


CONTACT	AGREEMENT	

Your	name:	

Name	of	child/children:	

• Contact	between	children	and	their	parents	shall	be	child	focused	and	there	will	be	no	discussion	regarding
the	current	issues	before	the	court.

• Parents	will	not	attend	contact	under	 the	 influence	of	alcohol	or	drugs	and	 if	 they	do	contact	supervisors
may	terminate	the	contact	session	and	the	parent	will	forfeit	the	fees	for	that	session.	Future	sessions	may
be	placed	in	doubt	if	the	parents	were	observed	to	be	under	the	influence	of	a	substance.

• Parents	will	speak	positively	about	the	other	parent	at	all	times.
• There	will	be	no	smoking	during	the	contact	period.
• Parents	are	reminded	to	refrain	from	receiving	and	making	telephone	calls	during	the	contact	period.
• There	are	to	be	no	unauthorised	persons	attend	contact	unless	this	is	by	written	consent	of	all	parties	and

the	contact	service	is	advised	24	hours	prior	to	contact	occurring.
• Parents	are	to	attend	contact	punctually	and	if	they	are	unable	to	attend	24	hours	notice	must	be	provided

or	a	cancellation	fee	will	be	charged.
• If	parents	are	30	minutes	late	to	contact,	contact	will	be	cancelled	and	the	children	returned	to	the	parent

they	live	with.
• Children	 are	 to	 be	 dropped	 to	 contact	 10	minutes	 prior	 to	 contact	 starting	 and	 they	will	 be	 collected	 10

minutes	after	the	contact	finishes.
• Copies	 of	 any	 court	 orders	 including	 domestic	 violence	 orders	 should	 be	 provided	 to	 the	 contact	 service

before	the	commencement	of	contact.
• Payment	 for	 contact	 is	 encouraged	 to	be	by	direct	 bank	 transfer	 and	must	 be	made	 at	 least	 48	 business

hours	in	advance	to	ensure	all	money	has	cleared.
• Receipts	for	contact	will	be	provided	on	request.
• If	payment	 cannot	be	made	by	direct	deposit,	payment	arrangements	must	be	discussed	prior	 to	 contact

commencing.
• Contact	services	are	also	subject	to	GST.
• In	the	event	of	an	emergency	I	give	approval	for	the	staff	from	Scope	Family	Centre	to	contact	an	ambulance

and	 for	 the	 child/ren	 to	 be	 transported	 by	 ambulance	 to	 seek	 medical	 attention.	 In	 the	 event	 of	 an
emergency,	both	parents	will	be	contacted	as	soon	as	practicable.

• Observation	notes	will	be	forwarded	directly	to	the	ICL	by	email.

Signed:	 														Commonwealth	Bank	
Scope	Family	Centre		
BSB:	064	237	

Date:	 Account:	1006	6930	
Please	use	your	name	as	the	reference.	



INTAKE	INFORMATION	
Please	return	completed	form	to	info@scopeconsultancy.com.au	

Guardian	completing	this	form	
Name	 Date:	

Address	

Phone	number	 Mobile:	 Work:	

Email	

Cultural	information	

Language	spoken	at	home	

Your	relationship	to	the	child/ren	

Additional	Information	

Emergency	contact	for	yourself	

Name	 Phone	

Other	Parent’s	details	
Name	

Address	

Phone	number	 Mobile:	 Work:	

Email	

Relationship	to	the	child/ren	

Their	legal	representative	

Additional	Information	
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Child/ren	details	
Name	 Age	 Date	of	Birth	 Gender	

Medicare	Number/s	 Exp:	

Health	care	card	number	

Does	the	child/ren	have	any	special	needs?	

Does	the	child/ren	have	any	allergies?	

Is	the	child	diagnosed	with	any	medical	condition?	

Is	the	child	diagnosed	with	and	behavioral	and/or	mental	health	concerns?	

Child/ren’s	current	address	

Emergency	Contact	for	the	children	
Name	 Phone:	

Relationship	to	the	child	

Additional	Information	
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Preferred	contact	times	
Preferred	days	

Preferred	time	

Frequency	

Duration	

Additional	Information	

Legal	and	Court	information-	Please	attach	any	relevant	Court	Orders	including	DVO’s,	Parenting	
Agreements	etc.	
Family	Court	Orders	 No	 									Yes 						If	yes,	please	attach	

Domestic	Violence	Orders	 No	 		Yes 		If	yes,	please	attach	

Legal	Representative/Solicitor’s	Name	&	Legal	Firm	
Name	

Phone	

Email	

Postal	address	

Independent	Children’s	Lawyer	
Name	

Phone	

Email	

Postal	address	

Additional	Information	
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Background	information	
History	of	previous	contact	arrangements	

Have	you	previously	used	a	supervised	contact	centre?	If	yes,	please	provide	the	following:	

Name	of	center	

Phone	

Duration	

Reason	for	discontinuation	/	issues	

When	did	the	child/ren	last	spend	time	with	the	parent	face	to	face?	

What	concerns	do	you	have	in	relation	to	contact?	

Does	the	child	have	phone	contact?	If	so,	how	often?	

History	
Do	you	have	any	diagnosed	mental	health	concerns?	If	yes,	please	provide	details	

Do	you	have	any	current	of	previous	substance	abuse	history?	If	yes,	please	provide	details	
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Do	you	have	any	domestic	violence	and/or	criminal	history?	If	yes,	please	provide	details.	

Have	you	had	any	involvement	with	Dept.	Child	Safety?	If	yes,	please	provide	details.	

Have	there	been	previous	threats	to	abscond	with	the	child?	If	yes,	please	provide	details	

Do	you	have	any	concerns	for	your	personal	safety?	If	yes,	please	provide	details	

Please	provide	any	additional	information	you	feel	may	be	relevant.	

Intake	

Once	the	Scope	Family	Centre	have	received	the	signed	and	completed	forms	from	both	parties,	an	intake	
interview	will	be	scheduled.	Ideally,	the	intake	interview	should	be	conducted	at	the	Scope	Family	Centre	
located	at	6	Nerang	Street,	Nerang.	Please	provide	your	preferred	days	and	time	to	attend	an	intake	interview	
below.	

All	fees	will	need	to	be	transferred	to	the	bank	account	details	below	before	an	intake	interview	or	supervised	
contact	is	conducted.		
Account	Name:	 	Scope	Family	Centre			(Commonwealth	Bank)	
BSB:																															064	237	
Account	Number:							1006	6930	

To	the	best	of	my	knowledge,	the	information	provided	is	accurate	and	no	relevant	information	has	been	knowingly	
withheld.	
Sign:	 	 	 	 	 	 Please	return	completed	forms	to	info@scopeconsultancy.com.au	

Date:	

5




