
 

Department of Communities 
 

Application for Review of a Care Planning Decision Under Section 
93 of the Children and Community Services Act 2004 

 

 
Form419a 
04/25 

 This application must be lodged within 14 days from the receipt of the written notice from the Department of 
Communities. 

This period can be extended in special circumstances. 

 

Review 
No. 

________ 

 
 

If you’re not happy with any of the decisions made at a Care Plan meeting, you have the right to ask 
for those decisions to be reviewed by the Care Plan Review Panel (the Panel). This will give you an 
opportunity to meet with the Panel, have your say, and ask for the changes you want. You can take 
someone else with you to the Panel meeting if you’d like to for support. 
 
All you need to do is fill in this application form within 14 days of getting a copy of your Care Plan 
and send it to the Panel. (You can have a bit longer in some circumstances).  
 
You can ask the Secretariat of the Care Plan Review Panel on 1800 681 842 for help to make your 
application.  If you are a child in care, you can also get help from the Advocate for Children in Care 
1800 460 696. 
 
Please complete the details below:  

Your Name: ______________________________________________Date of Birth: _________ 

Your Address: ____________________________________________ Postcode:_____________  

Your Email Address:   __________________________________________________________                                   

Your Phone Number: __________________________  

Your relationship to the child:________________________________________________ 

Childs name (if not the same as above):  ___________________  Date of birth:_________  

Which care planning decision(s) of the Care Plan do you want reviewed and why? (You can use an extra 

sheet if you want more space.) _________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

________________________________________________________________________ 

___________________________________________________________________________ 

What date did you receive a copy of the care plan or modification?_________________  

Will you require an interpreter, including AUSLAN?  Yes   No     If yes, what language?  

________________________________________________________________________  

Signature: _________________________   Date: ______________________ 

 
EMAILED THIS TO CRP@communities.wa.gov.au, OR FORWARD BY POST TO: 

 
Executive Officer 
Care Plan Review Panel 
C/- The Department of Communities 
5 Newman Court 
Fremantle WA 6160 

mailto:CRP@communities.wa.gov.au

