City of Melbourne
Family Violence and Child Information Sharing Request
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Send your request to: ISErequest@melbourne.vic.gov.au CITY OF MELBOURNE

Requesting Information Sharing Entity details

ISE agency name: ISE contact name and mobile no:

Request date: Email:

Information request must meet the threshold as stated in the Child Wellbeing and Safety Act 2005
(http://www.legislation.vic.gov.au/)

Information request relates to [] FviIS [] cs

The subject of the request ‘

Full name: DOB: Address:
Child’s name: DOB: Address:
Is any of the information being requested excluded [] Yes [ No

information under the Child Wellbeing and Safety Act 2005?

Is the wellbeing of a child or group of children at risk? L] Yes ] No

Information requested by ISE

1.

Information authorised and shared by CoM ISE employee details

Name: Position: Phone:

Name (Secondary): Position: Phone:

Adapted from Victoria Police FVIS CIS Request
Family Services Family Violence and Child Information Sharing Request Template
DM 12040173


mailto:ISErequest@melbourne.vic.gov.au
http://www.legislation.vic.gov.au/Domino/Web_Notes/LDMS/PubStatbook.nsf/51dea49770555ea6ca256da4001b90cd/FF358D4126D026A9CA25826B000AAA7C/$FILE/18-011aa%20authorised.pdf
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The subject of the request ‘
Full name: DOB: Address:
Child’s name: DOB: Address:
Is any of the information being requested excluded
information under Child Wellbeing and Safety Act 2005? [ ves 01 No
Is the wellbeing of a child or group children at risk? ] Yes ] No
Information provided by City of Melbourne as the ISE
1.
2.
3.
4,
Information authorised and shared by CoM ISE employee details
Name: Position: Phone:
Name (secondary): Position: Phone:
|y e declare this information to be true and correct to the

Adapted from Victoria Police FVIS CIS Request
Family Services Family Violence and Child Information Sharing Request Template
DM 12040173




