CP INSERT TO MOD F2263 – APPLICATION FOR PUBLIC FUNDING FOR LEGAL REPRESENTATION AT ASSESSMENT/PROTECTION ORDER HEARING

	A. 
	Surname*
	Click or tap here to enter text.
	B. 
	First Name*
	Click or tap here to enter text.
	C. 
	Service/Status*
	Click or tap here to enter text.
	D. 
	Direct contact phone number (to be passed to legal representative)
	Click or tap here to enter text.
	E. 
	Overseas residency status (e.g. Permanent duty station or temporary visitor)
	Click or tap here to enter text.
	F. 
	Type of Hearing
	Assessment Order ☐/ Protection Order ☐

	G. 
	Names of the child(ren) concerned in the Proceedings and your relationship to them‡

	Child’s Name
	Click or tap here to enter text.
	H. 
	
	Your relationship
	Click or tap here to enter text.
	I. 
	
	Child’s Name
	Click or tap here to enter text.
	J. 
	
	Your relationship
	Click or tap here to enter text.
	K. 
	
	Child’s Name
	Click or tap here to enter text.
	L. 
	
	Your relationship
	Click or tap here to enter text.
	M. 
	Please provide the name of any other interested party to the proceedings, and their role (e.g. parent; step-parent; others with parental responsibility)‡
	Surname and Initials
	Click or tap here to enter text.
	N. 
	
	Role
	Click or tap here to enter text.
	O. 
	
	Surname and Initials
	Click or tap here to enter text.
	P. 
	
	Role
	Click or tap here to enter text.
	Q. 
	
	Surname and Initials
	Click or tap here to enter text.
	R. 
	
	Role
	Click or tap here to enter text.
	S. 
	Are you aware of any conflict of interest between yourself and any of those named at serial H, which would require you to be separately represented?  
Please provide brief details‡
	Yes ☐or No ☐

	T. 
	
	Click or tap here to enter text.
	U. 
	Date, Time and Location of Hearing (if known)
	Click or tap here to enter text.

*for cross-referencing only
□delete as applicable
‡continue on a separate sheet if necessary
