Form 37 (version 1)

IN THE CHILDREN’S COURT
OF NEW SOUTH WALES

AT

CASE NUMBER
Consent to care plan
Section #38(2) #38(3) Children and Young Persons (Care and Protection) Act 1998
Children or young persons
Name
     
Date of birth
     
Address
     
Consent
I am a party to the attached care plan.
1. I have received independent advice about the provisions of the attached care plan including any proposed changes to the allocation of parental responsibility.

2. I understand the provisions of the care plan, I freely enter into it, and I consent to the Children’s Court making orders which will give effect to this care plan.
Signature

Child or young person

Signature
     
Name
     
Date
     
Details of the person who provided independent advice

Name
     
Address
     
Telephone
     
Fax
     
Email
     
Other parties

Name
     
Address
     
Position or relationship
     
to child or young person
Signature
     
Details of the person who provided independent advice

Name
     
Address
     
Telephone
     
Fax
     
Email
     
Other parties

Name
     
Address
     
Position or relationship
     
to child or young person
Signature
     
Details of the person who provided independent advice

Name
     
Address
     
Telephone
     
Fax
     
Email
     
[NOTES: This consent form MUST accompany an Application for an ORDER to give effect to a Care Plan.  This form is NOT required where registration ONLY of a care plan is required]
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