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The Aboriginal Children’s Therapy Team (ACTT) is a free service for children of Aboriginal and Torres Strait
Islander descent, aged up to 8 years of age, who live in Dubbo. ACTT offers Speech Pathology, Occupational

Therapy, and Psychology services in addition to Aboriginal Health Worker support.

CHILD’S DETAILS

Name:
Date of Birth: Sex: M F

Address:

My child attends: Day care Preschool School at

PARENT/ CARER DETAILS
Relationship to child:

Name:

Address:

home work

Phone: mobile

Email:
What are the best times to call?

Please name any other Parents/Carers
Relationship to child:

Name:

Address:

home work

Phone: mobile

WHAT SERVICE DOES THE CLIENT REQUIRE?

Speech Pathology Occupational Therapy

Psychology

REASONS FOR REFERRAL

PARENT/ CARER CONSENT

Parent/ Carer’s Name:
Date:

Parent/ Carer’s Signature:

Verbally — by phone
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