
Date: __________________ 

Phone: 

Relationship to Young Person: 

Name: 

Email: 

Age:   Mobile: 

Completing Year  School   

 Employment/Training 
Does the young person identify as: Aboriginal  TSI  Other 

Basic Issue: (please tick all applicable)

 Child Protection Services/Orders  Mental/Health Issues 

 Youth Justice involvement/Orders  Disability 

 Conflict with parents  Client housing status 

 Risk of harm and Protective Factors  School issues 

  Are there Family and Supports in place?   Other 

 Please list Please list 

Reason for referral: 

 Referral for Support Services 
 Referral for Accommodation Services

Referral for Services and Accommodation

Details of Person Making Referral:

Details of Young Person:

Name: 

DOB:          /     / 



Outline of current needs: 

Family/Significant Others: 

Name Relationship   Positive/Negative     Amount of Contact          Location            

Note:

Please scan and email the completed form to support@elsiestation.com.au 

or post to:

Intake Officer
Elsie Station Pty Ltd
PO Box 17
SALE VIC 3853
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