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Carer Assessment |Referral Form
Gulaay Ltd

Carer Assessment Referral Form
The following information will assist us to tailor our services to your need.
	Referring agency:

	

	Type of assessment: 
(Kinship/Foster/Guardianship/Carer Review)
	

	Name of applicants/s:

	

	Applicant/s date of birth:

	

	Applicant/s cultural background: 

	

	Other household members:

	

	Household address:

	

	Phone number of applicant/s:

	

	Email of applicant/s:

	

	Type of assessment required:

	

	Carer availability:

	

	Can you provide a summary of the CP history to date and current situation (if applicable).
	

	
Primary contact persons details:


	Name:
	

	Position:
	

	Email:
	

	Phone:
	

	Date:
	




Additional Information
Pre-Assessment Checklist:
Please indicate whether the following items have been done and the date it occurred. If some of these haven’t been completed yet, we may not be able to proceed with the assessment. If scheduled to happen, please provide dates and comments to indicate when this item will be done. Not all fields are relevant to every type of assessment, ignore if not relevant.
	Application Form Received
	

	Life History Collected
	

	Home Safety Inspection Completed
	

	Identity Check Completed
	

	WWCC Number Verified
	

	National Police Check Completed
	

	Other Agency Checks Completed
	

	Applicants Health Checklist
	

	Medical Questionnaire
	

	Reference Checks
	

	Community Services Check
	

	Preauthorisation Training Completed
	

	Code of Conduct Signed
	

	Aboriginal Placement Principal Alignment 
(if applicable)
	

	Additional Comments 
(e.g. consideration of restoration/guardianship, sensitive areas, concerns)


	


*No need to provide physical documents until fee proposal is accepted and work commences. *
Any questions please make reach out to us at: admin@gulaay.org.au
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