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CONFIDENTIAL -  
Not to be used or released for any other purpose or disclosed to any other persons without the approval of the court
Court: 

	CHILD/YOUNG PERSON
	Date of Birth
	Age
	CCC FILE No
.

	
	
	
	 


Report prepared by: 
Signature: …………………………………………………… Date:  …/…/...

Email: childrens_court_clinic@agd.nsw.gov.au
Fax: 
02 8688 1520

CHILDREN'S COURT CLINIC - 

	CONFIDENTIALITY NOTICE

	CHILD/YOUNG PERSON
	Date of Birth
	Age

	
	
	


It is the practice of the court to release the assessment report to all parties unless there are exceptional circumstances.

[  ]
In my view there are no exceptional circumstances which should restrict the release of the assessment report or any part thereof to all the parties;

[  ]
In my view there are exceptional circumstances, which should restrict the release of this assessment report or part thereof.

The reasons for this view are:

Authorised Clinician’s Name: 

Authorised Clinician’s Signature: …..…………………………………Date: …/…../….

FOR CHILDREN’S MAGISTRATE or JUDGE’S USE: 

I order that this report may be made available to:

[  ] All parties and legal representatives; or
[  ] All legal representatives only

[  ] The mother
[  ] The father

[  ] The mother’s legal representative
[  ] The father’s legal representative

[  ] The child 
[  ] Family and Community Services’ legal representative

[  ] The child’s legal representative
[  ] Other:

Judicial Officer: ……………………………………………………..Date: …/…../….
CHILDREN'S COURT CLINIC ASSESSMENT REPORT

CONFIDENTIAL: 
Not to be used or released for any other purpose or disclosed to any other persons without the approval of the court

	CHILD/YOUNG PERSON
	Date of Birth
	Age

	
	
	


Assessment Order/Referral Details

1. …………. were referred for evaluation pursuant to an Assessment Order dated …………..made at ……………. Children’s Court, under s53 and s54 of the Children and Young Persons (Care and Protection) Act 1998, relating to the “care of the child/young person and to a person (or persons) with parental responsibility or seeking parental responsibility for the children to carry out that parental responsibility”.

Issues to be addressed

2. The issues to be addressed as stated in the Assessment Order are as follows:

Declaration

3. At the beginning of each interview, all parties to the assessment aged ten years and over gave the Authorised Clinician written valid consent, having been informed of the nature, purpose and process of the assessment, and also that any information given in the interview or assessment may be included in the report to be sent to court.  I have read and agree to be bound by the Uniform Civil Procedure Rules 2005 Schedule 7 Expert Witness Code of Conduct.

Sources of Information

4. In undertaking this assessment report the documents listed below were perused:

Assessment Contacts

5. The following clinical contacts were made to arrange this assessment:

Assessment Process, Clinical Interviews and Observations 

6. The clinical interviews and assessment procedures undertaken in relation to this assessment report are detailed below:

Relevant Family/Cultural Background Information

Clinical Findings 

Observations /Interviews with Parents/ Carers

Adult Test Results (if any) 

Observations /Interviews with Children

Child Test Results (if any)

Contact visit observations

Collateral sources of information 

Formulation/ Summary 

Recommendations

(Signed)

Authorised Clinician

Note: I am available for attendance at court on (days of the week)

Authorised Clinician’s Curriculum Vitae

CHECKLIST FOR SUBMISSION OF ASSESSMENT REPORTS

For AC’s use only - not to be included with the report
Before sending your assessment report, please check you have included the following:

[   ]
Client and Clinician Details cover sheet (completed and signed by the AC)

[   ]
Confidentiality Notice form (completed by AC)

[   ]
Limited Confidentiality in Assessments form (signed by the client/s).

[   ]
Brief CV (as attachment to report)

[   ]
Tax Invoice form (completed by the AC).

[X]
Clinical Survey Form (currently not required)
[   ]
Other relevant paperwork/receipts (e.g.: interpreter and travel receipts).

Send all Authorised Clinician’s reports by email (preferable), registered post, or facsimile.

Email

childrens_court_clinic@agd.nsw.gov.au 
Post

Client Services Manager

Children’s Court Clinic

Locked Bag 4001

Westmead NSW 2145

Fax

02 8688 1520

Enquiries
Client Services Manager on 8688 1515
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