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	Registration of interest in foster care


	


       DATE _______________________________
I am:

· Interested in becoming a foster carer with Link-Up Family Services (LUFS); and
· Have read the information pack for potential carers; and

· Would like to be contacted by a worker from your agency to attend an Information Exchange Session.

Name: ……………………………………………………………………………………………….

First name





Last name
Address: ……………………………………………………………………………………….

…………………………………………………………………………………………………

Contact details:
Home phone: ……………………………………………………………………………..

Work phone: ………………………………………………………………………………..

Mobile: ……………………………………………………………………………………...

Email: ……………………………………………………………………………………….

Are you of Aboriginal background?



□ Yes
□ No

Are you of Torres Strait Islander background?

□ Yes
□ No

Are you from a non-English speaking background?

□ Yes
□ No

What language(s) do you speak at home? …………………………………………………….

Have you previously applied to be a carer with any other agencies, including DoCS?   

□ Yes 
□ No

If yes, please provide details about the application and the result: …………………………...

…………………………………………………………………………………………………

…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………….

What type of care would you like to provide? (Mark any you are interested in.)
□ Respite care

□ Temporary care

□ Long-term care

Child Age Group (Please tick the box you are interested in)

□ 0 – 4 years old

□ 5 – 13 years old

□ 14 – 17 years old

□ Unsure 

Where did you hear about Link-Up Family Services? (Please tick)
□ Newspaper

□ School Notice boards/Newsletters

□ Through another agency. Please list:…………………………………………………..

□ Word of mouth. Please tell us who:…………………………………………………… 

Please return completed form to:
Name of agency contact person:
Attention: 
The Casework Manager
Address:
Link-Up Family Services


    
 PO Box 256

     
Plumpton NSW 2761
Phone:

02 9837 2200

Or email to: lufs@nsw.link-up.org.au 
Do you have any additional comments or questions?

…………………………………………………………………………………………………
…………………………………………………………………………………………………

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Link-Up Family Services thanks you for your enquiry. 
A LUFS case worker will be contacting you shortly.
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