Children’s Court of Western Australia

Dandjoo Bidi-Ak referral form

Date referral submitted:
File number/s:

Department of communities lawyer:

Mother’s details

Full name:

Date of birth:

Contact number:

DAboriginal DTorres Strait Islander DCulturally and linguistically diverse
DOther:

Do you consent to the referral: DYes D No

Name of lawyer (if relevant):

Father’s details

Full name:

Date of birth:

Contact number:

DAboriginal DTorres Strait Islander DCulturally and linguistically diverse
DOther:

Do you consent to the referral: D Yes D No

Name of lawyer (if relevant):

Children’s details

Child’s full name:

Date of birth:

Is the child placed: D in general foster care Dwith family
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Child’s full name:

Date of birth:

Is the child placed: | |ingeneral fostercare | |with family

Child’s full name:
Date of birth:

Is the child placed: |:| in general foster care |:|With family

Reason for referral (optional)

Safety network contact

A Safety Network person is a safe person who can provide you with support. This person will only
be called if the Dandjoo Team is unable to contact you directly. The team will not share any

information with this person.

Full name:

Contact number:
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