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[bookmark: _Toc29806257]Purpose: this forms is used by agencies or individuals to request support from MOMO services.
Young Person Consent
	
I _________________________________ give Parkerville Children and Youth Care (Inc.) permission to collect and use the information contained within this referral for the purpose of providing support and services to myself. This includes the understanding that de-identified information may be released to Australian Government Departments for the purpose of programme reporting, research and funding.” 
Young person signature:_______________________________         Date: ____/____/____


Referrer Details
	Referring person or agency:   

	Phone number of referring person:    

	Date of request: ___/___/___


Request for Service Details
	Involvement with other agencies / services?	☐ Yes  ☐ No      
If yes, please give details:    

	Has the young person previously received support from MOMO?	☐ Yes          ☐ No
If yes, when?:  

	

	Young Person’s Details

	Name:
	  
	Date of birth:
	___/___/___

	Age:
	  
	Sex:
	☐ Male 
	☐ Female 
	☐ Other 

	Cultural Identity: 
	☐ Aboriginal
	☐ Torres Strait Islander
	☐ Both      or
	☐ Neither

	Main language spoken at home:
	  

	Other languages spoken at home:
	  

	Is there a child protection order in place?:
	  

	Young Person’s Contact and Accommodation Details

	Phone number/s:
	  

	Address:
	  

	Who is the young person living with now?
	  

	How long have they lived at current address?
	  

	How long can the young person stay at current address?
	  

	What type of accommodation are they living in?
	  

	What is the tenure of the accommodation (e.g. private, public, community, tranisitonal, emergency, boarding hours, caravan park etc.)?
	  

	Do they pay rent or board?
	  




	Young Person’s Income

	Is the young person employed?:
	  

	What is their main source of income?
	  

	Amount of income received weekly/fortnightly:
	  

	If their main source of income is Centrelink, what type of payment are they on?
	  

	If they do not receive a Centrelink benefit, are they awaiting one from Centrelink?
	  

	Are they enrolled in study or training?
	  

	Young Person’s Children

	Name/s:
	  

	Age/s:
	  

	Describe the Young Person’s Relationship with Their Family

	 

	 

	Name of Family Member / Significant Other / Carer
	Relationship to Young Person 
	Contact Number

	  
	  
	  

	  
	  
	  

	  
	  
	  

	Details of Concern

	Please indicate whether any of the following issues have impacted the family and or young person:

	☐ Emotional abuse
	☐ Physical abuse
	☐ Sexual abuse
	☐ Self-harm

	☐ Parenting capacity concerns
	☐ Experience of DV
	☐ Witness to DV 
	☐ Suicide

	☐ Relationship/Partner issues 
	☐ Grief/Loss
	☐ Poor mental health
	☐ Parent/Teen conflict

	☐ Drug/Alcohol misuse
	☐ Financial difficulties
	☐ Homelessness
	☐ Health issues 

	☐ Criminal Justice issues
	☐ Social isolation
	☐ Disability 
	☐ Neglect

	☐ School attendance
	☐ Other   

	Detailed summary of current situation including why the service is required and the expected goals of intervention:

	  

	  

	  

	Any other relevant information?

	 

	 




	Additional Information (please complete as much as you know of the young person) 

	Past Accommodation Details 

	In the last 12 months, has the young person:
☐ been sleeping rough, or in non-conventional accommodation?
☐ accessed short-term or emergency accommodation, due to a lack of other options?
☐ not homeless?

	In the last month, has the young person:
☐ been sleeping rough, or in non-conventional accommodation?
☐ accessed short-term or emergency accommodation, due to a lack of other options?
☐ not homeless?

	When did the young person last have a permanent place to live?:   

	What suburb and state was this?:   

	What suburb and state was the young person living last week?:   

	Who was the young person living with last week?:   

	What type of accommodation were they living in last week?:   

	What was the tenure of accommodation they were living in last week (e.g. private, public, community, transitional, emergency, boarding house, caravan park etc.)?:   

	Did they pay rent or board last week?:   

	Independent Living Skills

	Does the young person need help/supervision in the following areas due to a long-term health condition or disability?

	
	Always/Sometimes need help and/or supervision 
	Have difficulty but doesn’t need help/supervision 
	Doesn’t have difficulty but uses aids/equipment/ medication 
	Have no difficulty 

	Self-care
	☐	☐	☐	☐
	Mobility
	☐	☐	☐	☐
	Communication
	☐	☐	☐	☐
	Access to Services

	Has the young person been in any of the following in the last 12 months?

	☐ Hospital
	☐ Psychiatric hospital/unit
	☐ Disability support
	 ☐ Immigration dentetion centre 

	☐ Rehabilitation
	☐ Youth/Juvenile justice correctional centre
	☐ Adult correctional facility

	Is the young person receiving a National Disability Insurance Scheme (NDIS) package of support?
	☐ Yes 
	☐ No 

	Does the young person have any prior mental health diagnosis?
	☐ Yes 
	☐ No 
	☐ Don’t know

	How long have services been received?

	☐ Currently receiving services
☐ Received services in the last 12 months
☐ Received services more than 12 months ago 
☐ Received services, no timeframe reported
☐ No services ever received
☐ Don’t know
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