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Children’s Court of Western Australia 
Children and Community Serivces Act 2004 

Protection and care 
Response 

Court location: …………………………………………………………………………………………………..….….……. 

Date lodged: …………………………………………………………………………….……..…………………………..…. 

Matter number/s: ……………………………………………………………………….…………….……,….….……….. 

Details of person making this response 

 Communities  Mother  Father  Child representative 

 Other party (state relationship to child): ………………………….………………………………………………. 

Full name: ……………………………………………………………………………………………………………………….. 

Address: ………………………….………………………..……………………………….………………………..……….... 

Phone: ………………………………………………………………………………………………………………..……….…. 

Email: …………………………………………………………………………………………………………………..….…….. 

Child details 

Full name: ………………………………………………………………… Date of birth: ……………….………………. 

Full name: ………………………………………………………………… Date of birth: ……………….………………. 

Full name: ………………………………………………………………… Date of birth: ……………….………………. 

Full name: ………………………………………………………………… Date of birth: ……………….………………. 

Full name: ………………………………………………………………… Date of birth: ……………….………………. 

Interim orders sought 

………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………. 

Final orders sought 

………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………. 



 

…………………………………………………………….. ……………………………………………………….... 
Signature of person making affidavit Signature of witness 
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Affidavit / Evidence 

➢ Attach an extra page if you need more space. 

1. The paragraphs below relate to the applicant’s affidavit sworn by 

 (name) …………………………………………………………..………… on (date) ..………….…………….……… 

2. I agree with paragraphs ………………………………………………………………………………………....……. 

..……………………………………………………………………………………………………….………...……………. 

 ……………………………………………………………………………………………………………………………...…. 

 ……………………………………………………………………………………………………………………………...…. 

 ……………………………………………………………………………………………………………………………...…. 

3. I agree with part of paragraphs ……………………………………………………………………………………… 

 3(a) The parts I agree with are: ……………………………………..…………………………………….………… 

 ……………………………………………………………….…………………………………..………………….…..……. 

 ……………………………………………………………………………………………………………………………...…. 

 ……………………………………………………………………………………………………………………………...…. 

 3(b) The parts I disagree with are: ……………….………………………….……………….……………………. 

 ……………………………………………………………………………………………….…………………….………….. 

 ……………………………………………………………………………………………………………………………...…. 

 ……………………………………………………………………………………………………………………………...…. 

4. I disagree with all of paragraphs ………….………………..………………………………………..….………… 

 ..………………………………………………………………………………………………………….……………………. 

 ……………………………………………………………………………………………………………………………...…. 

 ……………………………………………………………………………………………………………………………...…. 

 I say instead: ……………………………………………..………………………………………………..……………. 

 …………………………………………………………………………………………………………….…………………….
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…………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………. 

Signature 

I swear / affirm that the content of this response, of which I have personal knowledge are true. All 

other facts are true of the best of my knowledge, information and belief. 

This affidavit is sworn / affirmed at (location) ………………….………………………………………..…………… 

on the ………….……………… day of ………………………………………………………………… 20 …………. 

Signature of person making affidavit: …………………………………………………………………………………… 

Before (signature witness): ………………………………………………………………………………………………… 

Full name of witness: ………………………………………………………………………………………………………… 

Authorised witness type: 

 Justice of the Peace  Legal practitioner  Public notary 

 Registrar or clerk of a court  Mining registrar 


