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PCYC Rockhampton Youth Support Services (YSS)
Referral In Form
	CLIENT DETAILS                                                                        _______/_______/2016

Name:_________________________________________________________________________________

Address: _______________________________________________________________________________

Phone No: _____________________________________ Date of Birth: _____________________________

Identifies: □ Aboriginal   □  Torres Strait Islander   □ Aboriginal & Torres Strait Islander

               □ Neither       □ Other ____________________________________________________________

Gender:    □  Male         □ Female         □ Other ________________________________________________

Country of Birth: _________________________________________________________________________

Next of Kin or contact person: ______________________________________________________________

Address: _______________________________________________________________________________

Phone: _________________________________________________________________________________


	Referral Details

Reason for referral:

□ At risk of disconnection from family/community or support networks
□ At risk of disengagement from school, training and/or employment

□ At risk of harm, including self-harm
□ Homelessness or at risk of homelessness
Presenting Issues: 




	Referring Organisation:______________________________________________________________________

Worker: __________________________________________________________________________________

Phone: ___________________________________________________________________________________


	Source of Referral:

( School/other Education or Employment Service

( Other Youth Service

( Child and Family Support service

( Homelessness Service

( Health (incl. Mental Health) or Drug and Alcohol Service
	( Centrelink

( Child Safety

( Police/Court/Legal service

( Youth Justice (incl. Detention)

( External

( Other


	Recommendations/Action taken: e.g. that a formal assessment be undertaken. 

__________________________________________________________________________________________


	Referral Approval 

Referral Officer/Case Worker: ____________________ Signature: ____________________ Date: ________________
Supervisor/Manager: _________________________ Signature: ______________________ Date: ________________
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