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ETHNIC CHILD CARE, FAMILY AND Chidrens
COMMUNITY SERVICES CO-OPERATIVE LTD Central

REQUEST FORM Ref. No:
BICULTURAL SUPPORT CONSULTANT

Service Details

Service Name:
Address:
Postcode:

Contact Person:

Position:

Phone No: Fax No:

Email Address:

Date:
|:| CsC Contact Person: Ph No:
|:| IPSU Contact Person: Ph No:
|:| ISA Contact Person: Ph No:

ISA Region:
Verbal or written parent/caregiver consent received at Service: where applicable [ ] ves

Service SupportPlan: [ | Yes [ ] Pending

Date to be provided:

Service Type

|:| Long Day Care |:| Vacation Care

[_] Family Day Care [_] out Of School Hours Care

|:| Mobile Children’s Services |:| In Home Care

|:| Occasional care |:| Multicultural/Aboriginal Children’s Services
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Support Required

Facilitating communication between service and families (eg, communication strategies)

Facilitating cultural awareness (i.e. including Cultural Competence training)

Supporting curricula, programming and policy development (eg, programming ideas)

Supporting resource and linkages (eg, linking service into CALD resource networks)

Other

Please fax completed form to 02 9550 9829 or send to:

Bicultural Support Program, Building 3, 142 Addison Road, Marrickville, NSW 2204
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