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Continuing Residence

Approval

Application form

Please read alongside the Continuing residence approval guidelines document on our website.
Information that does not fit into the space provided should be attached separately.

Section 1 - Applicant details

Applicant name:

Date of birth:

Applicant current address:

WWCC status (WWCC Number and expiry):

Cultural identity:

Name of birth parents:

Was the applicant in out-of-home care with the authorised carer at the time they turned 187
(Please provide details and supporting evidence)

DCJ District and contact for Continuing Residence Approval:

Authority from applicant to make application on their behalf

Section 2 - Authorised carer and household details

Name of Authorised Carer 1:

Address:


https://ocg.nsw.gov.au/sites/default/files/2024-05/L_G_CRAGuidelines.pdf

Date of Birth:

WWCC Number:

WWCC Expiry:

Name of Authorised Carer 2 (if applicable):

Address:

Date of Birth:

WWCC Number:

WWCC Expiry:

Details of any children in the household:

Caseworker assigned to household:

DCJ District and contact for Continuing Residence Approval:

Section 3 - Relevant information

Please provide a summary here and attach detailed information to this application.

Section 4 - Expert assessments

Please list here and attach assessment to this application.

Section 5 - Risk mitigation

Please provide a summary here and attach plans to this application.
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Section 6 - Recommendation and endorsement

Endorsement of application by Office of the Senior Practitioner and District Director (if DCJ) or head
of agency (designated agencies other than DC))

Signature Signature
Date Date
Comments

Office of the Children’s Guardian
WWW.0Cg.nSW.gov.au
Switchboard: (02) 8219 3600

Locked Bag 5100
Strawberry Hills NSW 2012
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