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	Details of person being referred:
	
	

	Date of referral:
	Click or tap to enter a date.	
	

	Full name:
	Click or tap here to enter text.	
	

	Date of birth:
	Click or tap here to enter text.	
	

	Gender identity:
	Choose an item.	Preferred pronouns:
	Choose an item.
	Cultural identity:
	Choose an item.	
	

	Phone number:
	Click or tap here to enter text.	
	

	Street address:
	Click or tap here to enter text.	
	

	Suburb:
	Click or tap here to enter text.	Postcode:
	Click or tap here to enter text.
	School (if any):
	Click or tap here to enter text.	Year/level at school:
	Click or tap here to enter text.
	Primary responsible adult for young person being referred:
	

	Name:
	Click or tap here to enter text.	Relationship:
	Click or tap here to enter text.
	Gender identity:
	Choose an item.	Preferred pronouns:
	Choose an item.
	Cultural identity:
	Choose an item.	
	

	Phone number:
	Click or tap here to enter text.	
	

	Street address:
	Click or tap here to enter text.	
	

	Suburb:
	Click or tap here to enter text.	Postcode:
	Click or tap here to enter text.
	Secondary responsible adult for young person being referred:
	

	Name:
	Click or tap here to enter text.	Relationship:
	Click or tap here to enter text.
	Gender identity:
	Choose an item.	Preferred pronouns:
	Choose an item.
	Cultural identity:
	Choose an item.	
	

	Phone number:
	Click or tap here to enter text.	
	

	Street address:
	Click or tap here to enter text.	
	

	Suburb:
	Click or tap here to enter text.	Postcode:
	Click or tap here to enter text.
	Person making referral:
	

	Name:
	Click or tap here to enter text.	
	

	Organisation:
	Click or tap here to enter text.	Position:
	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.	Email:
	Click or tap here to enter text.
	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?

	Click or tap here to enter text.
	Briefly describe your professional involvement with the person(s) being referred: 

	Click or tap here to enter text.


	Supports requested:
	
	

	Describe the reasons for referral and any additional relevant context:

	Click or tap here to enter text.
	

	Which supports do you feel are most needed for the person(s) being referred?

	☐ Wellbeing and mental health
☐ Behaviour, safety, or risk concerns
☐ Education, training, or employment
☐ Life skills and independence
☐ Social connection and community participation
	☐ Parenting support or caregiver capacity
☐ Family relationships or conflict
☐ Housing or accommodation needs
☐ Financial stress or material support
☐ Support to access services or navigate systems

	

	Risk Management:
	
	

	Please outline any known risks or safety considerations below:

	First contact:
	Click or tap here to enter text.
	Behavioural:
	Click or tap here to enter text.
	Mental health:
	Click or tap here to enter text.
	Environmental / location:
	Click or tap here to enter text.
	Other risks/concerns:
	Click or tap here to enter text.
	Please complete this form electronically and email your referral to: yfs@bluesky.org.au
Contact our Youth and Family team if you have any questions: (02) 5632 4020
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