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     Preschool Field Officer
     Child Referral Form 
 



Please return form electronically to: PSFOTeam@hume.vic.gov.au  STRICTLY ONE REFERRAL PER EMAIL
Please ensure that you complete all fields on the referral.

Data Collection & Privacy Statement:
Hume City Council collects and handles personal information in line with Victorian privacy laws. For more information, email: PSFOTeam@hume.vic.gov.au.
Interpreter Support:
If families speak a language other than English, please use All‑Graduates Interpreting & Translation (de.enquiries@allgraduates.com.au or (03) 9605 3051).
This is a FREE SERVICE

Child Safe Commitment:
Hume City Council is a child safe organisation with zero tolerance for child abuse and adheres to the Victorian Child Safe Standards.
	Name of Referrer:
	Role:

	CHILD DETAILS

	Child’s First Name: 
	Date of Birth: 


	Child’s Surname:
	Child’s Preferred Name: 

	Child’s Gender:    Female  ☐      Male  ☐     Other   ☐
	Preferred Pronouns:

	Address: 


	Country of Birth: 


	Language spoken at home:  


	Is the child:     Aboriginal ☐           Torres Strait Islander ☐       Both Aboriginal and Torres Strait Islander ☐

	Does the child have a formal diagnosis or undergoing assessment? Yes: ☐    No: ☐     Unsure:  ☐
 

	Has the child had their 3.5-Year-Old Maternal Child Health (MCH) check?  Yes: ☐   No: ☐   Unsure:  ☐  

	Has the child attended any other program:  Childcare: ☐       Playgroup: ☐      Swimming: ☐      Other:  ☐     
Details:       




	EARLY CHILDHOOD SERVICE INFORMATION

	Name of Service: 
	Contact Number: 


	Address of Service: 


	Name of Early Childhood Teacher/s:  


	Name of Team Leader or Director:  


	Email of Team Leader or Director: 


	The child is attending: Select all that apply: 
 3YO:  ☐  3YO ADD YR: ☐  4YO:  ☐  4YO ADD YR:  ☐  Pre Prep   ☐    ESK: ☐   AEL:  ☐

	Is this child enrolled in a composite group?  Yes: ☐           No: ☐



	Session days/times child attends
Include start and finish times for each day (e.g.: Monday 9 to 4.30)

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	





	Group name:        
	Room name: 
     



	Early Childhood Teacher non-contact days/times
Include start and finish times for each day (e.g.: Monday 9 to 4.30)

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	



	
	REASON FOR REFERRAL
Please use dot points:

	What indicators or observations prompted the PSFO referral?
	



	What strategies are you currently using to support the inclusion of the referred child?
	

	As the referrer, what would you like to achieve from this referral?
	






Details for Consenting Parent/Guardian




	Child lives with:   

	Parent/Guardian Name/s:
	
	  

	Relationship with child:

	 

	 


	Contact Number/s:

	 

	 


	Country of Birth:

	

	                        


	Preferred Language:
	 
	    

	If born overseas, when did 
you arrive in Australia?

	

	


	Is an interpreter required? Yes: ☐     No: ☐

	As a parent/guardian, what is your level of concern in relation to your child’s development & participation in the kindergarten program?
Not Concerned ☐    A Little Concerned ☐             Very Concerned ☐              Extremely Concerned ☐


	Any other comments that you would like to include?  




	PARENT/GUARDIAN DECLARATION

	 
 ☐    Please tick box
 I hereby consent to the referral of my child to the Preschool Field Officer Program and for the Preschool Field Officer to visit and support my child in consultation with centre educators.  I understand that my child’s development and education will be best supported if relevant information about my child is shared by all agencies and services involved with my child, including future educational settings.  

If the child remains at the same service in the following year, the PSFO program will contact the Early Childhood Teacher (ECT) during Term 1 of that year to review the child’s needs and determine whether additional support is required.  Consultation with the family will be coordinated through the ECT to ensure all parties are informed and in agreement.
2026 ☐            2027 ☐

Signature of Parent/Guardian: _____________________________________ 
Print Name: _______________________________________________________
Date: ____________________________
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