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	DATE OF REFERRAL
	

	CLIENTS DETAILS

	Name
	

	Age
	
	Date of Birth
	

	Phone (Home)
	

	Mobile
	

	Address
	


	Gender
	· Male	☐Female
	· Other, identifies as:

	
	

	Culture
	· Aboriginal ☐Torres Strait Islander ☐CALD ☐Other, please specify:


	Country of Birth
	


	Language at home 
	

	PARENT/GUARDIAN/CARE PROVIDER DETAILS

	Name
	

	Age
	
	Date of Birth
	

	Phone (Home)
	

	Mobile
	

	Address
	


	Culture
	· Aboriginal ☐Torres Strait Islander ☐CALD ☐Other, please specify:


	REFERRING AGENCY

	Dept/Agency
	

	Program
	

	Case Worker
	

	Mobile
	

	(w) Contact
	
	Email
	


	List other service/s involved, and description of support/s provided
	















	INFORMED CONSENT: Does the client know they are being referred to YSP?
	· Yes ☐No




	CONTACT ISSUES (e.g. Can this person be contacted at home or by phone? How do we contact the person?

	





	PRESENTING ISSUES

	· Housing
· Disability
	· Education
· Financial

	· Family	☐Peers
· Legal/law	☐AOD
	· Health
· Employment
	· Identity
· Other

	Provide Details

	






	MEDICAL DETAILS

	




	RISK ASSESSMENT 
Rate the risk level of each item.

0 = No Risk, 1 = Possibly, 2 = Interferes with young person's functioning. Needs help., 3 = Dangerous, Immediate intervention required
	
	No Risk
	Possibly

	Needs Help
	Immediate intervention required.


	Risk of Suicide                                                                 
	1
	2
	3
	4

	Self-harming behaviours                                                 
	1
	2
	3
	4

	Danger to others 
	1
	2
	3
	4

	Law breaking behaviours                                              
	1
	2
	3
	4

	Danger to the young person                                        
	1
	2
	3
	4

	Substance use                                                                 
	1
	2
	3
	4

	Sexually aggressive behaviours                                    
	1
	2
	3
	4








	ACCOMMODATION tick the best description of the young person’s accommodation situation

	· STABLE
	· UNSTABLE
	· SHORT TERM ACCOM
	· MEDIUM TERM ACCOM
	· LONG TERM ACCOM
	· RENTAL
	· HOMELESS
	· AT RISK OF HOMELESSNESS

	Provide details: (Who does this person live with? Include all persons present in the house and their relationship to the young person)

	























	SUPPORT REQUIRED How do you see YSP supporting this person? What are your expected outcomes as the current support agency/provider? Will YSP support be complimentary?

	














I have consented referral to Youth Support Program (YSP) Anglicare, and my personal information is to be collected and stored on a secured database system.


	Client signature
	


	Guardian name
	


	Relationship to Client 
	


	Guardian signature
	





	Referring worker’s name
	

	Referring agency
	





Email completed referral to ysp.referral@anglicare.net
Additional enquiries please phone: 07 4080 5800
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