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FAMILY SUPPORT SERVICES

Carer Registration

	Participant 
Information about the individual with the disability


	Surname:
	
	First name (1st, 2nd, preferred):
	

	Gender:
	
	Date of birth:
	
	Disability:
	


	Address:
	
	Suburb:
	
	Postcode:
	

	Postal address:
(if different)
	
	Suburb:
	
	Postcode:
	

	Local government area:
	
	Email address:
	

	Home phone:
	
	Mobile:
	


	Indigenous status:
	Aboriginal  FORMCHECKBOX 

	Torres Strait Islander  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Country of birth:
	
	Preferred language: 
	

	Interpreter required:
	
	Language spoken at home:
	Same 
Other
	 FORMCHECKBOX 

 FORMCHECKBOX 

	If other, please state:


	Living arrangements:
	
	If other, please state:
	
	Accommodation:
	


	Primary Carer
Information about the/ primary person caring for the participant

	Preferred title:
	
	Surname:
	
	First name:
	

	Relationship to participant:
	
	Date of birth:
	
	Gender:
	Female


	Address:
	
	Suburb:
	
	Postcode:
	

	Postal address:
(if different)
	
	Suburb:
	
	Postcode:
	

	Work phone:
	
	Mobile:
	

	Email address:
	


	Indigenous status:
	Aboriginal  FORMCHECKBOX 

	Torres Strait Islander  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Country of birth:
	
	Preferred language: 
	

	Interpreter required:
	
	Language spoken at home:
	Same 
Other
	 FORMCHECKBOX 

 FORMCHECKBOX 

	If other, please state:


	Secondary Carer
Information about the second person caring for the participant

	Preferred title:
	
	Surname:
	
	First name:
	

	Relationship to participant:
	
	Date of birth:
	
	Gender:
	


	Address:
	
	Suburb:
	
	Postcode:
	

	Postal address:
(if different)
	
	Suburb:
	
	Postcode:
	

	Work phone:
	
	Mobile:
	

	Email address:
	


	Indigenous status:
	Aboriginal  FORMCHECKBOX 

	Torres Strait Islander  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Country of birth:
	
	Preferred language: 
	

	Interpreter required:
	
	Language spoken at home:
	Same 
Other
	 FORMCHECKBOX 

 FORMCHECKBOX 

	If other, please state:


	Siblings

	Surname:
	Given names:
	Date of birth:
	Gender:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Medical Needs or Dietary Requirements

	Please indicate if you as a carer, or any of the children / young adults in your care have any of the following: 

	Allergy:
	 FORMCHECKBOX 

	Asthma:
	 FORMCHECKBOX 

	Diabetes:
	 FORMCHECKBOX 

	Epilepsy:
	 FORMCHECKBOX 

	Dietary requirements
	 FORMCHECKBOX 



	Other:
	 FORMCHECKBOX 

	List dietary requirements:
	

	
	
	Details of medical needs:
	


	Family
Information such as cultural connections, occupations, interests and so on

	


	Family Support Services Program/s of Interest
Information essential for intake, as it identifies the program area to meet with the family

Please use comments to indicate eligibility

	Children and Family Programs
	Circle
	Comments

	Carer Support Groups
	Yes / No
	Whitehorse (Box Hill)   
Maroondah (Croydon Hills)   
Knox (Upper Ferntree Gully)   
Yarra Ranges (Mooroolbark)   

Boroondara (Camberwell)   

Monash (Glen Waverley)

Outer Yarra Ranges (Yarra Junction)

Evening support group (various locations)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Mums Activities
	Yes / No
	

	Dads Activities
	Yes / No
	

	Grandparent Carer Activities 
	Yes / No
	

	Sibling Support
	Yes / No
	

	Family Camps
	Yes / No
	


	How and why information is collected

	I understand and agree that collected information will be stored on Interchange Outer East’s secure computer system. Information will be accessed by and provided to those who need the information to ensure appropriate and quality support is provided (group facilitator, permeant staff, and coordinators).

By signing this document I acknowledge:

· I have received information about Interchange Outer East, my rights and responsibilities. 

· The information within the support information document is correct.

· I understand that if there are any changes with the level of support required IOE needs to be notified and the support information updated.

· I can access all documents relating to support, for example support information, emergency management plans, behaviour support plans etc. at any time. All other information will be provided upon my request within 45 days. 

All updates will be sent to participants and/or families to check and confirm that they are correct. Interchange Outer East require the document to be signed, emailed or a letter stating that the updates have been checked and the document is correct.
Interchange Outer East believes any support information created by IOE is owned by the individual/family and can be accessed at any time. Request for case notes needs to be made in writing to the relevant team leader. These records will be provided within 45 days once any material that breaches the confidentiality of others is concealed.

	Signature:
	
	Date:
	

	If you object to support workers having a copy of the support information, please let us know so we can discuss alternative arrangements. 


	Database and statistics collection

	The above information; will be entered on the Interchange Outer East database. If you are accessing our services, data will be sent to a national database in a coded confidential format.

Provision of statistical data is a requirement of Interchange Outer East’s funding bodies. You have the right to choose not to be included in this data collection. 

	I authorise Interchange Outer East to provide any of the above information to the National Data Collection for statistical purposes: 

	Yes / No

	Signature:
	
	Date:
	


	Newsletter

	I agree to receive the newsletter. This will be sent via email. 
	Yes / No

	Signature:
	
	Date:
	

	


	Permission to reproduce photographic material in Interchange Outer East promotional materials

	 I give my permission for Interchange Outer East to use photographic and filmed material of:

· myself (parent, carer)

· my child
· other family members
I give permission for Interchange Outer East to use this photographic and videoed material for the purpose of promotion and information sharing in the following applications – please cross out application where consent is not given.

· Interchange Outer East newsletters  (available on the website)

· Interchange Outer East publications - brochures, booklets, annual reports (available on the website)

· Internet – Interchange Website/ Interchange linked sites and applications
· Social Media – Interchange Outer East official Facebook, Twitter and other like social media platforms

· Posters, display board material for festivals, displays and presentations

· Training purposes
· Interchange Outer East advertisements, articles in newspapers and other community publications (also published on internet)

I am aware that I have the right to withdraw this consent (in writing) at any time.


	Print name:
	
	Child’s name:
	

	Signature:
	
	Date:
	


	OFFICE USE ONLY

	Service coordinator
	Administration

	Registration to FSS completed
	 FORMCHECKBOX 

	IOE database
	 FORMCHECKBOX 


	Internal referral to relevant FSS program coordinators
	 FORMCHECKBOX 
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