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	Date:  


	CRITERIA (NEEDS TO MEET ALL BELOW CRITERIA) 

	☐ FV Incident in Last 6 Months              ☐  Fa Having Contact with Mo (Full/Limited)    
☐  Fa Having Contact with Child/ren      ☐ Mo Willing to Engage           ☐ Fa Willing to Engage

	CLIENT DETAILS (FATHER/STEP FATHER)

	Given Name/s
	
	
Preferred Name
	

	Family Name
	
	DOB
	

	
Current Residence 
	 

	
	
	Post code
	

	Phone
	Mobile
	
	Home/Other
	

	Referrer
	Name and Contact
	

	Indigenous Identity
	☐   Aboriginal
	☐   Torres Strait Islander
	☐   Both
	☐   Neither

	
	Cultural Background (What is their Country? Who is their mob? What is their language? What is their totem?)


	
	Has Father been previously and/or currently engaged with Aboriginal services?
☐   Yes (Please Comment Below)   ☐   No


	Language and Culture
	Country of birth
	
	Preferred language
	

	
	Cultural Considerations
	
	Religious Considerations
	

	
	Citizenship or Residency
	
	Interpreter Required
	☐  Yes
	☐   No

	GENDER AND SEX

	What sex is the father/step father?
(i.e. Male, Female, Prefer not to say, Intersex, other____)

	What gender is the Father/Step Father?
(i.e. Female, Male, Trans, Sistergirl, Brotherboy, Gender Queer, Gender Fluid, Trans Woman, Trans Feminine, Trans Man, Trans Masculine, Non-binary, Prefer not to say, Self-describe______, etc.)


	What pronoun does father/step father use?
(ie He/Him/His, She/Her/Hers, They/Them/Theirs, Use name, other)

	

	DISABILITY OR NEEDS

	Does the Father/Step Father have a Disability or Need?
☐   Yes   ☐   No
If Yes please provide further details:



	WORKER SAFETY ALERT

	History of Father/Step Father, Mother/Parent/Carer or any Family Member being violent towards workers?
☐   Yes   ☐   No
If Yes please provide further details:



	History of Weapon Use or Access to Weapons? ☐   Yes   ☐   No
If Yes please provide further details:



	Environment Safety if attending Father/Step Father or Mother/Parent/Carer Residence?
☐ Yes ☐ No
If Yes please provide further details:
 


	RELATIONSHIP STATUS WITH MOTHER/PARENT/CAREGIVER

	☐   In a relationship but not living together
	☐   Living apart temporarily

	☐   In a relationship and living together
	☐   Separated and in contact, not living together

	☐   Living together separated under one roof
	☐   No contact 

	☐   Other family relationship _________________ 
	Date of Relationship ending? __________________

	Father/Step Father contact with Mother/Parent/Carer and children?



	FAMILY MEMBERS AND ASSOCIATES DETAILS  (Including Mother/Parent/Caregiver)

	Full Name
	Gender
	Date of Birth
	Role in Family 
	Cultural Considerations
	Resides with Client? (if not include address)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



	DETAILS OF MOTHER/PARENT/CAREGIVER

	Name
	
	Preferred Name
	

	What sex is the mother/parent/carer?
(i.e. Female, Male, Prefer not to say, Intersex, other____)

	What gender is the mother/parent/carer?
(i.e. Female, Male, Trans, Sistergirl, Brotherboy, Gender Queer, Gender Fluid, Trans Woman, Trans Feminine, Trans Man, Trans Masculine, Non-binary, Prefer not to say, Self-describe______, etc.)


	What pronoun does mother/parent/carer?
(ie She/Her/Hers, He/Him/His, They/Them/Theirs, Use name, other)

	

	Aware of Better Way Referral
	☐ Yes
	☐   No
	Aware of programs need to engage with Mother/Parent/Carer?
	☐   Yes
	☐   No

	Phone
	Mobile
	
	Home/Other
	

	
	Address?
	
	Ok to leave message?
	☐   Yes       ☐   No

	Emergency Contact (Name/Phone):
	

	Mental Health or Suicidal Ideations of Mother/Parent/Caregiver?



Drug and Alcohol usage/abuse of Mother/Parent/Caregiver?




	Is the Mother/Parent/Caregiver engaged or linked in with any services? 

	Name of Service
	Type of Service
	Contact Person
	Contact Phone Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Pregnancy or recent birth?
	☐ Yes
	☐   No
	Isolated
	☐ Yes
	☐  No

	Has a MARAM been completed? If so please attach
	☐ Yes
	☐  No



	FATHER/STEP FATHERS LEGAL INFORMATION

	Intervention Order
	☐ Yes
	☐   No
	Family Law Court
	☐   Yes
	☐   No

	Criminal Matters or History
	☐ Yes
	☐   No
	Child Protection
	☐   Yes
	☐   No

	If Yes, further details of:
Intervention Order?




Criminal history?
(Including current Community Corrections Officer details where relevant)


Family Law Court?



Child Protection Involvement/History?


Previously completed or been referred to MBCP? 


	FATHER/STEP FATHERS CO-PRESENTING NEEDS

	Mental Health
	☐  Yes
	☐   No
	Housing
	☐   Yes
	☐   No

	AOD misuse
	☐  Yes
	☐   No
	Health
	☐   Yes
	☐   No

	Unemployment
	☐  Yes
	☐   No
	Gambling
	☐   Yes
	☐   No

	Further details:










	Is the Father/Step Father engaged or linked in with any services? 

	Name of Service
	Type of Service
	Contact Person
	Contact Phone Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	FATHER/STEP FATHERS FAMILY VIOLENCE

	Perpetrator Pattern - History of Family Violence and coercive control (towards mother/carer and children)?
Including use of weapons




Current reports of Family Violence?




Awareness of father/step father in need for changing family violence behaviour?






Once completed can you please email this referral to ABW@anglicarevic.org.au and a member from A Better Way program will contact you within 2 business working days.
If you wish to speak to a member of A Better Way program for further information, please contact 9781 6700.
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