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Stability in Family-Based Care and Over 18 Education Initiative Application Form
This application form is to be used by carers and young people who would like to apply for the Stability in Family-Based Care (SFBC) Program or Over 18 Education Initiative (O18EI).
For further information about the programs, including eligibility, refer to the Stability in Family-Based Care or Over 18 Education Initiative Fact Sheet.  
This application 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) case worker 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 form, you confirm that you have read and understood the  Stability in Family-Based Care or Over 18 Education Initiative Fact Sheet, including:

· eligibility requirements

· financial support to be provided

· carer expectations 

· young person expectations.
All sections of this form must be completed and returned. 
Program you are making a referral to (refer to fact sheet for eligibility criteria): 

 FORMCHECKBOX 
 Stability in Family-Based Care Program: 18 years to 21 years
 FORMCHECKBOX 
 Over 18 Education Initiative: 18 years to 26 years. To access the Over 18 Education Initiative, the young person must have been under the Guardianship of the Chief Executive when they turned 18 years and be enrolled in full-time education or training (or at a level appropriate to their capacity, with input from education professionals). Study/Education options could include school, VET, FLO, apprenticeships, university or pathways programs.
Personal details

	Young person’s details:

	Full Name:
	
	C3MS Client ID:
	

	DOB:
	
	Age:
	
	Gender:     

	Address:
	
	  Contact number:
	

	Case worker and supervisor:
	

	DCP Office:
	

	Engaged in study as per eligibility
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If applicable, please detail study option: 


	Carer one 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 two 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 and Over 18 Education Initiative
This agreement explains what carers, young people, and the DCP agree to when taking part in the SFBC or O18EI program. The program is voluntary.

What carers agree to

By signing this form, I/we agree that:

· I/we want the young person to continue living with me/us at the address listed after they turn 18.

· I/we will meet with a Family‑Based Post‑Care (FBPC) team member within 6 weeks of being accepted into the program to develop a Post‑Care Plan and to understand the supports available.

· I/we will tell DCP within 14 days if:

· the young person starts earning more than the basic subsidy amount (and provide proof of income), or

· the young person’s living arrangements change.

· I/we will take part in regular reviews of the Post‑Care Plan.

· I/we will complete and sign the Annual Agreement each year to confirm details are still correct.

· I/we understand that if DCP pays me/us too much because I/we did not provide updated information, I/we may need to repay the overpaid amount.

· I/we understand that I/we are not entitled to any other care payment for the young person after they turn 18, except:

· the Education Grant (if the young person meets the study requirements), and

· any Centrelink payments (if eligible).

· I/we understand that the subsidy will continue only while:

· eligibility requirements are met, and

· I/we stay engaged with the FBPC team.

· I/we understand that the program is voluntary and can be ended at any time by letting DCP know.

What the young person agrees to

By signing this form, I agree that:

· I want to continue living with my carer(s) at the address listed after I turn 18.

· I will meet with a FBPC team member within 6 weeks of being accepted into the program.

· I will tell DCP within 14 days if:

· I start earning more than the basic carer subsidy amount (and provide proof of income), or

· where I live changes.

· I will participate in regular reviews of my Post‑Care Plan.

· I will complete and sign the Annual Agreement each year to confirm my details.

· If I am in the O18EI program:

· I will provide proof of enrolment, and

· I agree to be contacted at the end of each study term to check my eligibility for the Education Grant.

· I will work with the FBPC Team, including taking part in planning discussions and responding when DCP contacts me.

· I understand that the program is voluntary and I can end the arrangement at any time by letting DCP know.

	Signed by:

	
	

	Young person:
	
	Signature:
	

	Carer one:
	
	Signature:
	

	Carer two:
	
	Signature:
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