[INSERT LOGO]


Request for Representative Supervision for Community Supervision
Section A

1.  Type of Request
	Requesting Jurisdiction 
	Receiving Jurisdiction 
	Reason for request

	
	
	


Discussion has occurred between jurisdictions    Yes   FORMCHECKBOX 
                    No  FORMCHECKBOX 

(The request will not be supported if
 informal discussions have not occurred)

Details of discussions: 
________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________
2.  Client Details

Client Surname:
________________________________________________
Given Names: 
________________________________________________
Place of Birth:
________________________________________________
Date of Birth: 
_________________________              Age: _____________
Sex:                     
Male   FORMCHECKBOX 
                    Female   FORMCHECKBOX 

Aboriginal/Torres Strait Islander:    FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO
Current address: 
________________________________________________

________________________________________________

________________________________________________
Proposed interstate address: 


________________________________________________
________________________________________________

________________________________________________
Name of relative/support person at proposed address:
________________________________________________
Relationship to client:
________________________________________________
Contact number: 
________________________________________________
Office 



	Office providing Representative Supervision 
	Office location


	Responsible Manager

	
	
	


Case manager contact details
	Case manager in requesting jurisdiction 
	Contact Officer in receiving jurisdiction



	Name

Phone number

Email
	Name

Phone number

Email


3. Current Alerts

	Alert Status
	Alert Type
	Alert Subtype
	Review Date

	     
	     
	     
	     


4. Details of Order/s
	Order Type
	Start Date
	End Date

	
	
	


Attach a copy of the Order
5.  Current offence details

	Offence/s

	

	


6.  Description of offence/s
7.  Matters Outstanding

	Appearance Date
	Court 
	Charges

	     
	     
	     


If matters outstanding how will the requesting jurisdiction support the child/young person to attend court?

List plan by requesting jurisdiction of how the child will be supported.
8.  Is a Case Plan immediately available?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please attach copy of case plan to this request form.

If no, what is the time frame for the case plan being available or what other arrangements have been made with the receiving jurisdiction?

9. Summary of services requested from receiving jurisdiction

Insert service summary here (i.e. supervision only, referral for service, access to housing, etc)
10. Communication Plan

Outline major details of the agreed communication plan between the jurisdictions, including how the receiving jurisdiction will report back to the requesting jurisdiction on supervision outcomes and the frequency of these reports.  

11. Managing Non-Compliance
List what steps the receiving jurisdiction will take to report any non-compliance of a young person with the conditions of their supervised court order to the requesting jurisdiction.  List what steps the requesting jurisdiction will take if breach action is required (e.g. issuing of warning letters, provision court or parole reports).
12. Summary and Recommendations
Insert assessment summary and recomendations here
Insert name here
Requesting Director
Insert location here
Signature
Section B – Authorisation

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Denied
Insert special comments or recommendations here
Receiving Director 
Insert Signature
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