
Email

Date

Referral is for: Youth Mentoring Counselling

Referral form

Given Name

Address Phone

Surname

 Preferred Name Pronoun

Post CodeSuburb

Relationship to child

Caregiver contact information (Adult)

Group Program

Name

Reason for referral 

Organisation 

Email Phone

Referrer details 

How will you be remaining engaged with the family?

Is the client involved with: Department of Child
Protection 

Youth
Justice

NDIS

Has the family provided
consent for the referral?

Yes No 

If no, why not?

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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Please email completed form to info@yarafamilyconnections.com



If attending school, which school do you go to:

No fixed address

Given Name

Address

Surname

Preferred Name

Pronoun

Post Code
Suburb

Client information (Minor)

A little more about you to help us get to know you 

Do you identify as Aboriginal
or Torres Strait Islander

Do you have a disability 

Do you identify as Culturally
and Linguistically Diverse 

Do you speak a language other than English at home?
If yes, what is your preferred language

Gender

Yes No

Yes No

Yes No

________________________________________________________

________________________________________________________

Child #1

_______________________________
_______________________________

___________________________
___________________________
___________________________

________________________________
________________________________
________________________________

No fixed address

Given Name

Address

Surname

Preferred Name
Pronoun

Post Code

Suburb

A little more about you to help us get to know you 

Do you identify as Aboriginal
or Torres Strait Islander

Do you have a disability 

Do you identify as Culturally
and Linguistically Diverse 

Do you speak a language other than English at home?
If yes, what is your preferred language

Gender

Yes No

Yes No

Yes No

________________________________________________________

________________________________________________________

Child #2

_______________________________
_______________________________

___________________________
___________________________
___________________________

________________________________
________________________________
________________________________

If attending school, which school do you go to:

________________________________________________________ ________________________________________________________

Who are the important people for this young
person? (Family, School, Sport)

Who are the important people for this young
person? (Family, School, Sport)

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
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if more than 2 children please duplicate this page


