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Early Intervention and Placement Prevention (EIPP)
Child, youth and family support – client information sheet
	CYFS: Key data at ENTRY – to be completed by worker when family is starting with the program

	Important note: Any field with an asterisk (*) followed by the sub program abbreviation is a required data item.

	1
	Family ID: 
*CYFS
	     

	2
	Family name/s: 

	     

	3
	Program received: 
	 FORMCHECKBOX 
 C&FS      FORMCHECKBOX 
 Y&FS      FORMCHECKBOX 
 CYFS

	4
	Date referral received:      
	Date:      

	5
	Date family/young person started receiving service: 

(i.e. eligibility confirmed and family/young person  consented to participate and started)
	Date:      

	6
	Was consent obtained for data collection?

	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	7
	How many parents/carers are in this family?
	Number:      

	8
	How many children/young people are in this family, in total and by age?
	Age
	Total number of children/young people 

	
	
	0 – 5 yrs
	     

	
	
	6 – 11 yrs
	     

	
	
	12 – 17yrs
	     

	
	
	18 – 24yrs
	     

	9
	For young people only:
How many young people (12 - 24 years) have low attendance at the following, on entry?
*YFS
	School
	Number of YP 12 – 17:      

	
	
	
	Number of YP 18 -24:      

	
	
	Vocational training 
	Number of YP 12 – 17:      

	
	
	
	Number of YP 18–24:      

	
	
	Employment (less than 20 hrs p/wk) 
	Number of YP 12 – 17:      

	
	
	
	Number of YP 18–24:      

	10
	How many of the participating parents/carers have a disability?
*CYFS
	Number:      

	11
	How many of the participating children (0 - 11 years) have a disability?
*CYFS
	Number:      

	12
	How many of the participating young people (12 - 24 years) have a disability?
*YFS
	Number:      

	13
	Do any family members self identify as Aboriginal and/or Torres Strait Islander?
*CYFS
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	14
	How many family members speak a language other than English at home?
*CYFS
	Number:      

	15
	Are either of the parents in the family under 21 years of age?
*CYFS
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	CYFS: Key data at EXIT – to be completed by worker when family is leaving the program

	16
	Date family exited from program:
	Date:      

	17
	How many parents/carers from this family participated in the program?
*CYFS
	Number:      

	18
	How many of the children/young people in this family participated in the program in total and by age?

*CYFS
	Age
	Total number of 
children/young people 

	
	
	0 – 5 yrs
	     

	
	
	6 – 11 yrs
	     

	
	
	12 – 17yrs
	     

	
	
	18 – 24yrs
	     

	19
	How long did this family/young person stay in the program (tick one)?
(the client in C&FS is ‘family’; and the client in C&YS is ‘young person’ or ‘family’ if parenting programs were provided)
	 FORMCHECKBOX 
 less than 3 months

 FORMCHECKBOX 
 3 to 6 months

 FORMCHECKBOX 
 6 to 12 months 

 FORMCHECKBOX 
 Over 12 months 

	20
	For young people only:

How many young people (12 – 24 years) with low attendance on entry have regular attendance at the following on exit? 
*YFS
	School 
	Number of YP 
12 – 17:      

	
	
	
	Number of YP 
18 – 24:      

	
	
	Vocational training 
	Number of YP 
12 – 17:

	
	
	
	Number of YP 
18 – 24:      

	
	
	Employment (at least 20 hrs p/wk) 
	Number of YP 
12 – 17:

	
	
	
	Number of YP 
18 – 24:      


	21
	Did this family/young person stay in the program for the planned duration or longer?
*CYFS

(the client in C&FS is ‘family’; and the client in C&YS is ‘young person’ or ‘family’ if parenting programs were provided)
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	22
	What service components (delivered or resourced by this EIPP CYFS service) did this family/young person use while in the program?
	A. How many sessions of the following service components did the family/young person receive:

Advice & referral

     
Counselling
     
	B. Specify if the following service components were provided to the family/young person:

Assessment/case planning
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Client focused casework
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Practical skills group

(C&FS only)      
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Skill focused groups and/or training for youth 

(Y&FS only)
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	C. How many weeks did the family/young person attend the following service components:
Home visiting      
(C&FS only)

Parent support group      
(C&FS only)

Parenting skills group      
(Y&FS only)

Parenting skills group      
(C&FS only)

	23
	Main reason family/young person exited from program:
(tick one only)
	 FORMCHECKBOX 
 Case plan goal achieved

 FORMCHECKBOX 
 Eligibility criteria no longer met 

 FORMCHECKBOX 
 Family/young person declined

 FORMCHECKBOX 
 Family/young person not located

 FORMCHECKBOX 
 Family/young person relocated out of area

 FORMCHECKBOX 
 Family/young person withdrew

 FORMCHECKBOX 
 Family/young person not engaging with services

	24
	Date of final (exit) assessment:
	Date:      

	Worker to ask the following questions – when family is leaving the program

	25
	For parents/carers only:

How strongly do you agree or disagree with each? 

I learnt new things to help me with parenting
*CFS
	Parent/carer 1:

 FORMCHECKBOX 
 strongly disagree
 FORMCHECKBOX 
 disagree
 FORMCHECKBOX 
 neither
 FORMCHECKBOX 
 agree
 FORMCHECKBOX 
 strongly agree
	Parent/carer 2:

 FORMCHECKBOX 
 strongly disagree
 FORMCHECKBOX 
 disagree
 FORMCHECKBOX 
 neither
 FORMCHECKBOX 
 agree
 FORMCHECKBOX 
 strongly agree

	
	For parents/carers only:

How strongly do you agree or disagree with each?
*CFS
b. I learnt new things about services or other things in my community for children and families
	Parent/carer 1:

 FORMCHECKBOX 
 strongly disagree 

 FORMCHECKBOX 
 disagree
 FORMCHECKBOX 
 neither
 FORMCHECKBOX 
 agree

 FORMCHECKBOX 
 strongly agree
	Parent/carer 2:

 FORMCHECKBOX 
 strongly disagree

 FORMCHECKBOX 
 disagree
 FORMCHECKBOX 
 neither
 FORMCHECKBOX 
 agree 

 FORMCHECKBOX 
 strongly agree

	
	For parents/carers only:

How strongly do you agree or disagree with each?
*CYFS

c. I feel more confident in parenting
	Parent/carer 1:

 FORMCHECKBOX 
 strongly disagree
 FORMCHECKBOX 
 disagree
 FORMCHECKBOX 
 neither
 FORMCHECKBOX 
 agree
 FORMCHECKBOX 
 strongly agree
	Parent/carer 2:

 FORMCHECKBOX 
 strongly disagree
 FORMCHECKBOX 
 disagree
 FORMCHECKBOX 
 neither
 FORMCHECKBOX 
 agree
 FORMCHECKBOX 
 strongly agree

	26
	For young people (12 – 24 years) only:
*YFS

Does the comment below describe how you now feel after receiving the service?
a. I learnt new things to help me make better choices
	12 – 17 years:

 FORMCHECKBOX 
 Yes, heaps
 FORMCHECKBOX 
 Yes, a bit
 FORMCHECKBOX 
 No
	18 – 24 years:
 FORMCHECKBOX 
 Yes, heaps
 FORMCHECKBOX 
 Yes, a bit
 FORMCHECKBOX 
 No

	
	For young people (12 – 24 years) only:
*YFS

Does the comment below describe how you now feel after receiving the service?
b. I feel more confident now to do things
	12 – 17 years:

 FORMCHECKBOX 
 Yes, heaps
 FORMCHECKBOX 
 Yes, a bit
 FORMCHECKBOX 
 No
	18 – 24 years:
 FORMCHECKBOX 
 Yes, heaps
 FORMCHECKBOX 
 Yes, a bit
 FORMCHECKBOX 
 No

	
	For young people (12 – 24 years) only:
*YFS

Does the comment below describe how you now feel after receiving the service?
c. the service has helped me reach my most important goal
	12 – 17 years:

 FORMCHECKBOX 
 Yes, heaps
 FORMCHECKBOX 
 Yes, a bit
 FORMCHECKBOX 
 No
	18 – 24 years:
 FORMCHECKBOX 
 Yes, heaps
 FORMCHECKBOX 
 Yes, a bit
 FORMCHECKBOX 
 No


Note: When you transfer this data across to the EIPP Data Collection Tool, a new record will be created for each family. The record number is found at the bottom of the screen, between the ‘previous family’ and ‘next family’ buttons.

Keep a note here of the record number allocated to this family, it will help you locate the family data later:
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