	[image: Picture]Referral Form: Youth Housing Service

	Date of referral:
	
	
	

	
	

	Eligibility checklist
	

	The young person I am referring is:
	

	· between 17 and 24 years of age
	☐ Yes
	☐ No

	· staying in the Coffs Harbour, Bellingen, or Nambucca LGA
	☐ Yes
	☐ No

	· currently homeless or at risk of homelessness
	☐ Yes
	☐ No

	· willing to engage with support
	☐ Yes
	☐ No

	· NOT currently receiving case management from another housing service
	☐ Yes
	☐ No

	
	

	Details on person being referred:
	

	Full name:
	
	
	

	Date of birth:
	
	
	

	Gender identity:
	
	Preferred pronouns:
	

	Cultural identity:
	
	
	

	Phone number:
	
	
	

	Street address:
	
	
	

	Suburb:
	
	Postcode:
	

	
	
	

	Person making referral:
	
	

	Name:
	
	
	

	Organisation:
	
	Position:
	

	Phone:
	
	Email:
	

	Do you require reports or updates on progress with this referral?
	☐ Yes
	☐ No

	If yes, are there specific reports or updates you would like to receive?

	

	

	

	Briefly describe your professional involvement with the person(s) being referred: 

	

	

	

	

	Participant consent:
	
	

	Does the young person consent to this referral?
	☐ Yes
	☐ No

	Does the young person consent to us contacting people and services listed in this referral
to gather additional information if needed?
	☐ Yes
	☐ No





	Current housing situation, challenges & supports:
	

	What factors are impacting their housing stability or placing them at risk of homelessness?

	

	

	

	

	

	

	

	

	What services or supports is this person currently connected with? (examples below)

	NDIS or disability supports
Mental health services
Drug and alcohol services
	Employment/training providers
Housing or homelessness services
Justice or legal supports
	Child protection (DCJ or similar)
Financial support services
Cultural or community supports

	
	
	
	

	Service Type
	Service Name
	Key Worker
	Contact Details (if known)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	

	Additional considerations:
	
	

	What forms of identification does the person currently have access to?
e.g. driver’s licence, birth certificate, Medicare card etc…
	

	
	

	What is the person’s current source(s) of income?
	

	Does the person have any previous rental history?
	☐ Yes
	☐ No

	Does the person have any pets?
	☐ Yes
	☐ No

	
	
	

	Risk management:
	
	

	Please outline any known risks or considerations for safe engagement below: (examples below)

	First contact considerations
Environmental/location risks
	Behavioural concerns
Mental health concerns
	Concerns impacting decision making or capacity for consent

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	


Please complete this form electronically and email your referral to: momentum@bluesky.org.au
Contact our Youth Housing team if you have any questions: (02) 5632 4021
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