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Family Supervision Referral Form 

Please complete this form and forward it to the other party/parent through your appropriate communication channel (i.e. via legal representatives or other means) for their agreement and signature.

Once the parties have reached an agreement, the COMPLETED Referral Form and Service Agreement documents plus a copy of the payment receipt for the Intake fee ($75) should be forwarded to the PRFC office by one of the parties. If you make amendments to the information on this form completed by the other party, please return to the other party for agreement to those changes PRIOR to sending to PRFC. 
We will not accept referrals that are not signed by both parties nor will we accept referrals whereby the parties do NOT agree on the arrangement.
The completed form can be sent as an email attachment along with receipt for intake payment by mail or fax:
Email:

intake@phoenixrising.org.au
Mail: 

PO Box 71, Oatlands NSW 2117
This form is the sole document we will refer to for your contact supervision arrangements, including agreed venues and attendees.
If there is a change to the arrangement, you will need to complete a new Referral Form as per the instructions above.

PRFC is not able to negotiate between the parties. Therefore, ALL negotiations must be completed by the parties, and this may involve their legal representation. 
	Handover Supervision Details

	Family Name of child/ren
	

	Child/ren Names               *Please attach additional page if more than 5 children
	Gender: M/F
	D.O.B
	Care needs:                                        i.e. Food allergies, medical info

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	


	Handover 

	Will both parents be present at the handover address? 
	· Yes
· No (If no, please provide further detail as below, requested meeting points for each person need to be identified).

	If parents do not wish to come into face to face 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:

	Additional information

	Please provide any specific information you feel would assist the supervisor on the day, this includes details about your child’s behaviour or interests.



	Session Times

PRFC offer morning and afternoon session times.
Morning session: 7.30am – 12.30pm

Afternoon session: 1.30pm – 8.30pm

Handover - Proposed schedule: 

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

Handover - time the child/ren are collected from the carer parent.

Return/handback time – time the child/ren are due to be returned to the carer 

Venue name & address – provide as much detail as possible about the location of the handover.
Date

Handover time

Handback time

Venue name & address

Wet weather additional venue information:

Please nominate a wet weather venue if other venues requested are exposed to the weather eg; Parks and playgrounds. We will use this venue on occasion when the nominated one is not suitable.




Handover - Supervision 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 2/ Person being supervised:
	Print Name:
	

	Signature:
	

	Date:
	


Parent 1/ Person with whom child/ren resides:
	Print Name:
	

	Signature:
	

	Date:
	


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