Puddle Jumpers Incorporated – Client Nomination Form
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PERMISSION FORM

 
I, _______________________________________________________declare that I am the legal guardian of
___


I have been advised by the referring agency regarding the Puddle Jumpers service and consent to a referral being lodged on my behalf. I understand that a referral does not guarantee a placement for my child/children. Furthermore I understand that I will be advised should a placement be offered, be given a chance to meet the family (or talk to them on the phone if it is a country placement and will have a choice to accept the placement or not.)

 

I give permission to the referring agency to discuss my family situation with Puddle Jumpers and to share such personal information deemed relevant to finding the most suitable placement for my child/children.

 

Puddle Jumpers Inc follows the SA Government Information Sharing Guidelines (ISG) to Promote the Safety and Wellbeing of Children, Young People and their Families. This means that this organisation will work closely with other agencies to coordinate the best support for you and your family. Under the ISG your informed consent for the sharing of information will be sought and respected in all situations unless:

· It is unsafe or impossible to gain consent or consent has been refused, and
· Without information being shared, it is anticipated a child, young person or member of their family will be at risk of serious harm, abuse or neglect, or pose a risk to their own or public safety.

The criteria for selection is taken from the information received through, nomination form/s, the intake interview, as well as any new information as supplied by parents/carers/social workers /others involved in the lives of the child and/or young person.

There are circumstances where children and young people or families will not be selected for camp, this includes; Children and/or young people that pose a threat to either participants and/or volunteers, and/or a disability that cannot be accommodated (i.e. multiple/severe disability that needs specialist training).  *Without a Carer or Staff Member willing to attend.

Puddle Jumpers Inc. reserves the right to accept or reject any application based on the number of places available, as well as on the best possible match between applicants, the skills of the mentors volunteering for a particular camp, and the needs of the camp as a whole.

Conditions of Camp Placement

Please read the following information relating to camps conducted by Puddle Jumpers Inc.

A signed copy, signifying acceptance of these conditions and a belief on the Parent/Caregiver’s part that the child seeking placement is suited to PJ’s programs, must accompany each application for  placement on an Puddle Jumpers Camp.

PJ’s Camps are staffed almost entirely by volunteers, principally aged between 17 and 30. While volunteers with some professional qualifications hold leadership roles on each camp, the majority of mentors do not hold such qualifications. All information that may affect the behaviour of the child on the camp, including their interaction with leaders and other participants, must be provided with the application. All information regarding the child’s physical, emotional and mental health, which may have an impact on the child or other participants whilst on camp, must be forwarded with the application. 

Transport of the child to and from the designated pick up and drop off point at the commencement and conclusion of the camp is not the responsibility of Puddle Jumpers Inc.

The Worker/Caregiver’s contact phone numbers, both for business hours and after hours, are to be provided with the application. Should a child need to be sent home from a camp, due to illness or inappropriate behaviour, it is the Worker/Caregiver’s responsibility to provide transport, unless otherwise negotiated with a staff member. 

The child seeking placement fits the criteria of being either socially, emotionally or financially disadvantaged. Puddle Jumperse Inc. reserves the right to accept or reject any application based on the number of places available, as well as on the best possible match between applicants and the skills of the leaders volunteering for a particular camp. It is the Worker/Caregiver’s responsibility to ensure that the child has appropriate clothing and equipment for the camp. PJ’s must be notified in advance if extra clothing and/or equipment is needed.

I have read and understood the above conditions under which Puddle Jumpers conduct programs in South Australia. Based on this information, I believe the child I am nominating for placement on this camp is suited to the conditions under which the camp is to operate. I realise that a failure to comply with the above conditions could result in the termination of any future involvement with Puddle Jumpers Inc for this child.

Nominated Child/ren____________________________________________________________________

Parent/Guardian Name__________________________________________________________________

Parent/Guardian Signature__________________________________________________Date______________
 Is Your Agency/School Prepared to Pay Camp / Activity Fees for child/ren? Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
  
Please note: Agencies cannot reimburse family’s for camp payments

Referring Worker Name _______________________________________________________________________

Position / Job Title ____________________________________________________________________________

Agency: _______________________________________________________________________________

Phone: (w) _______________________________ (m) __________________________________________
Email: __________________________________________________________________________________
Address: ______________________________________________________________________________________

________________________________________________________________________P/Code_________
Referring Worker Signature___________________________________________________Date______________

FAMILY DETAILS

	
	Sex (M/F)
	Surname
	Given Name
	Date Of Birth
	Age (Current)

	Parent/Guardian 1


	
	
	
	
	

	Parent/Guardian 2


	
	
	
	
	

	Child 1


	
	
	
	
	

	Child 2


	
	
	
	
	

	Child 3
	
	
	
	
	

	Child 4
	
	
	
	
	

	Child 5
	
	
	
	
	

	Child 6
	
	
	
	
	


Family’s Address_____________________________________________________________P/Code_________

Phone: (h) ________________________ (w) ________________________ (m) ____________________________
Email: __________________________________________________________________________________
Reason for Family’s Involvement with referring agency

_______________________________________________________________________________________________

_______________________________________________________________________________________________

FAMILY SITUATION: E.g.; 1 or 2 parents, access, GOM, Foster Care, custody, where are the Father/Mother and how involved are they with child/ren
 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
WHAT OTHER SUPPORT DOES FAMILY RECEIVE FROM OTHER AGENCIES/PROGRAMS? 

_______________________________________________________________________________________________
How reliable is family attending appointments and returning phone calls? (Please comment)
_______________________________________________________________________________________________
CHILD’S DETAILS

 
Child’s Name 

_______________________________________________________________

Date of Birth 
……./……./…….


Age __________
	Type of Camp Required… Please tick all the apply
 FORMCHECKBOX 
  Girl
  5-10 years




 FORMCHECKBOX 
  Girl
  10-15 years
 FORMCHECKBOX 
  Boy
  5-10 years
 FORMCHECKBOX 
  Boy
  10-15 years
 FORMCHECKBOX 
 Respite     5-15 years boys and girls
 FORMCHECKBOX 
 Family 
all ages (parents/carers/guardians/grandparents attend with children)
 FORMCHECKBOX 
 Other      _________________________________________________________


 

School 
___________________________________________________
Year Level ______________________

Child’s Nationality:________________________ Main Language Spoken at home:____________________

Is this child Aboriginal or Torres Strait Islander?       YES  FORMCHECKBOX 
         NO FORMCHECKBOX 

 Religion 
__________________________________

Practicing 
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
  
 
Reasons for Nomination: Please tick all that apply, & provide details, as this assists camps placements 
	 FORMCHECKBOX 
  In Crisis, Unable to cope with the circumstances in current situation, At risk of abuse or neglect or witness or has been a witness to abuse/DV, Recent Traumatic experience, Is or at risk of self harming

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________



	 FORMCHECKBOX 
  Under the guardianship of the minister (GOM) either living in residential units or in foster care/adoption, Cared for by extended family (Relative Care included)

______________________________________________________________________________________________________

______________________________________________________________________________________________________
_______________________________________________________________________________________________________



	 FORMCHECKBOX 
  Experiencing Custody Battles, Temporary visa/refugee status, Is a part of a Cultural group (i.e. Indigenous Australians, Sudanese etc), Living in rural or social isolation
______________________________________________________________________________________________________
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________



	 FORMCHECKBOX 
  Has a Chronic or terminal illness, Witness to other DV/Trauma not recent, Disability or delay (developmental, intellectual or physical), Behavioural disorder (ADD, ADHD, ODD etc.), Eating disorder, Experiencing grief or loss, Experiencing depression, Mental Health issues, Needs respite from family / siblings, Low self esteem/confidence, Emotional difficulties
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

______________________________________________________________________________________________________



	 FORMCHECKBOX 
  Experiences difficulty in socializing with peers, Social difficulties, Communication breakdowns & difficulties, Academic difficulties, Not attending main stream schooling, Sibling/s have a disability
______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________


	 FORMCHECKBOX 
  Family experiencing financial hardship, Under employed or unemployed, Single parent household, Dual or Single parent with Large family unit (multiple siblings), Parent/Carer need for Respite, Parent/Carer experiencing difficulties caring for child (Carer has ill health, disability, mental health issues)
______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________


	 FORMCHECKBOX 
 Has never or rarely experience a holiday, Has no other support services, Is on a waiting list to receive other support services
______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________




Any other additional information: ____________________________________________________________
_________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________________________________________________________

_________________________________________________________________________________________


































































Client Nomination Form





For referrals of multiple children, please complete pages 4 & 5 for EACH child. By getting as much information on each child will help us determining the most suitable camp placements.  
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