Appendix 11

SUPPORT SERVICES

                                               ACCESS REQUEST FORM                     File # ______________

(To be completed as soon as possible following child’s admission to care)  

Case Name:  ____________________________________________________________

Date of Referral: _____________  Referred By: ______________________________

Access issues are considered to be critical in cases where there are serious concerns regarding parenting capacity and risk level to child.

Is this a Critical Access Case?   YES: ____   NO: ____

Child Protection Worker: ________________________________________________

Children’s Services Worker:  _____________________________________________

Foster Home Support Worker: ____________________________________________

1. Child’s Name: ________________________________ D.O.B. _________________

2. Child’s Name: ________________________________ D.O.B. _________________ 

3. Child’s Name: ________________________________ D.O.B. _________________ 

4. Child’s Name: ________________________________ D.O.B. _________________

Date of Admission: _____________ Legal Status: ____________________________

CHILD(REN)’S PLACEMENT TYPE (Check relevant areas)  

Foster Home: ____ (specify)         Regular: ____   Provisional: ____   Therapeutic: ____   

Group Home: ____ 

Other: ____  Decribe: ____________________________________________________ 

COMPLETE ALL APPLICABLE AREAS BELOW

                                            DETAILS OF PLACEMENT(S)

         Child                          Name                        Address                      Telephone

	
	
	
	

	
	
	
	

	
	
	
	


DETAILS OF DAYCARE OR SCHOOL

      Child                   Name                 Address           Telephone      Start/Dismissal                

                                                                                                                               Time

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                                     PARENTS/OTHERS 

                                           (include family members/significant others who may attend access visits) 

    Name (specify relationship)                       Address                                Telephone              

	
	
	

	
	
	

	
	
	


Identify any scheduling considerations: (ie. work, school, regular appointments etc.)  

ACCESS VISITS TO OCCUR WITH:

· PARENT(S)   If more than one parent, please specify how parents will attend access visits 
Separately: ____   Together: ____       

· OTHER SIBLINGS (who are not in care)
· OTHER EXTENDED FAMILY MEMBERS/SIGNIFICANT OTHERS (specify)
IS THERE CURRENT COURT INVOLVEMENT?

YES: ____ (complete following section)                     NO: ____

Indicate Nature of Court Application: _____________________________________

Is there an Interim Court Order? 

YES: ____  (specify: _________________________________________ )       NO: ____

Is a Settlement Likely?  YES: ____ NO: ____

IS THERE COURT ORDERED ACCESS?

YES: ____ (specify: _________________________________________ )       NO: ____ 

HAVE ACCESS VISITS OCCURRED YET? (since admission date)   

YES: ____  Describe:

NO: ____

ACCESS VISITS TO START BY (indicate approximate date) : _____________

 Frequency: __________ Duration: __________ Preferred Location: ____________  

CHILD PROTECTION/PARENTING CONCERNS: (list primary issues)

1.

2.

3.

4.

ALERTS/SAFETY ISSUES: (indicate if there are any individuals who should not be in the children’s presence or should not have access to the children AND/OR if there are any safety concerns regarding  violence/substance abuse issues, aggressive dogs etc.) 
CHILD DEVELOPMENT: (Describe any behavioural issues, health problems, special needs etc. if relevant)

Are Car Seats Required?

No: ____

Yes: ____                                              Infant: ____   Toddler: ____    Booster: ____

                                                              (0 –  22 lbs.)                 (22 –  40 lbs.)                    (40 –  80 lbs.)

Indicate height/weight of children:

Has there been an Initial Inter Unit Committee Meeting?

YES: ____  Date: _____________            

                    Follow Up Meeting Date: _____________

NO: ____  Initial Meeting Date: _____________
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