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REFERRAL FORM
Thank-you for referring to the Young Aboriginal Support Program, information on this form is used as part of our initial assessment. Please provide as much detail as possible in response to each question.

Personal Information

	Clients name
	

	Address
	

	Date of Birth
	

	Contact Number
	

	Email
	



Emergency contact – someone we can speak to if we need to get permission for certain activities or if we are worried about your safety

	Name
	

	Contact number/s
	

	Address
	

	Email
	

	Relationship
	



Please answer the following questions

	Does the young person identify as Aboriginal or Torres Strait Islander?
		☐   Yes	☐   No

	Does the young person agree to this referral? (yAsp is a voluntary program)
		☐   Yes	☐   No

	Is the parent/guardian aware of this referral?
		☐   Yes	☐   No

	Is it appropriate to contact the parent/guardian?
		☐	Yes	☐	No
Details if no:

	Do the young person have stable accommodation?
		☐   Yes	☐   No		

	Are they currently attending school/training?
		☐	Yes	☐	No	
	Details: 

	Have they been a previous yAsp client?
		☐	Yes	☐	No

	Are they under any legal or guardianship orders?
		☐	Yes	☐	No
Details if yes:


Please indicate the reason for referral

	







What goals would the young person like to achieve while they are in the program?

	






Please list any other agencies/workers the young person is involved with

	Name
	Agency/Organisation
	Role

	
	
	

	
	
	

	
	
	



Please answer the following questions in relation to risk

	Are there any risks associated with suicide or self harm?
		☐	Yes	☐	No		

	Are there any other risks we need to be aware of?
		☐	Yes	☐	No	

	Please provide further details if you answered ‘yes’ to the above. A worker will contact you to discuss prior to accepting the referral
Click here to enter text.




Referrer’s information

	Name
	

	Phone
	

	Email address
	

	Organisation/Agency
	

	Date
	



[bookmark: _GoBack]Fax completed referral form to the young Aboriginal support program on 6335 3127 or email programs@csys.com.au  Please call 6335 3100 if you would like to speak to a team member. 
Thankyou 
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