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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


RELEASE OF INFORMATION AUTHORITY

This form is ONLY for the use of Authorised Clinicians of the Children's Court Clinic 

I ………………………………………………………….(full name) hereby give permission for the Authorised Clinician (named below) of the Children's Court Clinic to obtain written or verbal information regarding the following person(s), for the purpose of preparing an assessment report for the Children’s Court.

	Name
	Relationship To You

	
	

	
	

	
	


Information may be obtained from the following person(s) and/or agency(s):

	Name of Professional
	Agency/Practice
	Telephone Number

	
	
	

	
	
	

	
	
	

	
	
	


Permission is given only for the purposes of the preparing an assessment report for the Children’s Court, and this authority will automatically lapse when the report is submitted to court. Agencies are welcome to check the validity of this form by calling the clinic on 8688 1530.

Signature of person giving permission……………………………………

Name of Authorised Clinician………………………………………
Signature of Authorised Clinician……………………………………… 

Date..……/………/……






Phone: +61 2 8688 1530    Fax: +61 2 8688 1520

Email: childrens_court_clinic@agd.nsw.gov.au

