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Supporting our Koori Kids to 
grow and have a strong start

Consent Form
GWAHS Connected Beginnings Team works with pregnant mums and Aboriginal and/or Torres Strait Islander 
children aged birth to 5 years to assist families in having kids healthy and ready for school. 
We can help with;
•	 Immunisation schedules 
•	 Annual health checks 
•	 Developmental checks and age milestones 
•	 Referring to allied health services and medical specialists 
•	 Health Advice and Support
•	 Support at appointments and health/education meetings 
•	 Linking in to preschool education and enrolment to school

If you would like to be involved, please complete this form and email to cb@gwahs.net.au or drop your form into 
our office at 2 Palmerston Rd, Mt Druitt and our team will contact you shortly. 

Name:								        Relationship to child:

Phone:	 mobile	 				    home				    work

CHILD’S DETAILS

Name:								        Relationship to child:

Address:

Phone:	 mobile	 				    home				    work

Email:

What are the best times to call?

Please provide an alternative family contact

Parent/ Carer’s Name: 						                                         

Parent/ Carer’s Signature: 							             Date:               /             /	

       Verbally – by phone

PARENT/ CARER DETAILS

PARENT/ CARER CONSENT

Name:

Date of Birth:                /             /	 		  Age:			   Sex:		  M		  F

Address:

Client attends:         Day care	   Preschool	 School	     at:

Medicare Number:						          Reference No.:  	      Expiry:

Client is:        Aboriginal or Torres Strait Islander	               Neither                 Confirmation of Aboriginality provided 
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