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Tasmania
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	Department of Health and Human Services 

Child Health and Parenting Service

Contact Form for Wetaway Program


‘Save form to computer’, complete details and then e-mail to 
chaps.informationunit@dhhs.tas.gov.au


or print off and fax to 6230 7935
Name of Child:
Date of birth:


Address:
Postcode:


School:  (optional)


Name of Parent/Guardian:


Address:
Postcode:


Telephone:
Home:


Own transport:
Yes       No 

Work:

Mobile:



Email: 

How did you find out about the program: 


Comments:  


Date form filled out:  


Permission is given for this information to be passed on to the Wetaway team?   Yes     No

_________________________________________________________________________
Section to be completed by staff of Child Health and Parenting Service 
OFFICE USE ONLY

Child’s IPM: 

Source of Referral:

Date and Time of contact:

Intake Officer:







