This plan containsinformation to be used in the care of my/our baby should I/we be

temporarily unableto carefor him/her.
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% % about my baby
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Phone:

Organisation (if applicable):

Name:

This plan was developed as part of the Children Of Parents with a Mental lliness (COPMI) initiative led by AICAFMHA (the

Australian Infant

Adolescent & Family Mental Health Association Ltd. ABN 87 093 479 022) for the Commonwealth

Child,

It is based on a children’s plan concept developed by COMIC (Children of Mentally IlI

Department of Health and Ageing.

Consumers) and the support of the many people who assisted in its development and review is gratefully acknowledged.

Copies of the plan and related resource materials are downloadable from the

AICAFMHA website http://www.aicafmha.net.au/copmi
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