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Child Concern Report Form

When making a referral or report to Family & Children’s Services, FACS, about your concerns regarding the safety of a child, you should try as far as possible to provide the following information. You don’t have to have all the information in order to make a report. If you believe that a child is at risk of harm it is your legal obligation to report this to FACS.  

Please phone Alice Springs FACS on 89556001 and fax this completed referral form to FACS on 89529163.

	Date:
	


1. Details of child / young person

	Name:
	

	Date of birth / age:
	
	Gender:
	 Female

	Address:
	

	Phone:
	

	Current whereabouts:
	

	Name of parents / primary carers:
	

	Address:
	    

	Phone:
	 

	Current whereabouts:
	 

	Name of siblings:


	

	Date of births / ages and sex:
	

	Address:
	

	Phone:
	

	Current whereabouts:
	

	Name of significant others:
	

	Address:
	

	Phone:
	

	Current whereabouts:
	  


Current condition of child / young person
Relevant history of child / young person

Other issues (eg. domestic violence, legal, threatening behaviour, substance use)

Is child / family / carer aware of referral / report?  If yes, who has been told and how did they respond?

What are child / family / carer concerns relating to referral / report?

Involvement of other relevant organisations – who should be involved?

2. Referrer

	Name:
	

	Position:


	 

	Agency:
	

	Relationship to client:
	


What (if any) are your concerns in relation to this referral / report?
What are your recommendations?  What is your desired outcome?

3. Type of Referral / Report

(Circle one of the following)

	Mandatory notification re Maltreatment
	Protective Assessment / 

Mandatory notification because child may be in need of care
	Family Assistance


Indicators of abuse (eg child’s behaviours, parents’ behaviours, physical signs)

Details of incident

Details of abuser (if known) 

Immediate likelihood of abuse happening 

Attach any relevant information / reports

4. Contact information for follow up
	Community organisation:


	 

	Name:

Position:

phone

fax

email 


	

	
	

	FACS intake worker:

Position: 

phone

fax

email:


	


5. Feedback from FACS

Decision to investigate
	Date:


	

	Comments:


	

	FACS worker:


	


Outcome of investigation
	Date:


	

	Comments:
	

	FACS worker:


	


