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	Support and Community Service/All Sites

	Referral



Please complete to make a referral to the Support and Community Service. Completed forms can be returned to the Programme Coordinator by email: familyoutreach@parkerville.org.au or post to the Support and Community Service 1 Watertank Way Midland, WA 6056.
Referrer Details
	Date of referral
	__ /__  /__
	Referring person
	  

	Agency
	  
	Relationship to the child
	  

	E-mail	
	  
	Telephone no	
	  

	Mobile no
	  
	Fax
	  


Accommodation Details
	Is the parent(s)/guardian a client of your NAHA / STEP / NPAH service in the northern suburbs?
	☐ Yes     ☐ No

	Please select the relevant service:    ☐ NAHA        ☐ STEP       ☐ NPAH

	Please select type of accommodation
	☐ Transitional
	☐  Community
	☐  Public

	Has the family been homeless in the past 12 months? 	
	☐ Yes               ☐ No

	If yes, please provide more details

	  

	Is this an open case with the Department of Communities - Child Protection and Family Support (Department)? 
	☐ Yes               ☐ No


Parent Details
	Parent / guardian names 
	Given:
	  
	Surname:
	  

	Address:
	  
	Postcode:
	  

	Date of birth:
	___/___ /___

	Phone 
	Home:
	  
	Can messages be left for client?
	☐ Yes    ☐ No

	
	Mobile:
	  
	Can messages be left for client?
	☐ Yes    ☐ No


Details of Family Members Referred
	Name
	Age
	DOB
	Gender

	  
	  
	__ /__  /__
	☐ Male      ☐ Female  ☐ Non-binary

	  
	  
	__ /__  /__
	☐ Male      ☐ Female  ☐ Non-binary

	  
	  
	__ /__  /__
	☐ Male      ☐ Female  ☐ Non-binary

	  
	  
	__ /__  /__
	☐ Male      ☐ Female  ☐ Non-binary

	  
	  
	__ /__  /__
	☐ Male      ☐ Female  ☐ Non-binary

	  
	  
	__ /__  /__
	☐ Male      ☐ Female  ☐ Non-binary

	  
	  
	__ /__  /__
	☐ Male      ☐ Female  ☐ Non-binary

	Cultural / linguistic background (please tick appropriate choice)
	☐ English speaking background 
☐ Non English speaking background (CALD)
☐ Aboriginal / Torres Strait Islander / South Sea Islander
☐ Unknown

	Primary language
	   
	Country of origin
	   

	Please list any identified cultural and/or identity requirements of the referred, including any supports required (such as interpreter):

	   


Family Structure
	☐ Both biological parents
☐ Blended family
☐ Extended family
☐ Single female parent
☐ Same sex couple
	☐ Single male parent
☐ Adopted family
☐ Aboriginal kinship placement
☐ Foster family

	Family Genogram (including parents, siblings and significant others)

	   


Reason for Referral
	Why is the child(ren) / young person being referred to the Support and Community Service?

	   

	Details of service required (please tick those that apply)

	☐ General support
☐ Transport
☐ Link with recreation activities
☐ Education support
☐ Health support
	☐ Protective behaviours
☐ Mentoring 
☐ Individual counselling
☐ Group programs
☐ Court / legal support


Goals
	What support would you like the Support and Community Service to provide?

	1.     
	2.     

	3.      
	4.     

	5.      
	6.     

	Are there any other agencies currently involved with this client / family? 
	☐ Yes      ☐ No 

	Please list (provide detail of any legal issues such as court orders, tenancy issues, custody etc.)

	    

	Please list any previous agencies involved (e.g. Department / family court etc. and provide detail of any ongoing legal issues)

	    


Safety Check – to be completed for all clients
	Please indicate if any of the following are currently present in the family home

	☐ Domestic violence 
	☐ Alcohol abuse
	☐ Substance abuse

	Please describe

	    

	Are there any safety concerns for the agency workers, the client or anyone in their family?
	☐ Yes     ☐ No

	Please describe

	     

	Any other relevant information or comments

	     


Client Consent
	
I __________________________________________________ agree to this referral. 

I also 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: ____/____/____


Referrer Declaration
	I agree that I have provided all information relevant to the referral to the best of my knowledge. Parkerville Children and Youth Care staff will have full access to any information I have about this child / young person prior to providing a service. 

Referrer signature: ______________________   Referrer name: _________________  

Date: ___/___/___



 Please ensure that all relevant sections of this form are completed as incomplete forms will be returned.
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