	BETTER START PROGRAM– CARERS QLD
Intake and Registration Form


	Client Information

	Child’s Full Name
	

	DOB
	

	Child’s CRN
	

	Childs residential address
	

	Child’s country of birth
	

	Does your child have an Aboriginal or Torres Strait Islander background?
	

	Diagnosis


	

	Parent/Carer Information

	Parent/Caregiver Name/s
	

	Relationship to child
	

	Residential Address


	

	Postal Address (if different to residential)


	

	Email Address
	

	Primary Contact Number
	

	Alternate Contact Number
	

	Has a treatment plan been developed for your child?
	Please attach a copy of the treatment and management plan for your child:

	Are you accessing any Allied Health Intervention Services? 
	Please provide the name and number of any allied health specialists that your child is seeing:



	What Early Intervention Therapies are you currently considering for your child?


	

	Are there any custody arrangements in place for your child?
	Please detail custody arrangements that may impact on the residential address for your child. Please attach custody papers if applicable.



	Are you currently receiving a Centrelink Payment? If yes, which payment are you receiving?
	

	Residency Status
	Please note that both the carer and the child being cared for must be a Permanent Australian Resident / Australian Citizen.

Please attach permanent residency visa/proof of citizenship if applicable.



	Do you require an Interpreter to assist with accessing the Registration and Information Service?
	

	Do you speak a language other than English at home? If yes, which language?
	

	Where did you hear about the Better Start Initiative?


	








