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  Form 04

QUEENSLAND

CHILDRENS COURT ACT 1992 

Births, Deaths and Marriages Registration Act 2023, s 37

Births, Deaths and Marriages Registration Regulation 2024, s 9 and s 10
ASSESSMENT – OF THE DEVELOPMENTALLY INFORMED PRACTITIONER  
For acknowledgement of sex applications under the Births, Deaths and Marriages Registration Act 2023, sections 44(3), 45(4), 55(3), and 56(4) 
	IMPORTANT INFORMATION

This form is to be completed by a developmentally informed practitioner in support of an application under the Births, Deaths and Marriages Registration Act 2023 to either:  

· alter a child’s birth registration to record a change of sex under Part 5, division 2, subdivision 3; or 

· obtain a recognised details certificate for a child under Part 5, division 3, subdivision 3. 

A developmentally informed practitioner is a person prescribed under Part 4, section 10 of the Births, Deaths, and Marriages Registration Regulation 2024. 
A list of prescribed persons can be found at the end of this form.

To make an assessment, the developmentally informed practitioner must have an existing or recently had a relationship with the child in their professional capacity.
THE ASSESSMENT IS NOT TO BE USED TO QUESTION THE APPROPRIATENESS OF A CHILD’S TRANSITION.



	INSTRUCTIONS FOR COMPLETION
· If completing this form by hand, please print clearly and use a solid black pen only.

· Any alteration to information provided on this form must be struck through with a solid black pen and substitute information must be clear and all parties must sign in the margin. Do not use correction fluid or tape.




  Form 04

QUEENSLAND

CHILDRENS COURT ACT 1992 

Births, Deaths and Marriages Registration Act 2023, s 37

Births, Deaths and Marriages Registration Regulation 2024, s 9 and s 10
	Registry:
	Click here to enter text.

	Number:
	Click here to enter text.


Child’s details 

Use details on child’s current birth certificate.  
	First name 
	 

	Middle name (if 
applicable) 
	 

	Family name 
	 

	Name child goes by and would like to be referred to as
 
	 

	Date of birth 
	 

	Place of birth 
 
	 

	Sex at birth
	 Male 
 Female 


Practice details of developmentally informed practitioner 

	First name  
	 

	Middle name (if applicable) 
	 

	Family name 
	 

	Occupation  
	 


	Qualification/s 
	 

	Medical Registration Number and/or memberships 
registration  
	 

	Practice name 
	 

	Practice address 
	 

	Contact number *mobile preferred 
	 

	Email address  
	 


DETAILS OF PROFESSIONAL ENGAGMENT/SUPPORT/TREATMENT WITH THE CHILD OR YOUNG PERSON
	I have known the above-mentioned child since: 
When did you first see the child in your professional capacity? 
 
	 
	
	

	I have seen the child on the following occasions: 
If you have seen the child more times than the space allows, list the most recent dates  
	DD  /  MM  /  YY    
DD  /  MM  /  YY    
DD  /  MM  /  YY    
DD  /  MM  /  YY    
 
	DD  /  MM  /  YY    
DD  /  MM  /  YY    
DD  /  MM  /  YY    
DD  /  MM  /  YY    
 
	DD  /  MM  /  YY    
DD  /  MM  /  YY    
DD  /  MM  /  YY   
 DD  /  MM  /  YY    
 

	I am aware that the child intends to apply to alter their record of sex or obtain a recognised details certificate, after which their sex will be: 
 
	 Male 
 Female 
 Non-Binary 
 Another descriptor (specify below) 
_________________________________ 
	


Please note that prompts provided in this form are examples only to assist in undertaking your assessment. Attach extra page(s) if you require additional space.  
	Please provide comments based on your observations and engagement with the child.
For example, this might include information about the circumstances that led to the child and/or their family seeking your services; or the extent to which the child has discussed their gender identity with you. 

	

	Please outline the reasons why you support the application sought by the child to alter their record of sex or for a recognised details certificate.


	

	Please comment briefly on how you reached your assessment that the child understands the meaning and legal implications of altering their record of sex or of obtaining a recognised details certificate. 
For example, this should include acknowledging that the child understands that: 
· they will be recognised under Queensland law as [sex so specified] and (if relevant) [by the name] for most legal purposes.

· their birth certificate will be updated to record them as a [sex so specified] and (if relevant) [by the name].

· the Queensland registry will update its records relating to their birth to record them as [sex so specified], and their former [sex] and [name] will be kept secret from most people.  They can decide who, if anyone, they want to tell.

· if they change their mind, they cannot undo these changes before one year has passed.



	


	Statement by Developmentally informed practitioner



	I, ________________________________________________________ [insert full name],

being a _______________________________________________________[occupation], 

of ________________________________________________________ [insert address], 

make the following statement:



	I verify that I have seen/am seeing the child in my professional capacity.


	
[image: image1]
 Yes 


	I confirm that I support the child’s application to:

(*strike out the option that does not apply below)

· alter their record of sex; or

· obtain a recognised details certificate.


	
[image: image2]
 Yes 


	My professional assessment, based on my relationship with the child is that the child understands:

(*strike out the option that does not apply below)

· the meaning and the legal implications of altering their record of sex; or
· the meaning and the legal implications of a recognised details certificate.


	
[image: image3]
 Yes 


	I understand that a person who knowingly, and with intent to procure the same to be inserted in a register of births, deaths, or marriages, makes any false statement touching any matter required by law to be registered in any such register, is guilty of an offence under the Criminal Code, section 501.


	
[image: image4]
 Yes 



	I declare that the contents of my assessment are true and correct. 

Where the contents of this declaration are based on information and belief, the contents are true to the best of my knowledge.



	Full name 

*of developmentally informed practitioner


	

	Signature


	

	Declared at 

[place]


	

	On

[date]


	


PERSONS WHO MAY COMPLETE ASSESSMENT OF CHILD UNDER

THE BIRTHS, DEATHS AND MARRIAGES REGISTATION REGULATION 2024
	A developmentally informed practitioner must be one of the following: 
· Medical Practitioner. www.ahpra.gov.au 
· Psychologist registered under the Health Practitioner Regulation National Law to practise in the psychology profession, other than as a student. www.ahpra.gov.au 
· Occupational Therapist registered under the Health Practitioner Regulation National Law to practise in the occupational therapy profession, other than as a student. www.ahpra.gov.au 
· Speech Pathologist who is a member of the Speech Pathology Association of Australia Limited and who is a Certified Practising Speech Pathologist or a Provisional Certified Practising Speech Pathologist. www.speechpathologyaustralia.org.au  
· Registered nurse registered under the Health Practitioner Regulation National Law to practise in the nursing profession, other than as a student, in the ‘registered nurses’ division of that profession. www.ahpra.gov.au 
· Midwife registered under the Health Practitioner Regulation National Law to practise in the midwifery profession as a midwife, other than as a student. www.ahpra.gov.au 
· Social Worker who is an ordinary member of the Australian Association of Social Workers Limited, other than a retired ordinary member. www.aasw.asn.au  
· Counsellor or Psychotherapist registered on the Australian Register of Counsellors and Psychotherapists. www.arcapregister.com.au  
· School guidance officer with full registration under the Education (Queensland College of Teachers) Act 2005, and who has: 
· completed a master’s course at a tertiary education institution that includes studies in guidance, counselling, mental health, or psychoeducational assessment; or 
· general or provisional registration in the Register of Psychologists kept by the Psychology Board of Australia; or 
· completed 4 years of a psychology program accredited by the Australian Psychology Accreditation Council.  
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