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	AGENCY DETAILS

	Date of Referral
	

	Agency Name
	

	Worker
	
	Role
	

	Phone
	
	Email
	

	

	CLIENT DETAILS

	Last Name
	
	First Name
	

	Date of Birth
	
	Gender
	☐ Female
☐ Male
☐ Non-Binary/ Gender Diverse

	Phone
	
	Email
	

	Address
	

	Country of Birth
	
	Nationality / Citizenship Status
	☐ Australian Citizen/Permanent Resident
☐ Temporary Resident, Visa Details: 
☐ Refugee/Asylum Seeker

	Year of Arrival
	
	
	

	Cultural, Ethic 
and/or Religious Background
	

	Level of English
	☐ Good
	☐ Moderate
	☐ Limited/Not at all

	Interpreter Required
	☐ No
	☐ Yes, Language(s): 

	Marital Status
	☐ Single
☐ Married/Partnered
☐ Separated/Divorced
☐ Other:
	Number of Children and Ages (if applicable)
	






	CLIENT JOURNEY

	Summary of current circumstances, immediate needs, and existing supports. 

	

	Safety and Wellbeing
(any safety concerns or risk factors the client may be experiencing)
	


	Does the client have a carer or support person?
	☐ Yes, Name and Relationship:
	☐ No

	Is carer or support person attending future sessions? 
	☐ Yes 
	☐ No

	Interpreter required for first contact?
	☐ Yes 
	☐ No

	Is there anything else important to the client that we should know?
	





	PRIVACY STATEMENT

	Your information will be securely stored and maintained according to Australian Privacy Principles. Information collected may include, but is not limited to, your first and last name, date of birth, gender, suburb, state, postcode and referral source. Your first and last name is protected under the Privacy Act 1988.
As a requirement of funding contracts, some of your data will be provided to our funding bodies, however this information will all be de-identified.
By signing below, you confirm that you have read and understood this form and agree to the referral. You give us permission to collect and use your personal information, and understand that some of your details may be shared without identifying you.

	Please indicate your consent:
· ☐ I consent to the collection, storage, and use of my personal information as described above. (For in-person referrals, please sign below.)
OR
· ☐ I provide verbal consent over the phone. I understand that my consent will be recorded by staff, including the date, time, and staff member taking the referral, and that my information will be handled as described above. Staff to initial and date below. 


	Client Signature:
	
	Date:
	

	Staff Initial:
	
	Date:
	



Send completed form to: mentalhealth@multiculturalfutures.org.au
T: 08 9336 8282


	Endorsed: 
Review date: 10/12/2025
	Version number: 1.0
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