
$SSOLFDWLRQ�WR�WKH�&DUH�3ODQ�5HYLHZ�3DQHO�IRU�D�5HYLHZ�RI�WKH�&(2¶V�'HFLVLRQ�QRW�
to Provide a Copy of a Care Plan or Modification ± s.93(2A) 

This application must be lodged within 14 days from the receipt of the 
written notice from the Department of Communities. 

This period can be extended in special circumstances. 

Review No. 
________ 

Child’s Name:  ______________________________________________   Date of Birth:  ____________________ 

Applicant’s Name:  _____________________________________    Phone:  ______________________________ 

Address:  ___________________________________________________________________________________ 

Email Address:  ______________________________________________________________________________ 

What is your relationship to the child?  ____________________________________________________________ 

Date of the care plan meeting:  ____________________ 

District with case management responsibility:  ______________________________________________________ 

Name of the person who chaired the meeting:   _____________________________________________________ 

Have you discussed your concerns with the Chair of the care plan meeting or case manager in relation to you not 
being given a copy of the child’s care plan or modification(s) made to the care plan? 

 Yes If yes, on what date?  ____________________  No

What were the reason(s) for the Department of Communities not giving you a copy of the child’s care plan or a 
copy of the modification(s) made to the care plan? 

Do you understand why the Chair of the care plan meeting made this decision*?  Yes  No

* You are encouraged to contact the person who chaired the meeting as soon as possible to discuss you concerns.

This will help you understand why the decision was made.

___________________________________________________________ __________________________ 
Signature Date 

This form may be handed in at your local departmental district office, 
emailed to crp@communities.wa.gov.au
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