

Safe Families Referral Form

Date Received:                                                                  
                                                                                           New Referral 
Referrers Name:                                                                 Re Referral
Family details:

	Relationship
	Name
	Address
	DOB
	Language

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Children being admitted to the house:

	 
	Name
	M/F
	Address
	DOB
	Language
	Current Address

	Child 1
	 
	 
	 
	 
	 
	 

	Child 2
	 
	 
	 
	 
	 
	 

	Child 3
	 
	 
	 
	 
	 
	 

	Child 4
	 
	 
	 
	 
	 
	 

	Child 5
	 
	 
	 
	 
	 
	 


Referrer’s organization:

	Family
	Congress
	Asyass

	FACS
	Walja
	Other:Comment

	Reconnect
	NPY
	

	Police
	Tangentyere
	

	YDIC
	Corrections
	

	YN Patrol
	Health Service
	


	Referrers Phone number:

	Referrers mobile number:

	Referrers E-Mail address: 


Program age group:     0-7 / 7-14
(Please circle) 

Program housing type:     Transitional house / Safe house / Family support  

Do you wish to have feedback?     YES/NO

If yes, Feedback:     Verbal/Written 

Is the family aware of the referral being made?        YES/NO
Family Details

	Primary Carers

	Alternative Carers

	Kinship Carers

	


Family Income

	Unemployment Benefits
	

	Employment
	

	Allowance
	

	Child Allowance
	

	Disability Pension
	


Are there any children over the age of 14 years which require support?

	14-15                 Current Residence

	15-18                 Current Residence


Usual Residence

	Town Camp

	Urban

	Bush Community

	Homeless

	Other : Comment 



General support required.
	Educational
	Housing

	Health
	Employment

	Financial
	Training

	Other: comment
	


Are family known to Child Protection Services/ in what Capacity
	Current CP Investigation
	Notification to Safe Families

	Order being Sought
	Placement Request

	On an Order
	Previous Involvement


Any Details which may be of concern about carers/parents

	Alcohol Misuse
	Criminal Offending

	Marijuana Use
	Poor Mental Health

	Inhalant Use
	 Disability

	Violence
	Other: comment


Other Service Requested of Safe Families. 

	Family Support Primary Carer
	Family Support Kinship Carer
	Case Management

	Identify Kinship Carer
	Safe House Placement
	Crisis Accommodation

	Life Skills
	Respite
	Child subject to an order

	School Enrolment
	Training 
	Job Seeking

	Health
	After Care
	Other: Comment


Any Risk Taking Behaviors/Concerns for Child
	Challenging Aggressive Behavior
	Juvenile Offending

	Absconding
	Other: comment.

	Victim of Sexual Assault
	

	Victim of Physical Assault
	

	Witness of Family Violence
	


Any Health Concerns/Allergies

	Disability
	Heart Condition

	Chronic Health Condition
	Blood Disorder

	Failure to Thrive
	Mental Health

	Scabies
	Suicidal Ideation

	Diabetes
	Other: comment

	Hearing Loss
	


Do the Child/Children attend School/Childcare?

	Name
	Contact Details

	
	

	
	


Is Transport Required:  YES/NO
	School

	Clinic/Dr

	Hospital


Any Other Organizations Working With Family

	Reconnect
	Ampe Aweke
	Bush doctor

	Good Beginnings
	Asyass
	Other: comment

	Social Emotional
	School
	

	Walja
	Corrections
	

	NPY
	Bush Mob
	

	Health Service
	DV Service
	


II. Please continue if this is an application for a placement at the Safe House for young people.

Is the child/young person a risk to any other child/young person?

	Aggressive Challenging Behavior

	Sexualized Behaviors

	Physically Challenging

	Risk Taking behavior

	Self Harming behavior

	Other: comment


Is the child/children taking any medication -   if yes what and when

	

	


Who is the child allowed to have contact with and when/ any specific conditions

	

	

	


Is there anyone the child must not have contact with?

	

	


Please list child’s clothes and personal belongings which are to be kept at Safe House

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	
	Date 
	To be signed by the Coordinator

	Referral has been accepted
	
	

	Referral has been rejected
	
	


Reason for Rejection
	Not in Age Group
	

	Does not meet Criteria 
	

	Unable to meet need
	

	Other: Comment
	


Further Information:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


Please enter time of arrival               Is the child a Safe Families Client?
	

	


III. Please Complete if this is an application for Transitional Housing
Is the Family on the Priority Housing List?
	

	


Housing Contact Details

	Name 

	Office
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