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                Youth Connections           
Referral Form
This form must be completed for each client registered with the Youth Xpress
	Personal Details
	

	Title:                           ( Ms    ( Miss   ( Mr
	Gender:                        ( Male         ( Female

	First Names:
	Date of birth: ……../……/……    (e.g. dd/mm/yy)    

	Last Name:
	Contact Phone:

	Centrelink reference number (CRN):_____________
	Mobile:

	Youth Allowance (other) recipient?       ( Y ( N
	Email:

	Home & Postal Address
	Emergency Contact Details:

	Address:
	Contact Name:

	Suburb:
	Relationship: 

	State:
	Postcode:
	Phone:

	Referral Type:

· Self Referral/ Family

· School

· Agency Referral/Service Providers
· Centrelink
· Region transfer
· Other (please specify)________________

Referral Source:

Name:   ______________________________

Position:  _____________________________

Phone Number:  _______________________

Email:  _______________________________

	Mobile:

	
	Address:

	
	Suburb:

	
	State:                              Postcode:

	
	

	Eligibility

	Date of Registration: ……../……/……    (dd/mm/yy)

	Date of Enrolment……../……/……    (dd/mm/yy)

	Eligibility criteria for Youth Connections:

· Australian Citizen OR
· Permanent Resident  OR
· Humanitarian Visa (subclasses 200-204, 866 851) 

· 13 – 19 years old

· Identified as being at risk of not attaining Yr 12 or equivalent and transitioning into further study, work or training.
· Waiver been sought for this participant (outside eligibility guidelines)
	( In School        

School Attending:

Year Level:

Are you thinking of leaving school?

· Y

· N

Service Type:

(  Type 1
(  Type 2A


	· Out of School
Last School Attended:

Date Left School:

….../…../…...

       (dd/mm/yy)
Service Type:

(  Type 2A
(  Type 2B



	Youth Connections client?        ( Yes     (  No

(indicator only) 


	Case Manager Registering Client: 



Youth Xpress
64 Rosstown Road Carnegie VIC 3163
T:  9571 1766      F:  9571 5962
1800 609 889
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