

Long Contact Sheet

Date: __________________ Coordinator: _____________________________________
Young Persons Initials: ____________________________________________________ 
Person Supported
□  Young Person at Court
□  Other, Please Specify: ___________________________________________________
(Parent, friend, relative etc)
Was the young person accompanied by:
□ No one, they were alone                          □ Parent/Guardian
□ Other relative                                           □ Friend
□ Private Solicitor                                       □ Welfare/Youth Worker
Was the young person Aboriginal or Torres Strait Islander?
□   Yes                      □   No
Was a language spoken other than English?
□   Yes, Please Specify__________________________________  □   No
Was an interpreter used?
□   Yes        □   No      □   Support Worker interpreted/spoke second language
What was the young person’s situation and needs?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What did you do? What information and support did you give them?                                      
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Referred to and Contact Person and Details:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Follow up:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Notes:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Legal Aid NSW
Children’s Court Assistance Scheme Guidelines		Appendix 4

