
 
REQUEST FOR ASSISTANCE FORM 

 
Fin WA provides services for family members with children in care or at risk of being placed in care.  To 
make a referral, please complete this form. 

FAMILY DETAILS 

Surname/s:  Telephone: 

First Name/s: Mobile: 

Address/Postal Address: Email: 

Suburb:                                                   Post Code: Ethnicity: 

 Gender: 

Please tick if yes: 
Were you a child raised in care? 
Do you have a disability?                           
Do you have other supports? 

Please list the names of children, their Date of Birth (DOB), and what Protection & Care orders are in place 
(if any):  Please include children’s surname if different from your own.   
Protection Orders can be none,  Interim, Supervision, 2 years or 18 years 

Pregnant? 
Due Date: 

  

Name: DOB: Protection Order?:See above 

Name: DOB: Protection Order?:See above 

Name: DOB: Protection Order?:See above 

Name: DOB: Protection Order?:See above 

Name: DOB: Protection Order?:See above 

Name: DOB: Protection Order?:See above 

Name: DOB: Protection Order?:See above 

Who is making this referral?  
Self-Referral? 
 
Organisation Name: 
 
Name of referrer: 
 
Email address or phone number of referrer: 
                                     

DoC Child Protection office the case is open 
to: 
 

Case Manager’s Name: 

Team Leader’s Name: 
 
 

Do you have a legal representative? 
Name:  

Date of Request:  

                        
 
The Family Inclusion Network of Western Australia Inc.  
156 Vincent St, North Perth WA 6006   PO Box 140, North Perth WA 6906 
T: 08 9328 6436   Email:  info@finwa.org.au   Website: www.finwa.org.au  
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