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Wadamba Wilam Referral Form
	Date:
	
	 Client Name:
	
	Date of Birth:
	

	Referral Name, Service
& Contact details:
	
	Consumer Aware of Referral?
	

	Client contact number:
	

	Client current address:
	

	Cultural Background 

(Aboriginal or Torres Strait Islander)
Mob:

Connection to Community:
	

	Other services involved: (Length and type of service ,contact details)


	

	Reason for referral:
	


Emergency contact name: 
Contact phone number:
Contact address:

Relationship to client:
	Current Situation

	Is the consumer currently homeless?

i.e. Sleeping rough, couch surfing, crisis accomm, , rooming house
	

	Length of time homeless?


	

	Current Living Circumstances 

	

	Current level of service engagement 

i.e. attending appointments, response to outreach, amount of contact
	

	Barriers to service connection?
	

	Income: (DSP, Newstart. Employment. Etc)
	 

	Administration/Guardianship  orders
	

	Legal Status 

Current charges, pending court cases, IVO’s, GBO’s, CBO’s
	

	DHHS Involvement: (Past or current)


	

	Mental Health Act Status
	

	History

	Physical Health: 

Mental Health Conditions : 

History ABI or I.D :

(If so indicate functional capacity and ongoing support needs)

Substance Use:

(Current/previous use; Type of Substances)

Hospital Admissions in past year: 

Emergency Department Admissions in the past 3 months: 



	Forensic History


	Previous offences, type of offence, severity, frequency, violence, assault, incarceration


	

	Risk/ Alerts

	Current Risks

i.e. Vulnerability, Aggression, Threatening behaviour  
	

	Additional information Required

	 Please attach supporting documentation i.e. ISP, WRAP, discharge summaries, treatment plans, discipline specific reports
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