
Application for internal review 

1. About you

Mr/Ms/Miss/Mrs: 

Name: 

Address: 

Home contact number: 

Mobile: 

Email: 

Preference for contact (tick one): Phone    Email 

Date Application submitted 

About the child or young person 

Child’s Name: 

Address: 

Your relationship to the child or young person: 

Local DCP Office: 

Caseworker: 

Only fill in this box if someone is helping you.  For example, a family member, a carer or advocate.
A consent form must be completed and attached with this application.

Representative name: 

What is your relationship to this person:

Organisation (if any): 

Postal address: 

Contact number: 

Email: 

Preference for contact (circle one): Phone    Email 

https://childprotection.sa.gov.au/__data/assets/word_doc/0005/1187762/Consent-to-share-information-CFMU.docx


2. Reasons for application

What is your request for review about? 

Please describe the DCP decision you want DCP to review: 

When was the decision made? (Please state date, month and year) 

Why do you want the decision reviewed? 

Please state the reasons you believe the decision was made incorrectly. 

Please provide details of any relevant information we may not have considered when the decision 
was made that you would like to be taken into account by the reviewer.  



Please describe how the department’s decision has affected you. 

Please describe any previous attempts you have made to resolve your concerns about the decision 
with DCP. 



3. Further information

Supporting information 

Please attach copies of any documents you think may help us to carry out the review.  For example, 
letters, references, emails.   

Please complete this application and return via email to: dcpinternalreview@sa.gov.au or post to 
Complaints and Feedback Management Unit, Internal Review GPO Box 1072, ADELAIDE SA 5000
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