
Approval MUST be provided by the SCRP Coordinator prior to purchasing the goods or service or
enrolment in activities, and are only approved for the specified length of time indicated.
A separate application form must be submitted for each child seeking brokerage support.
An invoice MUST be submitted with your application.
It is the practitioner’s responsibility to ensure material goods purchased with Children's Brokerage
are received by the child.
Children CANNOT be re-enrolled into activities without reapplying and approval.
Fill in all sections as incomplete forms will not be processed.

Consent *

Consent given for referral
Consent given to referring agency to provide 
information to the Australian Institute of Health 
and Welfare

Gender *Child's Name *

First Name Last Name

Date of birth *

Day Month Year

Date of arrival

Month Day Year

Country of birth *Cultural Identity *

Other language spoken at 
home *

Main language *
Has the child received assistance from 
the program before *

YES
NO

Email *

example@example.com

Practitioners Details *

Name of referring practitioner Phone Number
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Homeless Children's Brokerage Application

Prior to applying for Homeless Children's Brokerage, please contact your 
region's Statewide Children's Resource Program Coordinator.

Please email completed Application form to childrensresourceprogram@cnv.org.au 
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Date of referral *

Day Month Year

Name of referring agency and program

Reasons for the CHILD seeking assistance from the referring agency *

Inadequate or inappropriate dwelling Employment difficulties
Previous accommodation ended Transition from custodial arrangement

Time out from family/other situation Transition from foster care and child safety 
placements

Relationship/family breakdown Transition from other care arrangements
Sexual abuse Discrimination including racial discrimination
Domestic and family violence Itinerant

Non family violence
Unable to return home due to environmental 
reasons

Mental Health issues Disengagement with school and other support
Medical issues Lack of family / community
Problematic drug or substance use Problematic gambling

Don’t know  

Has the child experienced family violence? 
(Being in the care of a person who chooses 
violence is sufficient, the violence doesn't need 
to be targeted at the child). *

YES
NO

Main reason the child is seeking 
assistance *

Does the child need help/supervision in the following areas due to a long-term health condition or 
disability? *

 
Always/sometimes
need help and/or
supervision

Have difficulty but
don’t need
help/supervision

Don’t have difficulty
but use
aids/equipment

Have no
difficulty

Don't
know

Self-care

Mobility

Communication

Is the child receiving an agreed package 
through NDIS? *
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CHILD's prior mental health 
diagnosis *

Other mental health 
indicators *

How long have mental health 
services been received? *

Dwelling *Living Arrangements *

One parent with 
Children Group

Couple with 
child (ren)

Don’t Know

 

Is the child awaiting 
benefits *

Employment status of 
child *

Child's main income 
source *

Attendance *Education - enrolment *

Care arrangements - only if in careIs the child under a current care and protection 
order *

YES
NO

What are the child’s needs reflected in their case plan? *

What needs have been identified as part of your assessment of the child? Copies of assessments and case plans are not required,
however a summary of the case plan and goals is sufficient as part of the application process.
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Have you tried other funding sources to meet the needs of this child? (ie State School Relief, 
Flexible Family Violence or Family Service Packages, Family Violence Crisis Brokerage, Victorian 
Eyewear Service?) *

YES
NO

What outcomes do you expect as a result of brokerage? *

How will the brokerage be used to support or engage the child and assist them to overcome the needs identified? You will need to
think about what support the child needs, how it can be met, and what the intended outcomes is.

How will the child be assisted to continue the activity (if required) when brokerage funds are 
expended? *

Are there any ongoing costs to the caregiver once the brokerage funds have been used? For example, indicate whether there are no
ongoing costs as it is a one off purchase. Or, if there are ongoing costs, advise how these will be met after the brokerage is exhausted.
The intention behind the brokerage is not to place caregivers in financial hardship, and therefore, there needs to be a reasonable plan
to allow continuance of the activity if brokerage is no longer available.

Describe the activity /resource you are seeking funding for and the amount *

Outline how much each item/service costs, and the quantity.
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Payment - Applications cannot be processed without an invoice and must not exceed the amount of $400
per child, per financial year. Approval will not be given to purchase gift cards, to pay outstanding debt, or to
reimburse already purchased items.

Total brokerage amount 
requested *

Is the invoice attached *

Yes

No, but I have 
contacted the SCRP 
Coordinator and made 
alternative 
arrangements

Payment method *
Credit card
EFT (must include ABN and child's name)

Payment Details

BSB Account number

Business name

Create your own automated PDFs with Jotform PDF Editor- It’s free
5

https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=211228041104841&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer

	formID: 211228041104841
	pdf_submission_new: 1
	simple_spc: 211228041104841-211228041104841
	adobeWarning: In order to submit this form, you should open it with Adobe Acrobat Reader.
	consent161[0]: Off
	consent161[1]: Off
	countryOf134: []
	dateOf94[month]: 
	dateOf94[day]: 
	dateOf94[year]: 
	otherLanguage137: 
	mainLanguage139: 
	practitionersDetails95[area]: 
	practitionersDetails95[phone]: 
	culturalIdentity82: []
	email140: 
	childsName45[first]: 
	childsName45[last]: 
	gender71: []
	dateOf133[day]: 
	dateOf133[month]: 
	dateOf133[year]: 
	hasThe138: Off
	mainReason98: []
	hasThe99: Off
	nameOf141: 
	reasonsFor52[0]: Off
	reasonsFor52[1]: Off
	reasonsFor52[2]: Off
	reasonsFor52[3]: Off
	reasonsFor52[4]: Off
	reasonsFor52[5]: Off
	reasonsFor52[6]: Off
	reasonsFor52[7]: Off
	reasonsFor52[8]: Off
	reasonsFor52[9]: Off
	reasonsFor52[10]: Off
	reasonsFor52[11]: Off
	reasonsFor52[12]: Off
	reasonsFor52[13]: Off
	reasonsFor52[14]: Off
	reasonsFor52[15]: Off
	reasonsFor52[16]: Off
	reasonsFor52[17]: Off
	reasonsFor52[18]: Off
	reasonsFor52[19]: Off
	reasonsFor52[20]: Off
	reasonsFor52: Off
	reasonsFor52[other]: 
	doesThe146[0]: Off
	doesThe146[1]: Off
	doesThe146[2]: Off
	isThe148: []
	dateOf142[day]: 
	dateOf142[month]: 
	dateOf142[year]: 
	careArrangements160: []
	otherMental102: []
	childsPrior107: []
	howLong106: []
	education117: []
	attendance118: []
	isThe119: Off
	employmentStatus150: []
	childsMain151: []
	isThe152: []
	livingArrangements131: Off
	livingArrangements131[other]: 
	dwelling149: []
	whatAre159:  
	howWill163:  
	describeThe164:  
	haveYou125: Off
	whatOutcomes158:  
	paymentDetails170[first]: 
	paymentDetails170[last]: 
	paymentMethod173: Off
	businessName172: 
	totalBrokerage167: 
	isThe130: Off


