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To be completed by legal representatives (and prosecutors, if applicable).


	In the Children’s 
Court at:
	     
	Case No:
	     

	

	Applicant:
	     

	Address:
	     

	Do you wish to disclose your address?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	Affected Person:
	     

	Address:
	     

	Do you wish to disclose your address?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Respondent:
	     

	Address:
	     

	Affected Person’s  
Legal Representative:
	     

	Respondent’s
Legal Representative:
	     

	Other Legal 
Representative
	     

	The following children will be included as protected person(s) in the order.

(Note: It is only necessary to include their birth dates if they are not already recorded as affected persons)

	Name:
	     
	M  FORMCHECKBOX 
 F  FORMCHECKBOX 

	DOB       

	Name:
	     
	M  FORMCHECKBOX 
 F  FORMCHECKBOX 

	DOB       

	Name:
	     
	M  FORMCHECKBOX 
 F  FORMCHECKBOX 

	DOB       


	The Proposed Order will be made:

	 FORMCHECKBOX 

	By consent 

	 FORMCHECKBOX 

	By consent without admission of what is said in the application

	 FORMCHECKBOX 

	Unopposed

	 FORMCHECKBOX 

	Date of proposed order    _ _ / _ _ / _ _ _ _

	Proposed Order:

	 FORMCHECKBOX 

	Interim Order to last until final order

	 FORMCHECKBOX 

	Interim Order to last until final order served on respondent

	 FORMCHECKBOX 

	Final Order to last until …../…../….. or    until further order

	The respondent is prohibited from:

	 FORMCHECKBOX 

	Stalking the protected person(s)

	 FORMCHECKBOX 

	Committing prohibited behaviour towards the protected person(s)

	 FORMCHECKBOX 

	Following the protected person(s) or keeping him/her/them under surveillance.

	 FORMCHECKBOX 

	Publishing on the internet, by email or other electronic communication any material about the protected person(s).

	 FORMCHECKBOX 

	Contacting or communicating with the protected person(s) by any means

	 FORMCHECKBOX 

	Approaching or being anywhere within ……… metres of the protected person(s)

	 FORMCHECKBOX 

	Being anywhere within ……. metres of ……………………………………………… or any other place where the protected person(s) lives, works or attends school.

	 FORMCHECKBOX 

	Getting another person to do anything he/she must not do under this order. 

	 FORMCHECKBOX 

	IT IS ALSO AGREED:

Until further order, any firearms authority held by the respondent is suspended. The respondent must hand any firearms in his/her possession to police immediately

	 FORMCHECKBOX 

	IT IS ALSO AGREED:
Until further order, any weapons approval or exemption held by the respondent is suspended. The respondent must hand any weapons in his/her possession to police immediately.

	 FORMCHECKBOX 

	IT IS ALSO AGREED:

Any firearms authority held by the respondent is cancelled.  The respondent must hand any firearms in his/her possession to police immediately

	 FORMCHECKBOX 

	IT IS ALSO AGREED:

Any weapons approval or weapons exemption held by the respondent is revoked. The respondent must hand any weapons in his/her possession to police immediately.

	 FORMCHECKBOX 

	THIS ORDER DOES NOT PREVENT THE RESPONDENT FROM: 

(a) communicating with a protected person through a lawyer or mediator; or

(b) participating in mediation by agreement with the protected person; or



	 FORMCHECKBOX 

	Other


	Applicant’s Signature
	
	Date
	     

	
	

	Affected Person’s Signature
	
	Date
	     

	
	

	Respondent’s Signature 
	
	Date
	     

	
	


                                           





 MINUTES OF CONSENT ORDERS





For use in applications made under the Personal Safety Intervention Orders Act 2010 





Children’s Court 


of Victoria
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