
SUBMISSION FORM - GENERAL
Are you lodging this submission: 

as an individual 

as an organisation*

*If you are providing a submission on behalf of an organisation, what is the name of the organisation?

Which of the following best describes you?
I am a carer 

I am a caseworker 

I am an out-of-home care service provider

Other interested organisation

Other interested individual 

YOUR CONTACT DETAILS

Title 

First Name*  

Last Name* 

Address (1)* 

Address (2)  

Suburb/City* 

Country*  

Postcode*  

Phone number*

Email* 

How did you hear about the Special Inquiry?* 



PUBLISHING YOUR SUBMISSION
ACYP may choose to make submissions to the Special Inquiry publicly available on the ACYP website. We note that whilst 

public submissions may be published on the internet under your name, ACYP will take care not to publish personal contact 

details. 

How would you like ACYP to treat your submission:

*We note that all submissions provided by children and young people will be de-identified and assigned a pseudonym name,
in order to protect the confidentiality and privacy of all children and young people who participate. In addition, ACYP will
review all information prior to its release in order to avoid release of any identifying information.

INVOLVEMENT IN THE SPECIAL INQUIRY
Are you interested in being contacted to be further involved in the Special Inquiry? 
Note: This could include being involved in a future consultation, hearing, roundtable, workshop or taskforce conducted as 
part of the Special Inquiry process.

No 

Yes 

Make the submission and my name public

Make the submission public but don't publish my name

Keep part of the submission confidential

Keep all of the submission confidential

HOW TO SUBMIT YOUR YOUR SUBMISSION
• Save a copy of this form and email it to: specialinquiry@acyp.nsw.gov.au
• Please also attach any additional information/documents when you email your submission form.
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