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Application for legal assistance (Children’s Court Family Division)

APPLICATION FOR LEGAL ASSISTANCE
CHILDREN’S COURT FAMILY DIVISION HEARING FUNDING – EXCEEDING 5 DAYS
For use by VLA Panel Practitioners

CLIENT NAME:      
VLA REF NO:      
Part A: Background

(Provide further details re. other parties if required)
Current Order      
Order sought by Client      
Order sought by DHS      
Part B: Information

Number of Days Sought:      
Indicate if more than 15 days:  FORMCHECKBOX 
 Yes
Number of Children:      
Number of Parties:      
Total Number of Witnesses:      
Number of key
 witnesses:      
Called by DHS:      
Part C: Materials

1. Date of Most Recent Report        /       /       
Details of other relevant Reports
: ___________________________________________________
Page(s)  ________________________________________________________________________
2. Dispute Resolution Attended _______________________________________________________
Appropriate? (reasons)  ___________________________________________________________
3. Date of Directions Hearing        /       /       
4. Drug Screen Required?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Results, Number Undertaken: ______________________________________________________
Page(s) ________________________________________________________________________
5. Access Regularly Attended?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Reasons for Non-Attendance: ______________________________________________________
Page(s) ________________________________________________________________________
6. Other Current Conditions __________________________________________________________
Details: _________________________________________________________________________
Page(s) ________________________________________________________________________
If additional space is required please attach a separate sheet
Part D: Relevant guideline

The relevant guideline is contained in Appendix 2C and fee schedule 1 (Table A2) of the Legal Aid Handbook.

In my opinion the application meets the requirements of the relevant guideline and I recommend that assistance be granted.

All required substantiating documentation is on file. I have informed my client of this recommendation.

Part E: Means (SGP)

The client's financial details 

 FORMCHECKBOX 
 have changed  FORMCHECKBOX 
 have not changed 

since originally applying for aid, and all documentary proof of means are retained on file.

Part G: Practitioner authority 
SIGNATURE      
DATE      
PRINT PRACTITIONER’S NAME      
Name & address of firm:

________________________________________________________________________________________________________________________________________
Reference:_________________________
� Witnesses whom the client specifically requires for Cross Examination


� Please provide detail of any other Relevant Reports
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