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[bookmark: _Toc29806257]Purpose: this form is used to record information relating to referrals made to Parkerville CYC’s Reconnect programme.
Client 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/family. This includes the understanding that de-identified information may be released to Australian Government Departments for the purpose of programme reporting, research and funding.” 

Client signature:_______________________________         Date: ____/____/____



Request for Service Information
	Date of request:   

	Referring person or agency:    

	Phone number of referring person:    



	Young Person’s Details

	Full name:   

	Date of birth:
	___/___/___
	Age:
	  
	Sex:
	☐ M
	☐ F
	☐ Other

	Preferred contact number: 
	  

	Education/Employment status:
	  

	Is the young person homeless?:
	Yes ☐     No ☐

	Is the young person at risk of homelessness?:
	Yes ☐     No ☐

	Who is the young person currently living with?:
	  

	Address of young person (if not at home):
	  

	Is the young person aware of the referral?:
	Yes ☐     No ☐

	Family Details

	Are the young person’s family aware of the referral?:
	☐ Yes 
	☐ No 

	Current address of family (with postcode):    

	Name of family member
	Relationship to young person
	Contact number 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	Cultural/Linguistic Background (please select appropriate one)

	☐ Aboriginal/Torres Striat Islander
☐ English speaking background (Non-Aboriginal)
	☐ Non-English speaking background
☐ Unknown

	Please specify young person’s country of origin:   

	Is the young person newly arrived to the country (i.e. in the last 5 years)?: Yes ☐     No ☐

	Main language spoken at home:   

	Does the young person need a translator?:  Yes ☐     No ☐

	Details of Concern

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

	☐ Learning difficulties
	☐ Health issues
	☐ School attendance
	☐ Grief/Loss

	☐ Homelessness
	☐ Parent-Teen conflict
	☐  Drug/Alcohol misuse
	☐ Parental drug/alcohol misuse

	☐ Poor mental health 
	☐ Poor parental mental health
	☐ Parenting capacity concerns
	☐ Financial difficulties

	☐ Social isolation 
	☐ Disability 
	☐ Sexual abuse history
	☐ Emotional absue history

	☐ Experience of neglect
	☐ Experience of DV
	☐ Witness to DV
	☐ Criminal justice issues

	☐ Relationship/Partner issues
	☐ Other   

	Please provide details (including frequency and intensity of issues):

	  

	  

	  

	  

	Detailed summary of current situation (why service is required and goals of intervention):

	  

	  

	  

	  

	Involvement with Other Agencies/Services?:  Yes ☐     No ☐

	If yes, please specify:   

	Has the young person previously received support from Reconnect?    Yes ☐     No ☐

	If yes, when?    

	Any other relevant information or comments:
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