
START STRONG PATHWAYS ENQUIRY FORM 

Child’s Name:___________________________________________ 

Child’s Date of Birth: ___________________________________ 

Gender: ________________________ 

Diagnosis if relevant:  

Parent/ Carer’s Name:  

Relationship to child:  

Mobile Number:  

Email Address:  

Address:  

Residence Status:  

Lan

guages spoken other than English:  

Has your child started preschool or childcare: ☐Yes ☐No 

What activities does the child currently attend? (i.e. playgroup, 

toy library)  

Does your child access any other services? 

____________________________________________________ 

Are there any concerns around child development? 

       Child and Family Details: 



Any other important information about the child and family? 

Child has disability 

Single parent 

Low income 

Socially isolated 

Aboriginal/ Torres Strait Islander Origin 

CALD 

At Risk

Access to childcare/ preschool       

Community Connections 

Individual Sessions 

NDIS information/referral 

Service information 

Parenting skills/ support 

Supported Playgroup 

Priority of Access:

  Support Needed: 

 Child and Family Details: 



Other notes:__________________________________ 

____________________________________________ 
 _____________________________________________ 

Referring Service Details:  

Name of organisation making referral: _________________________ 

Date: ______________________________________________________________

Person Referring:_____________________________________________________

Referral Completed by: ______________________________________________

Date: _____________________________

                                             Referring Service Details: 
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