
Email Address

Agency Name Date referred

Contact Person

Contact Number

Family Details

Parent/Carer Name Date of Birth

Address Suburb

Email Address Contact Number

This information is collected to understand who is accessing our services as part of our work to deliver
inclusive programs and will assist in the planning and provision of appropriate and improved services.

Aboriginal Status
Aboriginal and/or Torres
Strait Islander origin?

Cultural Identity
Culturally and Linguistically
diverse?

If Yes, Cultural
Heritage

Main Language 
spoken at home

Is an Interpreter
required?

Names of Children Child’s date of birth

This form contains CONFIDENTIAL client information.
Please forward to: parenting@communicare.org.au

Parenting and Family Services
Request for Service Form

Please tick if family is within our
scope of service

No Yes, Aboriginal and/or Torres Strait Islander Not stated

No Yes

Not stated

Relationship to
children

Family Composition

1 of 2.

Child’s Gender
Is the child living with

the parent/carer.



28 Cecil Avenue, Cannington WA 6107  |  PO Box 730, Cannington WA 6987
T 08 9251 5777   E parenting@communicare.org.au  W communicare.org.au

Are you aware of any potential situations or issues with this
client that may put staff at risk or harm?
(e.g., anger, aggression, violence, drug use or other concerns such as home
detention, VRO, FDV, Community based order).

Risk Concerns

2 of 2.

No Yes

If yes, please contact the Parenting Team to discuss further. 

Is the client connected with other services at this time? 
(e.g., Mental Health Services, Family Court, Child Protection).

Please list:

Supports Requested

Please provide the type of parenting support you feel is
relevant for this client.

Please briefly describe the reason for the referral:

Service/s Requested

Date

This service request has been discussed with the parent/carer
and they understand the services we provide. The parent/carer
has agreed to this information being shared, and contacted by
Communicare.

Attachment

Individual Parenting Consultation

No Yes

Boundaries

Communication

Development

Emotional Regulation

Protective Behaviours

Other (please list)

Parenting Workshops
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