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GROUP INTAKE FORM

	About You

	Full name:
	
	Date of birth:
	

	Full residential address:
	

	Phone:
	
	Email:
	

	Which of the following best describes your gender identity?

	☐Male    ☐ Female   ☐ Nonbinary/gender fluid     ☐ Different identity (please state): 
	

	Do you identify as Aboriginal and/or Torres Strait Islander?              ☐No      ☐Yes (select below)

	☐ Aboriginal                           ☐ Torres Strait Islander                       ☐ Both Aboriginal and Torres Strait Islander

	Country of birth:
	
	Cultural Background:
	

	Preferred language:
	
	Interpreter Required?
	 ☐No      ☐Yes

	How did you hear about the program?
	

	
	

	About your children

	Name:
	
	DOB:
	
	Name:
	
	DOB:
	

	Name:
	
	DOB:
	
	Name:
	
	DOB:
	

	Name:
	
	DOB:
	
	Name:
	
	DOB:
	

	Emergency contact details

	Full name:
	
	
	Phone number:
	

	Privacy and confidentiality agreement

	· All information discussed in the group is confidential. However, if you have a family worker with Maitland Family Support (MFS), then information may be shared about your participation in the group.
· I agree to respect the privacy and confidentiality of all group members.
· I understand that the facilitators of the group are legally required to report any risk of significant harm. This includes risk of harm to self, others and children. 
· I understand that the information provided will be recorded on MFS’s internal system and that some information (excluding personal details) may be shared with DSS for data and reporting purposes only.
· I understand I can withdraw my consent at any time.

	☐ I understand and agree with the privacy and confidentiality agreement.

Additional – tick if applicable
☐ I consent to being contacted by Maitland Family Support in the future for follow-up evaluation (optional).
☐ I consent to information provided by me to Maitland Family Support to be shared with the following organisation(s): __________________________________________________________________________ and vice versa.





	
	
	
	
	

	Name
	
	Signature
	
	Date

	Demographic details

	Are you living with a disability? 
	☐No      ☐Yes (select below)

	☐ Learning difficulties or intellectual disability             ☐ Physical disability             ☐ Sensory disability

	☐ Psychiatric disability or mental illness             ☐ I prefer not to say

	Which of the following best describes your living arrangements? (please tick one box only)

	☐ Single person      ☐ Sole parent   ☐ Couple   ☐ Couple with dependents  ☐ Other:
	

	What are your current accommodation arrangements? (please tick one box only)

	☐ Renting in private market                   ☐ DoH or community housing                  ☐ Own or buying a house     

	☐ Homeless                                               ☐ Other: 
	
	

	
	
	

	Current circumstances

	
	1
Strongly Disagree
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Disagree
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Neither agree nor disagree
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Agree
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Strongly Agree
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DEX SCORE

	I have the knowledge to improve my current circumstances
	☐	☐	☐	☐	☐	Goals 1 (Know)

	I have the skills to improve my current circumstances
	☐	☐	☐	☐	☐	Goals 2 (Skills)

	I have choice and control to improve my circumstances
	☐	☐	☐	☐	☐	Gaols 4 (E, C, C)

	Other

	Goals/reasons for attending this group:
	

	
	

	Are there any other challenges you want us aware of? 
	

	
	

	Would you like to know anything else about Maitland Family Support? 
	

	
	




Thank you!
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