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DOMESTIC AND FAMILY VIOLENCE PROTECTION ACT 2012
Section 72(3) and 72(4)
NOTICE OF SUITABILITY/NON-SUITABILITY TO PARTICIPATE IN AN APPROVED INTERVENTION PROGRAM OR COUNSELLING
Name:

Position: 

Approved Provider: 

Respondent:

It was ordered in the <court location> Magistrates Court on <date>, that the respondent report to <a stated approved provider> at <place>, within/on or before <stated time/date> to allow an assessment of the respondent’s suitability to participate in an approved intervention program or counselling.

An assessment has been conducted and the respondent is suitable/not suitable to participate in the program or counselling. 
* The respondent will start attending the program/counselling on <date>.

* The estimated time within which the respondent is likely to complete the program/counselling is <time>. 
__________________
APPROVED PROVIDER
Place: 

Date:

To: 

Clerk of the Court

<insert court location> Magistrates Court

<insert address>

Police Commissioner

<insert police location>

<insert address>

Respondent

<insert name and address>

* Only applicable if the respondent is suitable to participate in the program or counselling. 
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