without prior approval from the other party will incur an administration fee, invoiced to the person responsible for attempted changes.

Signed by:

Parent 1/ Person with whom child/ren reside:

	Print Name:
	

	Signature:
	

	Date:
	


Parent 2/ Person being supervised:

	Print Name:
	

	Signature:
	

	Date:
	


THIS FORM IS NOT VALID UNLESS THERE ARE 2 SIGNATURES AND BOTH PARTIES AGREE TO THE SCHEDULED ARRANGEMENTS.                
FINANCIAL AGREEMENT
	Financial Responsibility

	Person responsible for payment of the service:

Percentage (or dollar amount) of responsibility:

	Address:



	Mobile:
	Home phone:

	Email address:


ALL COSTS ARE PAYABLE BEFORE SCHEDULED SUPERVISED CONTACT OR OTHER SERVICES

I, person financially responsible for this service, agree to the following:

· I will pay the intake fee when submitting the forms for intake to the service. I will pay the invoiced costs into Phoenix Rising For Children’s (PRFC) bank account at least 2 working days prior to each contact visit or service.

· Contact visits scheduled for Saturday and Sunday will be paid in advance by Thursday 5pm prior to these days. Evidence of payment will be provided to the PRFC account department either by phone or email; jane@phoenixrising.org.au Failure to meet this requirement will result in my weekend visit not proceeding.

· I will incur a late cancellation fee if PRFC is NOT notified of cancellation earlier than 5pm the day before a weekday contact and earlier than 5pm the Friday before a weekend contact (please refer to the Phoenix Rising For Children price list information for late cancellation policy).
· I agree that I remain responsible for payment in full if a contact visit is terminated due to a conduct breach on my part during a visit. I understand that I am financially responsible if a cancellation is made by either party and any disputes will be discussed with the other party via legal representation or appropriate channels of communication. 

· I agree to notify Phoenix Rising For Children office personnel by email/phone when payment has been made. This will ensure that PRFC 

has enough time to put the necessary arrangements in place to facilitate your contact visit (e.g. arrange for a Contact Supervisor). Failure to make payment in time may result in a visit being delayed/postponed or cancelled.

· I will incur an Administration Fee (refer to price list) at PRFC’s discretion if the work undertaken on behalf of my family falls outside the standard scheduling and administration obligations for arranging and facilitating contact supervision.
· I understand that PRFC personnel/Supervisor will seek to encourage and motivate a child/ren to participate in a visit. PRFC personnel/Contact Supervisors and Carers are not permitted to use force or undue coercion to cause a child/ren to attend or participate in a contact visit. I agree that I remain responsible for payment in full in the event of a contact visit not proceeding due to termination, a child not willing to attend, or in other instances such as illness where it is considered by either the Contact Supervision Service or Carer as not being appropriate.

· I am aware that Phoenix Rising For Children will cease all contact supervision services; and undertake debt recovery (legal) action in Parramatta Local Court against me if I fail to pay my accounts within eight (8) weeks after they become due. 


Signed by: (print name) 

Signature 




Date 
OFFICE USE ONLY:

	Referral accepted 
	

	Date Referral Forms received
	

	Date of intake
	

	Date visits commence
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