
LWP Intake form 
Section 1 – General Information 

Information provided by: _______________________________________________ 
Parent lives with child(ren): ☐ Mother ☐ Father ☐ Other  
Entrance to use: __________________________________________ 
Visit Type: ☐ Changeover ☐ Supervised 

Section 2 – Child Information 

Child’s First Name  Surname Gender Date of Birth             

Other children/siblings attending: 
____________________________________________ 
(MCCS cannot exclude siblings unless stated in a Court Order.) 

Section 3 – Child’s Health and Needs 

Do any children have health or developmental needs? ☐ Yes ☐ No 
If yes, please tick: 
☐ Asthma ☐ Allergies ☐ Epilepsy ☐ Heart Condition ☐ Behavioural ☐ Dietary ☐ 
Impairment ☐ Other ____________________________ 

Details: _____________________________________________________________ 

 
When did they last spend time together? 
______________________________________ 
Do they have any fears or anxiety about contact? ☐ Yes ☐ No 
If yes, describe: 
___________________________________________________________ 

What activities, toys, or play do they enjoy? 
_________________________________ 
What helps settle your child? (e.g., read a book) 
_______________________________ 
Toileting or other care needs: 
______________________________________________ 
Important people in the child’s life: 
_________________________________________ 

 
Any other information that may affect your child’s attendance: _________________ 

 

 



LWP Intake form 
Section 4 – Parent Information 

Parent/Carer Name: _________________________________________ 
Residential Address: _________________________________________ 
Email: ____________________________ Phone: __________________________ 
Date of Birth: ______________________ Driver’s Licence #: _______________ 
Cultural Identity: ☐ Aboriginal ☐ Torres Strait Islander ☐ Neither ☐ Both 
Country of Birth: ____________________________ 
Language spoken at home: ____________________________ 

Do you have any impairments or ongoing conditions? 
☐ Intellectual ☐ Psychological ☐ Speech ☐ Physical ☐ Other: _______________ 

Household Type (circle): 
Single / Couple / Group / Homeless / Sole parent / Couple with dependents 

Education/Qualification: ____________________________ 
Carer: ☐ Yes ☐ No 
Family Income: ☐ $25,000–$50,000 ☐ $50,000–$75,000 ☐ $100,000+ 

Section 5 – Emergency Contact 

Name: ____________________________ 
Mobile: ___________________________ 
Relationship to Children: ____________________________ 
Authorised to collect child(ren): ☐ Yes ☐ No 

Section 6 – Relationship and Safety 

Relationship to other parent: ☐ Separated ☐ Divorced ☐ Ex-de-facto ☐ Other 
__________ 
Relationship length: __________ Date of separation: __________ 
In a new relationship? ☐ Yes ☐ No 

Family Violence History: ☐ Yes ☐ No 
If yes, type: ☐ Emotional ☐ Financial ☐ Physical ☐ Sexual ☐ Other __________ 
Details: _____________________________________________________________ 

Protection Order: ☐ Yes ☐ No If yes, attach copy. 
Is this the first order? ☐ Yes ☐ No Was it breached? ☐ Yes ☐ No 
Applicant/Respondent: ☐ Aggrieved ☐ Respondent ☐ Both 

Section 7 – Health and Wellbeing 

Have you ever experienced: 
☐ Drug or alcohol misuse 
☐ Mental illness (diagnosed) 



LWP Intake form 
☐ Communicable disease (Hepatitis, HIV, etc.) 
☐ Disability or special needs 

Details: ____________________________________________________________ 

Religious or cultural needs we should know about? ☐ Yes ☐ No 
If yes: ____________________________________________________________ 

Section 8 – Legal Information 

Mediation or Parenting Plan: ☐ Yes ☐ No 
Consent or Court Orders: ☐ Interim ☐ Final (Attach copy if applicable) 
Upcoming court dates: ______________________________________ 
Independent Children’s Lawyer appointed? ☐ Yes ☐ No 

Lawyer Name: ______________________ Firm: ______________________ 
Phone: ____________________________ 

Criminal History: ☐ Yes ☐ No 
Weapons Licence: ☐ Yes ☐ No 
Details: ____________________________________________________________ 

Child Protection Involvement: ☐ Yes ☐ No 
Details: ____________________________________________________________ 

Section 9 – Referral and Consent 

Who referred you to MCCS? __________________________________________ 

Do you consent to your information being shared (de-identified) for reporting 
purposes? 
☐ Yes ☐ No 

Do you understand that supervised visits may include written session notes viewable 
by authorised legal personnel? 
☐ Yes ☐ No 

Parent Signature: _______________________________ Date: ___ / ___ / ___ 
Staff Member: ________________________ Interview Date: ___ / ___ / ___ 
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