AIDRWA
Aboriginal & Islanders Development
Recreational Women’s Association

AIDRWA

Expression of Interest Form: Kinship Carer

Privacy Notice:

Aboriginal & Islander Development Recreations Women'’s Association (AIDRWA) is collecting your
personal information, personal information about your partner and personal information about
any household members for the kinship carer recruitment and administration purposes.

This information will be provided to the Department of Child Safety. Your personal information will
be handled in accordance with the Information Privacy Act 2009(Qld).

Applicant’s details

Applicant 1 Applicant 2

Name:

Date of birth:

Gender:
Address:

Home phone:

Mobile phone:

Do you identify as Aboriginal
or Torres Strait Islander?

Cultural background

Have you been a Foster or
Kinship Carer previously?

What type of care are you
willing to provide?
(Fulltime OR short breaks)

Do you have other household
members?

Household members

Name:

Date of birth:

Gender:

Relationship with
applicant:
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AIDRWA
Aboriginal & Islanders Development
Recreational Women’s Association

AIDRWA

Child details

Name:

Date of birth:
Relationship to child:

Location of child:
Child Safety Officer:
Child Safety Team Leader:

Preferred method of contact

Phone

Email

Post

Best time to contact

Morning

Afternoon

Evening

Anytime

When can we meet for an initial meeting to go over the Kinship process?

Date:

Time:

Would applicants like an
information pack?
Yes or No

Please save form and email to info@aidrwa.org.au
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