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The Cornerstone Youth Services Inc. West Tamar Youth Outreach Service is funded by the Irene Phelps Charitable Trust                   
Cornerstone Youth Services Inc. support 12 – 25 year olds in North and North West Tasmania, their families and carers, schools and services that support young people.
West Tamar Youth Outreach Service
 The West Tamar Youth Outreach Service is funded by the Irene Phelps Charitable Trust to provide a broad range of support to 12 – 25 years olds in the West Tamar region who live in Legana, Exeter, Beaconsfield and surrounding areas.
Support is provided via:
a) Individual therapeutic support at school, community centre or at headspace Launceston
b) Group facilitation and psychosocial educational sessions
c) Support to families and caregivers
d) Liaison with schools, service providers and other supports
The West Tamar Youth Outreach Service has a multi-focussed approach; and can assist with:
· Mental health and wellbeing
· Connections with education and/or employment
· Personal relationships, sexuality and gender identity
· Strengthening relationships with family, friends and community
How to refer: The West Tamar Youth Outreach Service accepts self-referrals and referrals from family members, GPs, schools and from other services and supports.  Please contact Cornerstone Launceston for referral enquires, or complete the referral form attached and email to programs@csys.com.au, hand-deliver to Cornerstone Launceston headspace or send to the Launceston PO Box as listed below.



	Referral Form – West Tamar Youth Outreach Service

	

	Young Person’s Details

	Full Name: Click here to enter text.
	Gender: Click here to enter text.  
DOB: Click here to enter text.

	Address: Click here to enter text.

	Home Phone: Click here to enter text.
	Mobile:  Click here to enter text.

	Aboriginal or Torres Strait Islander:               YES   ☐  NO    ☐
	Culturally or Linguistically Diverse: YES   ☐  NO    ☐

	Main language spoken at home:  Click here to enter text.
	Interpreter required:                         YES   ☐  NO    ☐

	Current living arrangements (e.g. couch surfing, with parents, etc.): Click here to enter text.

	If home visit required, please outline any environmental hazards: Click here to enter text.

	
Reason for Referral
Anxiety/Depression: YES☐ NO ☐  Specify: Click here to enter text.
Self-esteem/body image: YES☐  NO ☐  Specify: Click here to enter text.
Behaviour: YES☐  NO ☐  Specify: Click here to enter text.
Friendship Issues: YES☐  NO ☐  Specify: Click here to enter text.
Anger Issues: YES☐  NO ☐  Specify: Click here to enter text.
Relationships: YES☐  NO ☐  Specify: Click here to enter text.
Financial concerns: YES☐  NO☐Specify: Click here to enter text.
Past trauma:  YES☐  NO☐  Specify: Click here to enter text.
Self harm:  YES☐  NO☐  Specify: Click here to enter text.
Suicidal ideation/attempt:  YES☐  NO☐   Specify: Click here to enter text.
Drug/alcohol misuse:  YES☐  NO☐   Specify: Click here to enter text.
Sexual health:  YES☐  NO☐   Specify: Click here to enter text.
Concerns at home: YES☐  NO☐  Specify: Click here to enter text.
Disengaged from school/employment: YES☐  NO☐  N/A  ☐ Specify: Click here to enter text.
Other:  Specify: Click here to enter text.

	

	Additional information:


	Is the young person aware of referral: YES ☐  NO  ☐ 

	Additional contact person if we are unable to reach the young person: 
Name: Click here to enter text.		Phone: Click here to enter text.
Relationship to young person: Click here to enter text.
Consent to contact: 	YES   ☐  NO    ☐ 
Contact notes: Click here to enter text.

	Referred By:
Name: Click here to enter text.	 Organisation/Role: Click here to enter text.
Phone: Click here to enter text.          Email: Click here to enter text.
How did you hear about the West Tamar Youth Outreach Service? Click here to enter text.
Signed: Click here to enter text.	        Date: Click here to enter text.

	Please return this form to Cornerstone Youth Services 
Phone: (03) 6335 3100 Fax: (03) 6335 3127 Email: info@csys.com.au
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