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Please ensure this document is thoroughly completed and all details are accurately filled out before sending. It is important that all information is provided correctly to ensure the referral can be properly assessed and allocated to a caseworker. 
	REFERRING WORKER DETAILS

	SHS/Service:
Staff Name:
Staff Role:
	
	Date of referral:
Email:
Mobile:
	

	
	
	
	

	
	
	
	



	CLIENT DETAILS

	Name:
Gender Identity:
Email:

Cultural Background:



Does Client Prefer to work with Culturally specific workers (if Applicable):
	
	Date of Birth:
Preferred Pronouns:
Mobile:

Has Client consented to this referral:


Does the client prefer to work with a gender specific CW:
	

	
	
	
	

	
	
	
	

	
	☐ Aboriginal  ☐ Torres Strait Islander
☐ Pasifika ☐ Non-Indigenous 
☐ CALD (specify)  ☐ Other (specify)


	
	☐  Yes ☐	  No

	
	
☐  Yes  ☐  No  ☐ No preference
	
	
☐ Female  ☐ Male
☐ No preference




	CLIENT INFORMATION

	Address:

Accommodation Type:

Legal Issues:


Drugs/Alcohol:


Health and Mental Health (current and past):


Current additional services involved (outside of referring organisation):

	

	
	☐ Refuge ☐ Family/Friends ☐ Hotel ☐ Rough Sleeping ☐ Facility/Rehab
☐ Temporary Accommodation  ☐ Other (provide details)

	
	☐ AVO (Protected Person)  ☐ AVO (Defendant) ☐ Probation ☐ Licence Suspension
☐ Other Current Court Orders (i.e. Youth Justice, Juvenile Justice, Community Corrections) ☐ N/A  

	
	☐ N/A  ☐ Yes (provide details, include type and frequency)

	
	(provide details, include diagnosis, mobility issues, allergies etc)


	
	☐ No  ☐ Yes (provide details)

	Service Name
	Worker Name
	Purpose of Support

	
	
	

	
	
	

	
	
	

	
	
	






	CLIENT INFORMATION

	Out of Home Care History:

Centrelink Recipient:

Highest level of schooling completed:


Tertiary Education completed
(Tafe, Uni, Short Course etc):
	☐ Yes  ☐ No
	After Care Financial Plan:
Centrelink CRN:

Main Source of Income:

Employment Status and History:
	☐ Yes  ☐ No ☐ N/A


	
	☐ Yes  ☐ No
	
	☐ Yes  ☐ No ☐ N/A

	
	
	
	☐ Employment
☐ Centrelink
☐ No Income

	
	
	
	☐ Employed
☐ Unemployed
☐ Never been employed
☐ Employment History

	Linked with a job provider
	☐ No
☐ Yes (Provider Name)

	NDIS Participant:
	☐ Yes  ☐ No ☐ In process

	Clients Goals as per their Case Plan:
(select multiple if required) 

	☐ Access appropriate education and support
☐ Access training and support
☐ Access employment and support
☐ Support to stay engaged in education/employment/training
☐ Assistance to re-engage in education/employment/training
☐ Access appropriate short courses
☐ Support to access HNSW products 
☐ Other (provide details):


	ADDITIONAL INFORMATION

	Please provide any additional information that you feel necessary for P2C workers to be aware of:
· 
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