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Creating Connections
Referral Form

Creating Connections Life and Living Skills, Employment Education and Training Program referral form

Checklist
Have you checked whether there are any vacancies:
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Yes
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Have you spoken with the young person and obtained their consent to submit this referral? 
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Have you ensured that there will be a case manager involved for the duration of Creating 
Connections support period?
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Case Manager Details
Name of Case Manager (completing the form):
__________________________________

Email:
__________________________________________________________________

Date:
_____ / _____ / _____

Agency:
_____________________________________________________________
Agency Phone Number:
__________________________________________________

How long have you been working with this young person?
_______________________

What is your support role with this young person?
_____________________________

Client Details
Client Name:
_____________________________________________________________
Gender (please circle):
male / female

Date of Birth:
_____ / _____ / _____

Address:
_____________________________________________________________
Current Accommodation: i.e. THM, refuge, etc:
__________________________________

Suburb:
_____________________________________________________________

Postcode:
_______________

Phone Number:
________________________________________________________

Mobile:
_____________________________________________________________

Who makes up the client’s family unit? (including children, partners, siblings etc, who reside with or who are considered important to the young person)

	Name
	Relation (e.g. daughter)
	D.O.B.
	Living with Client
	If not living with client please explain (i.e. care details)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


As the Creating Connections Life and Living Skills program is voluntary, the young person being referred must be aware of and in agreement to participate in the activities of the Life Skills Program.
Does the young person agree to participate in the program?
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Listed below are the main support areas Creating Connections offers. If you tick ‘yes’ to a support area please provide a brief description of the following information in each section;

Education / Training
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Young person’s current education or training situation:
_____________________________
________________________________________________________________________
Schooling and training completed in the past:
__________________________________
________________________________________________________________________
Brief description of the young person’s interests/ hobbies/ passions that they would like to pursue in a more formalised educational setting:
_____________________________
________________________________________________________________________
Has the young person been linked into any educational supports (i.e. welfare co-ordinators, ‘Outer East Youth Connections’)? Please provide details:
________________________________________________________________________
________________________________________________________________________
Does the young person have any identified / unidentified learning disabilities? ________________________________________________________________________
Has the young person received any additional funding support? ________________________________________________________________________
________________________________________________________________________
Employment





[image: image11.wmf]Yes

[image: image12.wmf]No
Young person’s current employment situation:
________________________________________________________________________
________________________________________________________________________
Employment (including volunteer work) completed in the past:
________________________________________________________________________
________________________________________________________________________
Brief description of the young person’s interests/hobbies/passions that they may want to pursue as a formal career path:
________________________________________________________________________
________________________________________________________________________
Has the young person been linked into any work/job-search supports? (i.e. job network) Please provide details:
________________________________________________________________________
________________________________________________________________________
Financial
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Please provide a brief description of the young person’s current financial situation:
________________________________________________________________________
________________________________________________________________________
What is their current income/payment:
________________________________________________________________________
________________________________________________________________________
Does the young person have any major debts? Please provide details:
________________________________________________________________________
________________________________________________________________________
Please provide a brief description of the financial support the young person has identified wanting:
________________________________________________________________________
________________________________________________________________________
Has the young person been linked into or currently waiting to see a financial counsellor? Please provide details:
__________________________________________________
________________________________________________________________________
Household Management Skills
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If yes please have the young person identify what areas of household management they are wanting support with (i.e. cleaning, meal planning, cooking etc.)
__________________
________________________________________________________________________
Health / Medical / Self Care
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(If the young person does not want this written down in this referral simply write ‘To be disclosed at assessment’) 

Does the young person require assistance with self care? Please provide details.
________________________________________________________________________
________________________________________________________________________
Does the young person require assistance with health/medical issues?
________________________________________________________________________

Please identify any health conditions or concerns the young person has and would like support with:
_____________________________________________________________
________________________________________________________________________
Does the young person have a regular doctor or clinic that they go to-including counsellors, psychologists or psychiatrists? Please provide details:
________________________________________________________________________
________________________________________________________________________

Does the young person have any current or undiagnosed mental health concerns? Please provide details of these concerns and any support wanted (i.e. counselling, psychologist, psychiatrist services)
__________________________________________________
________________________________________________________________________
Community and Family Connectedness
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Has the young person identified wanting to connect / reconnect with their community? (i.e. through recreational activities; joining hobby groups, etc) Please provide details:
________________________________________________________________________
________________________________________________________________________
Has the young person identified wanting to connect / reconnect with family? Please provide details (i.e. who, and in what way they would like support):
________________________________________________________________________
________________________________________________________________________

Legal
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Does the young person have any legal issues pressing? (i.e. upcoming court appearances)
________________________________________________________
________________________________________________________________________
Are they currently linked into a professional legal service? Please provide details:
________________________________________________________________________
________________________________________________________________________
Any additional comments regarding this referral?

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
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