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Protection and Care of Children 
Children & Community Services Act 2004 

 

 

Date Filed:         

Court date:      /     /20         Time:         am /  pm COURT 
DATE Court place:       

 
 
 

 

FILED BY 
(tick one) 

 DCP     Mother     Father     Child Representative    

  Other [state relationship to child]       

  Legal representative for       

 
 
 

Full Name:          
CHILD 

 
Date of Birth:         Gender:  Male  Female 

 
 
 

Party’s Full Name:         

Legal Firm’s Name:        

Address for Service:        

      

Phone:       Fax:       Email:       

 
 
 

PARTY GIVING 
ADDRESS FOR 

SERVICE 
 

You do not have to give your residential address. 

You may give another address at which you are satisfied that you will receive documents. 
 

 

Signature of party: 
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Date:      /     /20      

 


