Uniting Preschool Field Officer Program

The PSFO Program Online Referral Form

A step-by-step guide
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The PSFO Program Online Referral Form
Part A

Before proceeding, please note to be eligible for the PSFO Program the child being
referred must be attracting their Kindergarten funding at your service in the 3-
Year-0Old or 4-Year-Old Kindergarten Program.

When you
Uniting click the link
this is the

first screen
b e ey LTt S L S oE FII RSP TEA IS MEURT SR S S Eies pe s that you will
see.

Preschool Field Officer Program Referrals

* Requated

Part A Referred by - Early Childhood Teacher

1. Teacher Signature Date *

e the ‘PSFO Program Consamt Form and emailed this to my
hawa complated this requined action

Pt 1l =

Click the calendar icon and the calendar will appear, select todays date. This
acts as your (the teacher) digital signature for the form.

Uniting

Preschool Field Officer Program Referrals

The child being referred must be attending a state funded 3-Ye ¥ or 4-¥ear-Old (4 ¥0) kindergarten program at the service listed bebow. Please ensure the
following information matches data entered on the DE Arrival 5

P N

July 2026 L wtomatically collect your detals ke name and email address unbess you provide it yourself,

s Sun Mon Tue Wed Thu Fri Sat
2 28 0 1 2 3 4

Pa s@ + ¢ s n» n Ch'dhood Teacher
12 12 14 1% 1% 17 18

1. ® 0 0m 2B ou s
% 7 B W I 1 Ep

PSFO Program Consent Form® and ¢
eted this required action.

Please input date (d/Mfyyygd =

m Poge 1018 mmm

B Microsoft 365

Please complete the Parent Consent Form before completing the online
referral form, we need to have parent consent to begin supporting you.
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The PSFO Program Online Referral Form
Part B

Use the
drop-down
arrow to
select the

U‘ﬂq Preschoal Field Officer Program Referrals

* Required

Part B Service Details Local

If the service cannot be found click here: preschool Field Officer Program New Services Request Test = Fill gut fomm Government
2. Local Government Area (LGA) * Area ( LGA)
service.

Select your answer

Banyule
Bayside
Page 2 0 B s

East Gippsland

Frankston
Glen Eira
| ] Hindmarsh
T Horsh
Tht or=ham will b 36 b0 the Torm owner, MICrosalt i nat iespansibie K¢ the prvicy 6 SeCurity prcTions. 6f ith custamen, mchiding thase of this
fioer
Kinast,
Missi furviyd, quises and pells Create sy gven fiom
Priva :

Use the
drop-down
arrow to
r—— select your
Part B Service Details service

Uniting Preschool Field Officer Program Referrals

If the service cannot be found click hels: Preschool Fisld Officer Program Mew Services Request Test = Fill gut form from th e
2. Local Government Area (LGA) * list.
Banyule

3. Banyule Service Name *

What is the name of your Banyule Kindergarten or Long Daycare Centre

Select your answer

A2Z Childcare and Kindergarten l
Apallo Parkways Preschool
Page 2 of § se—

Audrey Brooks Memaorial Preschool

AustinZii " Cuse Centre

Briar Hill Preschool
L Iy T o
-} BiwdessaPresinool
Thiy Busy Bees at Preston East el be sent 1o the fam cwner, Microsolt i not respanaibly for the prvacy or security prastices of its customsers, inchuding those of
Ehes N \ -
1 J'Imn;m'g;l;. Fpirdelbern _
| Mbigrasaft Foemd | Al-Pewered surniys, quizses and palls Create iy soan fedm

If you cannot find your service, use the link at the top of
the page to request a new service be added to the list.
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The PSFO Program Online Referral Form
Part C

Uniting Preschool Field Officer Program Refemals

* Required

Part C Service Address

4. Service Direct Phone Number *

93123456

5. Service Suburb *
Kindergarten Suburk

South Melbourne

6. Service Email Address *

kindergarten@kindergarien.com

7. Teacher Full Name *

Please Enter the Primary Teacher's Full Mams

Jane Smith

8. Teacher Email *

her Wark Emal

Jsmith@kindergartencom

9. Graduate Teacher *

Yes

@® no

B Microsoft 365

This content is created by the owner of the form. The dats you submit will be sent to the form owner, Microsoft is not responsible for the privacy or security practices of its customers, induding those of
thiz form owner, Never give out your passweed.

Microsot Forme | Al-Powered surveys, quizoes and polls Create my cvn fioem
Privacy and coolks .".l Terms of use

Key in the service information. Any questions with a red asterisk (*)
must be completed, you will not be able to move to the next section or
submit the from without answering these questions.
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The PSFO Program Online Referral Form
Part D (1)

%ﬂ Preschool Field Officer Program Referrals

* Required

Part D Child Specific Details

10. Child's First Name *

Hairy

11. Child's Last Name *

Mclary

12. Child's Date of Birth *

03/03/2022 6w

13. Child's Gender *
hale
14. Child's Identity *

Mo

15. Child's Country of Birth *

What is the child's country of barth?

Australia

16. Child's Home Language *

What i the main lnguage the child speak at hame

English

17. Child Protection &
es

@® o

Key in the service information. Any questions with a red asterisk (*)
must be completed, you will not be able to move to the next section or
submit the from without answering these questions.
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The PSFO Program Online Referral Form

Part D (2)

18. Out of Home Care (OoHC) *

Yes

@® no

19. MDIS/ECEl &

Yes

® ne

20. Early Start Kindergarten (ESK) *

an Early Start to Kindergarten (ES

Yies

@ Mo

21. Access to Early Learning (AEL) *

Yes

Yas

20, Early Start Kindergarten (ESK) *

child classified as an Easly Start to Kindergarten (ESK) place?

s

@® no

21, Access to Early Learning (AEL) *

child classified a

Yes

B Microsoft 365

ess to Early Learning (AEL) place

Page 4 of §

This comtent is created by the cwner of the form. The data you subenit will Be sent 1o the form owner. Microsoft is not respoessible for the peivacy or security practices of its customers, induding those of

this form owner, Never give out your password

Microsaft Forms | Al-Powered sunveys, quizzes and polls Create my gwm foam

Privacy and cookies | Temns of use

Key in the service information. Any questions with a red asterisk (*)
must be completed, you will not be able to move to the next section or
submit the from without answering these questions.
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The PSFO Program Online Referral Form
Part E (1)

Uniting  preschool Field Officer Pragram Referrals

* Required

Part E Program Attending

22. Year Completing *

"What year is the child completing

@ 4-year-old kindergarten
Second year 4-year-old kindergarten
3-year-old kindergarten
Second year 3-year-old Kindergarten

Toddler age. term 4 exceptional support

23. Child Attendance Monday *

@ v

You will only
- see
attendance
24. Monday Attendance Times t|me pOp Up
9.00-4.30 for days you
indicate the
25, Child Attendance Tuesday * Ch I Id
Does the child attend Tuesday? attends.
Wies
@ No
Attendance
_ times are
26. Child Attendance Wednesday *
sessional
kindergarten

27. Wednesday Attendance Times
Please note the sessian times, e.q. if any day selected are half days. Please note if any of these sessions are a bush/beach kindergarten day

9.00-4.30

Key in the service information. Any questions with a red asterisk (*)
must be completed, you will not be able to move to the next section or
submit the from without answering these questions.
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The PSFO Program Online Referral Form
Part E (2)

28. Child Attendance Thursday *
Yes

@ ne

29. Child Attendance Friday *

child attend Friday?

Yes

® e

30. Teacher non-contact times *

What is the best day of the week and time of day to boak in a phone call or an anline meeting with you as the primary teacher of the child?

Thursday -5

Back m T P —

BY Microsoft 365

ou subent will B gent i the form cwner, Mitrosodt is net resporible for the priacy of tecusity practices of its customners, mchading there of

Key in the service information. Any questions with a red asterisk (*)
must be completed, you will not be able to move to the next section or
submit the from without answering these questions.
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The PSFO Program Online Referral Form
Part F (1)

ol Field Officer Program Referrals

Part F Reason for the Referral/Request
31, Social Emational
] separation
| Resilience
__| Peer Relationships

_] Cooperation

32, Learning/Play Skills

n Perseverance
—l Concentration
| Memcry

_“-] Problem Salving

33. Phiysical

[ Gress Moter Skills
[] Fine Matar skills
r_ Endurance

[] spatial Awareness

34. Communication
‘ Expressive Language
[ Recepiive Language
r_ Pragmatic Language

] anicuation

35. Behaviour
[[] regulasion
[] Managing Change
[_ Canflict Resclution Skills

[] Following Guidance

Tick the areas relevant to your reason for referring the child.
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The PSFO Program Online Referral Form
Part F (2)

36. Self-help/care skills
[__' Independence
[_. Todleting
r_ Dressing

] Mutrition

37. Child wellbeing and safety

Enter any comments related to the child's wellbeing or safety

Flease enter at most 2000 characters
.. S —

BY Microsoft 365

This conbent o5 created by the owner of the fare. The data you submit will be seet b the foem oweer. Micresalt i not responsible for the privacy or security practices of its customess, inchuding thase of
this fiaermn snenes. Mever gaoe Sut your patsweord

Mizrosoft Forms | Al-Powered surveys. quizzes and pells Create sy gwen farm
Privacy snd tookies | Terms of use

If the reason for your referral includes any wellbeing and safety
related concerns please type a brief description in the box
(question 37).
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The PSFO Program Online Referral Form
Part G

Uniting  preschaol Field Officer Program Referra

Part G Additional Information

38. Additional information

Please enter at most 2000 characters

39. Services or Specialist

<

Yes

@;Ne

Y Microsoft 365

his conbent is created by the owner of the form. The data you submit will be sent o the foem owner. Microsoft is rot responsible for the privacy or security peactices of its customers, inchuding those of

this foem emmer, Mever ave out vour pessword

Key in the additional information, give a brief description for the
reason for referral.

Indicate yes, if the child is connected to any services or specialists,
such as allied health professionals, specialist medical services or social
services programs.
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The PSFO Program Online Referral Form
Part H

uniting  preschool Field Officer Program Refemals

* Required

Part H Parent/Guardian Consent

40, Parent 1 Name *

Muffin Melay

41, Parent 1 Signature Date *

am Consent Form” been signed and emailed o your bocal PSEO email address (refier to the table on page 2 of the consent farmy). What d

&/7/2024

B® Microsoft 365

This content i created by the cwner of the form, The: dats you submi wi

e

be sent ta the farm owner, Mirosoft is not respordible for the prvacy or security practioes of it customers, mchading these of

Microsoft Forms.

Add the name of the parent who completed the parent consent form and
the date they signed the form.

Please ensure you have completed and sent the parent consent form to
your local PSFO email address, the PSFO team will not be able to begin
support without receiving a copy of the parent consent from.
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