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Children's Court Clinic

Sydney Children’s Hospitals Network 

Children’s Court of NSW

2 George St

Parramatta

Locked Bag 4001

Westmead NSW 2145

DX8257 PARRAMATTA


LIMITED CONFIDENTIALITY IN ASSESSMENTS

This is to confirm that, at the beginning of an interview, the Authorised Clinician has informed participants over ten years of age of the nature, purpose and process of the assessment, and that any information given in the interview or assessment may be included in the report to be sent to court.

CHILD__________________________________
Signature……………………………………

(over age 10)

CHILD_________________________________
Signature……………………………..…..…

(over age 10)

FATHER _______________________________
Signature…………………...………………

MOTHER________________________________
Signature………………..………………….

GRANDPARENT__________________________
Signature……………………………………

GRANDPARENT__________________________
Signature……………………………………

OTHER_________________________________
Signature…………………….…..…………

OTHER_________________________________
Signature……………………………………

OTHER_________________________________
Signature……………………………………

AUTHORISED CLINICIAN: 
____________________________

Authorised Clinician’s Signature: .…………………………………..… 
Date: ……/……/…...
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Phone: +61 2 8688 1530    Fax: +61 2 8688 1520

Email: childrens_court_clinic@agd.nsw.gov.au

