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Recommendation/consent request for child or young person to participate in a high risk activity
Name of child/young person:

Date of birth:

Child Protection Order or Child Protection Care Agreement:

Order expires:

Child Safety Officer:
Child/young person resides with: (Parent or type of carer and (if appropriate) relationship to child/young person)
1. Is recommendation or consent sought (Note: By double-clicking on boxes, you can select check or unchecked)?
 FORMCHECKBOX 
  Recommendation


 FORMCHECKBOX 
 
Consent

2. What is the nature of the activity (eg sea kayaking and camping)?
3. What is the risk level of the activity?
 FORMCHECKBOX 
 Low-Medium. Carer can sign consent form, Team Leader recommendation/consent not required.

 FORMCHECKBOX 
 High-Very High. Guardian/Team Leader recommendation/consent required.
4. What are the potential hazards and risks of activity (see procedure 7.27)?
· Capsize - drowning

· Anxiety/PTS/trauma based behaviours – reinforcing dysfunctional responses to stress

· Heat - dehydration

· Insects and animal bites – snake venom  to itchiness

5. What is the name and contact details of the organisation providing the activity (eg school/agency/activity centre)?
Youth Flourish Outdoors Ltd, PO Box 280 MAPLETON 4560, ph: 1300 803 701
6. If known, what are the credentials of the organisation (eg member of professional agency/board/federation)?
Member:

Australian Assoc  for Bush Adventure Therapy

Qld Outdoor Recreation Federation

International Assoc for Youth Mental Health
7. What will be the level of supervision offered to the child/young person (eg. how many participants per supervisor/full supervision/unsupervised)?
Ratio 1:3 is maximum

8. Does the supervisor have appropriate qualifications to supervise this activity?

 FORMCHECKBOX 
 Yes.

 FORMCHECKBOX 
 No. 

Details: Outdoor recreation specialisations from Sport and Rec, Outdoor Rec competency standards. Youth work skills from Community Services competency standards and/or undergraduate degree in related field.

Current First Aid qualifications

Adventure Outlet is providing the sea kayaking equipment and expertise for this program. Their guide is qualified and experienced in sea kayaking. The YFO leader will be the team leader for this event and has an Outdoor Education degree.

Program Director: Graham Pringle; MA (Outdoor Ed), G Dip Soc Sci (Psych), Dip Ed (Secondary), C IV Adventure Based Youth Work, and Training and Assessment.

9. Is any special equipment required for the child/young person to undertake this activity safely (eg. helmet, mouth guard, etc)?
 FORMCHECKBOX 
 Yes. Go to question 10.

 FORMCHECKBOX 
 No. Go to question 11.

Details: All safety equipment is provided by Adventure Outlet and YFO
10. Who will supply this safety equipment (eg. the department/school/organisation)?
11. Is this activity suitable for the child/young person, given his/her age, developmental level and experience? 

 FORMCHECKBOX 
 Yes.

 FORMCHECKBOX 
 No.

12. Is participation in this activity supportive of any specific needs of the child or young person as identified in his/her case plan?

 FORMCHECKBOX 
 Yes. Identify need: Activity will enable the young person:

to cope with anxiety and stress

to re-orient schemas

to develop self knowledge and physical skills

to enhance esteem
 FORMCHECKBOX 
 No. 

13. What are the insurance provisions of the organisation in the event of an accident?

Youth Flourish Outdoors Ltd has public liability, professional and management insurances. 

They require a thorough medical and trauma focussed psychological referral

They provide detailed consent information

They have detailed risk management processes for the activity, environment, group management and individual trauma history
14. What are the views of the child or young person?

 FORMCHECKBOX 
 Wishes to participate in activity.

 FORMCHECKBOX 
 Does not wish to participate in activity.

Comments: 


15. Why is it in the best interests of the child or young person to participate in this activity?

The young person will not be forced or coerced into kayaking.  Emotional and physical safety is paramount.

The young person will learn about and improve their responses to stress

They will engage successfully with a social group, developing social skills when dealing with potential stressors.  In particular they will work in a team of two in dealing with difficulty steering and making distance.

The activity is delivered with psycho-education to inform the young person about human response to, and recovery from, trauma

They will enjoy an outdoor activity and environment which is intended to assist in emotional regulation, and to lower their arousal set point.

They will develop concentration and physical skills as appropriate to their situation.

They will enhance esteem by participating in an activity that requires steering skills, paddling  effort and which will be recognised by self and others as a personal achievement.

16. If consent is sought, ensure that Department of Child Safety consent for a child or young person to participate in a high risk activity form is attached and that relevant details have been filled in. 

      Recommended/Not recommended




      Consent Approved/Not Approved



​​​​​



____________________

       Team Leader




____________________

Date
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Department of Child Safety consent for a child or young person 

to participate in a high risk or very high risk activity

Name of child or young person:

Date of birth:

Emergency contact details: 

Child Safety Officer:

Ph: 

Child Safety After Hours Service Centre
Ph: (07) 3235 9999

Carer:

Ph: 

(Child’s first name) is the subject of a Child Protection Order granting guardianship to the Chief Executive that will expire on (date). The effect of this order is that the Department of Child Safety has the right and responsibility to make decisions about (child’s name) daily care, and long-term care and development. These decisions include consent for (child’s name) to participate in excursions and sporting and recreational activities that involve dangerous activities. 

Following consideration and assessment of the potential risks and hazards involved in (name of activity), (Child’s name) has/does not have the Chief Executive’s consent to participate in this activity.

(Delete if appropriate) In an emergency, please contact (name of CSO) or (name of carer) on the above telephone numbers or contact the Department’s after-hours service, Child Safety After Hours Service Centre, on (07) 3235 9999.

Yours sincerely,

_____________________

Team Leader
Date: 
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