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Status Resolution Support Services Programme
Understanding safety in and around the home

Form

1451 SIN
SINHALESEww~v vQs[`lW@m| upk`r @s~v` v#dsthn

nQ@vs wOl sh avt a`r]`v av@b`~{ kr g#nWm   Department of Home Affairs

m`@g~ pEq~glQkw~vy Department of Home Affairs 
(s~v@q~XWy ktyEwO @qp`r\w@m|n~wOv) (@qp`r\w@m|n~wOv) 
mgQn~ a`r]` krn~@n~ @k@s~q? 
ob@g~ pEq~glQk @w`rwOr# Privacy Act 1988 (1988 pEq~glQkw` pnw) a#wOU 

nWwWn~ mgQn~ a`r]` kr@q~. sA@v|qW @w`rwOr# a#wOUv ob@g~ pEq~glQk @w`rwOr# 

rFs~ kQrWm, x`vQw` kQrWm sh @hLQqrv| kQrWm (vQ@q~X a`ywn a#wOUv @vnw~ 

a`ywn sh wOn~vn p`r\Xvyn~ ht) sm|bn~{ v#qgw~ @w`rwOr# a`k^wQ 1442i 
Privacy notice (pEq~glQkw` q#n~vW@mhQ) hQ adAgOv a#w. 1442i a`k^wQy  

@qp`r\w@m|n~wO @vb| advQy vn www.homeaffairs.gov.au/allforms/ @
vwQn~ @h`~  

@qp`r\w@m|n~wO k`r\&`lvlQn~ lb`gw h#kQy. @mm gQvQsEm sm|pRr\N kQrWmt  

@pr 1442i a`k^wQy kQyv` av@b`~{ krgw~ bvt ob vQsQn~ vgbl` gw yEwOy.

v`sgm

mEl~ nm

upn~ qQny

Date of birth

Family name

Given names

Individual’s full name1

Person’s ID

ImmiCard number  
(if applicable)

pEq~gly`@g~ sm|pRr\N nm

DAY MONTH YEAR
qvs m`sy vsr

pEq~gly`@g~ 

hqEn`g#nW@m| 

aAky

ImmiCard aAky  

(aq`l nm|)

I acknowledge that my Status Resolution Support Services (SRSS) 
Provider has given me and my family (where applicable):
•	 an orientation of emergency and fire safety procedures; and
•	 advice on safe gardening practices.

Information included:
•	 what to do if a smoke alarm activates;
•	 what to do in an emergency situation;
•	 how to call emergency numbers, such as 000 and how to use an 

interpreter if needed;
•	 safe cooking practices; 
•	 safe use of heaters and electronic appliances. 

Acknowledgement2

Status Resolution Support Services (ww~v vQsq`lW@m| upk`rk @s~v`) 

(SRSS) mgQn~ mt sh m`@g~ pvE@l~ ayht (avX& avs~}`vlqW) phw  

@q~ lb`qW a#wQ bv mm pQLQgnQmQ:

•	 a`pq` avs~}` sh gQnQ a`r]N kQYy`ptQp`tQy sm|bn~{@yn~ mRlQk pEhENEvk~; 
sh

•	 a`r]`k`rW @gvwO pEhENE sm|bn~{ up@qs~.

@w`rwOr#vlt phw @q~ a#wOlw~ vQy:

•	 qEm| el`myk~ (smoke alarm) kQYy`w~mk vEv@h`w~ kOmk~ kl yEwOq;;
•	 a`pq` avs~}`vk kOmk~ kl yEwOq;
•	 000 qErk}n aAky v#nQ a`pq` qErk}nvlt k}`krn a`k`ry sh 

avX&nm| x`;` prQvr\wk@ykO upk`rW kr gn~n` a`k`ry;
•	 a`r]`k`rW @ls uyn a`k`ry;
•	 hWtr sh i@lk~@tY`nQk upkrN a`r]`k`rW @ls x`vQw` krn a`k`ry.

a`r]`k`rW @gvwO pEhENE sm|bn~{ @w`rwOr#vlt phw @q~ a#wOlw~v a#w:

•	 @gvwO upkrN a`r]`k`rW @ls x`vQw` kQrWm;
•	 sEqEsE a#[Em| p#l[Em| sh p`vhn~vl v#qgw~km; sh

•	 vs sh vl~ n`Xk sh @pt|rl~ v#nQ an\wr`k`rW @q~vl~ nQsQ @ls gbd` kr 

w#bWm.

¯pQLQg#nWm 

Signature of 
individual

-pEq~gly`@g~  
aw~sn  

DAY MONTH YEAR
qvs m`sy vsrDate

qQny

DAY MONTH YEAR
qvs m`sy vsrDate

qQny

Signature of 
witness

-s`]Qkr#@g~ 
aw~sn

Full name (block letters)
sm|pRr\N nm (p#h#qQlQ akOrQn~)

Witness (SRSS Provider)
s`]Qkr# (SRSS spyn~n`)      

In regard to safe gardening practices, information included:
•	 correct use of gardening equipment;
•	 importance of suitable clothing and footwear; and
•	 appropriate storage of poisons and dangerous items, such as weed 

killer and petrol.

Please print this form and complete it in English using a pen and  
BLOCK LETTERS.

Tick where applicable

kr#N`kr @mm @p`~rmy mEqYNy kr p$nk~ x`vQw` kr p#h#qQlQ akOrQn~  

iAgWYsQ@yn~ sm|pRr\N krn~n.

aq`l s~}`n sLkONE krn~n 

3

3
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3 Was an interpreter used?
x`;` prQvr\wk@ykO upk`rkr gw~@w~q?

n#w  

ov|  
vQs~wr spyn~n

No

Yes Give details

TIS aAky

TIS number

Signature of 
interpreter

-x`;` 
prQvr\wk@g~ 
shwQky

Interpreter’s full name (block letters)
x`;` prQvr\wk@g~ sm|pRr\N nm (p#h#qQlQ akOrQn~)

DAY MONTH YEAR
qvs m`sy vsrDate

qQny


