hhiieclew

community services

Referral form: Blue Sky Youth and Family Service

Young person being referred

Date of referral

Name of young person

Does the person consent to referral?

[ ]Yes[ ] No

Date of birth

Age

Gender

[ ] Male [_] Female [_] Intersex or indeterminate

Cultural identity — Aboriginal and/or
Torres Strait Islander

|:| Aboriginal |:| Torres Strait Islander |:| Both |:| Neither
] Indigenous (not further defined)

Cultural identity — culturally and
linguistically diverse background

|:| Yes|:| No

Contact telephone number

Address

School name

School year/level

Nature of referral

] Referred as part of a family unit [_] Referred as an individual

Parent/carer of young person being referred — primary parent/carer

Name of parent/carer

Relationship to young person

[ ] Parent [_] Carer [_] Other (describe):

Does the person consent to referral?

|:| Yes|:| No

Gender

|:| Male |:| Female |:| Intersex or indeterminate

Cultural identity — Aboriginal and/or
Torres Strait Islander

|:| Aboriginal |:| Torres Strait Islander |:| Both |:| Neither
] Indigenous (not further defined)

Cultural identity — culturally and
linguistically diverse background

|:| Yes|:| No

Contact telephone number

Address

Nature of referral

[_] Referred together with the young person [_] Referred as an individual

Parent/carer of young person being referred — secondary parent/carer

Name of parent/carer

Relationship to young person

[ ] Parent [_] Carer [_] Other (describe):

Does the person consent to referral?

|:| Yes|:| No

Gender

[ ] Male [_] Female [_] Intersex or indeterminate

Cultural identity — Aboriginal and/or
Torres Strait Islander

|:| Aboriginal |:| Torres Strait Islander |:| Both |:| Neither
[] Indigenous (not further defined)

Cultural identity — culturally and
linguistically diverse background

[ ]Yes[ ] No

Contact telephone number

Address

Nature of referral

[_] Referred together with the young person [_] Referred as an individual

Please complete this form electronically and either email or fax your referral (Email: yfs@bluesky.org.au or Fax: 02 6651 4688)
Please contact one of the Youth and Family Facilitators if you have any questions (Phone: 02 5632 4020)
Address: Groundworks Youth and Family Hub, 2/222 Harbour Drive, Coffs Harbour, NSW 2450. Website: www.bluesky.org.au



mailto:yfs@bluesky.org.au
http://www.bluesky.org.au/
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Person making referral (Referrer)

Name

Organisation

Position title

Contact telephone number

Email

Please describe the nature of your
professional involvement with the
young person and/or the
parent/carer of the young person
being referred

|:| Yes|:| No

Do you require reports or updates on . . . .
y q P P If yes, please provide details of reporting requirements:

progress with this referral?

Please provide details of any known
or possible risks that may be
encountered while working with this
young person and/or their
parent/carer

Has a Home Visit been conducted by
your organisation at the |:| Yes |:| No
parent/carer’s address?

Please provide details of any known
or possible risks associated with the
parent/carer’s residence

Supports requested

|:| Advice and referral |:| Case Management
Choose the types of support
requested for this young person [] Parenting support and programs [_| Young person support and programs
and/or family
(] Family/work Mediation [] other

Please describe the reasons for
referral

Please complete this form electronically and either email or fax your referral (Email: yfs@bluesky.org.au or Fax: 02 6651 4688)
Please contact one of the Youth and Family Facilitators if you have any questions (Phone: 02 5632 4020)
Address: Groundworks Youth and Family Hub, 2/222 Harbour Drive, Coffs Harbour, NSW 2450. Website: www.bluesky.org.au
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http://www.bluesky.org.au/

