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Please complete this form to self-refer to the Young Women’s Programme

	Your details

	Name
	     

	Date of birth
	___ /___ /___    
	Age
	     

	Current address
	     

	Who are you currently residing with?
	     

	Contact number
	     

	Currently/Previously Under care of Department of Communities – Child Protection & Family Support (Department)
	☐ Yes 
	☐ No 

	Department Worker
	     
	Department Office
	     

	Details of your child/ren

	Name/s
	     

	Date of birth/s
	___ /___ /___    
	Age/s
	     

	Current address
	     

	Currently residing with 
	     

	Under care of the Department or receiving support from Department?
	☐ Yes 
	☐ No

	Department Worker
	     
	Department office
	     

	Does your child have contact with their father?
	☐ Yes
	☐ No

	If yes, please provide details (please include name and contact details)

	     

	Family details

	Parent / guardian name
	     

	Address
	     

	Contact number
	     

	Do they support your application to the Young Women’s Programme?
	☐ Yes
	☐ No

	Do you currently have a partner?
	☐ Yes
	☐ No

	If yes, please provide the following information

	Partner’s name
	     

	Partner’s address
	     

	Partner’s contact number
	     

	Why do you want to enter the Young Women’s Programme?

	     

	Can you please describe your background

	     

	Can you please give details of your current situation

	     

	Have you ever experienced any of the following (if yes, please provide details)?

	
	Yes
	No
	Details 

	Substance abuse
	☐	☐	     

	Offending behaviour 
	☐	☐	     

	Mental health issues
	☐	☐	     

	Physical health problems
	☐	☐	     

	Physical and emotional abuse
	☐	☐	     

	Sexual abuse
	☐	☐	     

	Domestic violence
	☐	☐	     

	Physical disability
	☐	☐	     

	Intellectual disability
	☐	☐	     

	Have you been previously placed in an out of home care programme?
	☐ Yes
	☐ No 

	If yes please provide details

	     

	Do you have a day programme?
	☐ Yes
	☐ No 

	If yes please provide details

	     

	What is your current income source?

	     

	What is your current income?
	     

	What would you like to achieve through a placement in the Young Women’s Programme?

	     

	Young Person Acknowledgement

	
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.

I agree that I have provided all information relevant to the referral to the best of my knowledge	.

Young Person signature:                                            	Print name:                                	

Date:      
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