[image: image1.png]Government of South Australia

CO L
"’O;" Department for Child Protection






Stability Post Care Application Form
This Application Form is to be used by family-based carers and young people who would like to apply for the Stability in Family-Based Care (SFBC) program or the Over 18 Education Initiative (O18EI).  
For further information about each program and referral process, please refer to the Stability Post Care Fact Sheet.  
This form should be completed at least eight weeks before the young person’s 18th birthday. 

Once you have completed the application form, please provide/email a signed copy to the Department for Child Protection (DCP) guardianship case manager or to DCPPost18CarerPayments@sa.gov.au.

Where applicable, one form is to be completed for each young person. Please keep a copy of this form for your own records.

Please note that by completing this application you confirm that you have read and understood the Stability Post Care Fact Sheet, including:

· eligibility requirements

· financial support to be provided

· carer expectations 

· young person expectations.
Please select the program you are making a referral to: 
 FORMCHECKBOX 
 Stability in Family-Based Care Program 
(Extending Carer Payments for young people to 21 years of age) 

The Stability in Family-Based Care program assists to support young people to achieve their potential with the opportunity to remain in their family-based care placement to 21 years of age if they choose. 

The program will provide eligible family-based carers, who continue to care for a young person after their Youth Court order or long term formal agreement expires on their 18th birthday, with extended carer payments up to the young person turning 21 years of age.
 FORMCHECKBOX 
 Over 18 Education Initiative 
(Extending Carer Payments for young people engaged in full-time study to 25 years of age) 
The Over 18 Education Initiative provides ongoing support to young people with their education and employment opportunities who remain in their family-based care placement to 25 years of age if they choose.

The initiative will provide eligible family-based carers with extended carer payments, inclusive of the education grant, up to the young person turning 25 years of age, if they continue to engage in full-time secondary or tertiary education (including VET and FLO) or are undertaking the full time components of an apprenticeship.   
Please complete all sections of the form and return all pages. 
Personal Details

	Young Person’s Details:

	Full Name:
	
	C3MS Client ID:
	

	DOB:
	
	Age:
	
	Gender:     

	Address:
	

	Case Manager and Supervisor:
	

	DCP Office:
	

	Previous Order:
	 FORMCHECKBOX 
 GOM/GoCE      FORMCHECKBOX 
 Family Care Meeting Agreement      FORMCHECKBOX 
 LTG (Specified Person)

	Engaged in full-time study:
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If applicable, please detail study option: 


	Carer 1 Details:

	Full Name:
	

	DOB:
	
	Age:
	
	Gender:     

	Address:
	
	Contact number:
	

	Relationship to the young person: 
 FORMCHECKBOX 
 Kinship      FORMCHECKBOX 
 Foster carer      FORMCHECKBOX 
 Long term guardian (specified person)   FORMCHECKBOX 
 Specific Child Only     

	Time the young person has been in your care:
	
	
	


	Carer 2 Details:

	Full Name:
	

	DOB:
	
	Age:
	
	Gender:    

	Address:
	
	Contact number:
	

	Relationship to the young person: 
 FORMCHECKBOX 
 Kinship      FORMCHECKBOX 
 Foster carer      FORMCHECKBOX 
 Long term guardian (specified person)    FORMCHECKBOX 
 Specific Child Only     

	Time the young person has been in your care:
	
	
	


Agreement for Stability in Family-Based Care Program and Over 18 Education Initiative
	Carer 1:
	
	Carer 2:
	

	Address:
	

	I/we agree to the following:

	I/we would like to continue to care for the young person at the address noted above beyond the young person turning 18 years of age
	 FORMCHECKBOX 
 

	I/we will notify DCP immediately (within 7-14 days) if the young person reaches the income threshold
	 FORMCHECKBOX 
    

	I/we will notify DCP immediately (within 7-14 days) of any changes to the young person’s residence
	 FORMCHECKBOX 
     

	I/we agree to notify DCP of any other changes that may affect the SFBC/Over 18 Education Initiative Agreement (in accordance with the requirements)
	 FORMCHECKBOX 
     

	I/we agree to a review of circumstances each quarter and review of the Program Plan annually
	 FORMCHECKBOX 
     

	I/we agree to complete and sign the Annual Agreement to confirm details annually
	 FORMCHECKBOX 
     

	I/we understand and agree to repay to the DCP any overpayments made as a result of not advising DCP of changes that may affect the carer payment and/or not complying with requirements of the SFBC and Over 18 Education Initiative arrangements
	 FORMCHECKBOX 
     

	I/we are not entitled to another payment for the care of the young person post-18 years (other than the Centrelink carer payment)
	 FORMCHECKBOX 
     

	I/we are aware that the SFBC program and Over 18 Education Initiative is voluntary and I/we can end the arrangement at any time by notifying the DCP
	 FORMCHECKBOX 
     


	Young person:

	Address:
	

	I agree to the following:

	I would like to continue to live with the carer/s at the address noted above beyond turning 18 years of age
	 FORMCHECKBOX 
 

	I will notify DCP immediately (within 7-14 days) if I reach the income threshold, and will provide supporting documentation to the DCP annually  (e.g. their group certificate/payment summary, Centrelink Income Statement)
	 FORMCHECKBOX 


	I will notify DCP immediately (within 7-14 days) of any changes to my residence
	 FORMCHECKBOX 
     

	I agree to notify DCP of any other changes that may affect the SFBC/Over 18 Education Initiative Agreement (in accordance with the requirements)
	 FORMCHECKBOX 


	I agree to a review of circumstances each quarter and review of the Program Plan annually
	 FORMCHECKBOX 
     

	I agree to complete and sign the Annual Agreement to confirm details annually
	 FORMCHECKBOX 
     

	I am aware that the SFBC program and Over 18 Education Initiative is voluntary and I/we can end the arrangement at any time by notifying the DCP
	 FORMCHECKBOX 
     

	

	Signed By :
	
	

	Young person:
	
	Signature:
	

	Carer:
	
	Signature:
	

	Carer:
	
	Signature:
	

	

	
	

	
	

	
	


For Office Use Only
	Received by Office

	DCP Office:
	

	Case Manager’s/Supervisor’s Name:
	
	Signature:
	

	Date Application received by Office:
	

	Date Application Reviewed:
	

	Date Application sent to the Stability in Family-Based Care Team:
	


	Received by Stability Post Care Team

	Liaison Officer’s/Practitioner’s  Name:
	
	Signature:
	

	Date Application Received by the Office:
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