Form 2 (version 1)

IN THE CHILDREN’S COURT
OF NEW SOUTH WALES

AT

CASE NUMBER

Application
Children and Young Persons (Care and Protection) Act 1998

[NOTE: This form is to be used for applications other than Form1]
Date of application
     
Date filed
     
Applicant

Name
     
Address
     
Position or relationship to
     
child or young person

Respondent

Name
     
Address
     
Position or relationship to
     
child or young person

Children or young persons
	
	Child 1
	Child 2
	Child 3

	Given name
	     
	
	

	Family name
	     
	
	

	Date of birth & current age
	     
	
	

	Cultural background
	 FORMCHECKBOX 
 Aboriginal
 FORMCHECKBOX 
 Other, specify      
	 FORMCHECKBOX 
 Aboriginal
 FORMCHECKBOX 
 Other, specify      
	 FORMCHECKBOX 
 Aboriginal
 FORMCHECKBOX 
 Other, specify      

	Gender
	     
	
	

	KiDS number
	     
	
	

	[DCJ identifier]
	
	
	

	
	Child 4
	Child 5
	Child 6

	Given name
	
	
	

	Family name
	
	
	

	Date of birth & current age
	
	
	

	Cultural background
	 FORMCHECKBOX 
 Aboriginal
 FORMCHECKBOX 
 Other, specify      
	 FORMCHECKBOX 
 Aboriginal
 FORMCHECKBOX 
 Other, specify      
	 FORMCHECKBOX 
 Aboriginal
 FORMCHECKBOX 
 Other, specify      

	Gender
	
	
	

	KiDS number
	
	
	

	[DCJ identifier]
	
	
	


Parents/carers
	
	Mother 1
	Father 1
	Carer 1

	Family name
	     
	     
	     

	Given name
	     
	     
	     

	Date of birth
	     
	     
	     

	Address
	     
	     
	     

	
	Mother 2
	Father 2
	Carer 2

	Family name
	
	
	

	Given name
	
	
	

	Date of birth
	
	
	

	Address
	
	
	


[NOTE: Include carer details where the carer is a guardian or otherwise providing care for the child under an arrangement with the parents. Do not include where the carer is an authorised carer arranged by the Department of Communities and Justice or an NGO unless the carer is a member of the extended family or kinship group and consents to disclosure of their details]

Application details
Orders sought
[List general heading and section under which each order is sought for example: Joinder, Costs, etc.]

1.      
2.      
Grounds of application

[What are the grounds for making the application]

1.      
2.      
Affidavit in support

This application is accompanied by a supporting affidavit in accordance with the Rules and/or regulations:

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Signature
Signature
     
Name
     
Capacity
     
Date
     
Notice of listing

This application is listed at

Children’s Court
     
Date
     
Time
     
Signature of Registrar
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