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Referral Form 

 
Date of referral: ______________ 

 
         

Name of child: ___________________________D.O.B / Age:__________________________ 
 
 
School/Grade:________________________________________________________________ 
  
 
Parents/: Carers: _____________________________________________________________ 
 
 
Address: ___________________________________________________________________ 
 
 
Ph: ______________________Email: ____________________________________________ 
 
 
Carers (or second contact) Name: _______________________________________________ 
 
 
Relationship to child:__________________________________________________________ 
 
 
Address:____________________________________________________________________  
 
 
Ph:___________________________________Email:________________________________ 
 
 
Name & age of siblings: ________________________________________________________ 
 
___________________________________________________________________________ 
 
 Custody issues or arrangements: ________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
Please note court reports are not completed by this service.  
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Name of referrer: _________________________Relationship to the child: ________________ 
 
 
Contact details: ______________________________ Email ___________________________ 
 
 
Significant life events for child/young person: (provide as much detail as possible about the 
specific incidents which have occurred in the child’s life eg loss, separation, trauma. Include 
dates and responses). 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________   
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Reason for referral: (Give short explanation of child’s behaviour, who has requested support 
etc, if child has NDIS funding or application). 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________   
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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Has the child had any previous/current involvement with other professionals?  
If yes, please give details: (give names and contact details of any other professionals 
previously or currently involved with the child, include mental health, any therapeutic support, 
speech therapist etc). 
 
Previously Involved: ___________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________  
 
   
Currently Involved: ____________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________    
 
___________________________________________________________________________ 
 
 
Other Information: ____________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________  
 
Challenges to attending weekly therapy: 
___________________________________________________________________________ 
 
___________________________________________________________________________    
 
___________________________________________________________________________ 
 

 
 

Thank you for taking the time to fill out this form. 


