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Please complete all relevant sections with as much detail as possible and forward to the relevant ICYS Program.
	REFERRAL DETAILS

	Date
	[bookmark: Text1][bookmark: Text2][bookmark: Text3]      /       /      
	Time
	

	Enquiry Received
	☐ In Person   
	☐ Phone
	☐ Form Submitted

	Person Making Enquiry
	☐ Self
	☐ Organisation / School
	☐ Government Dept.
	☐ Family / Friend

	How Did You Hear About ICYS?
	     

	FOR THIRD PARTY REFERRALS:

	Name of Enquirer
	     
	Relationship to Young Person (please include organisation & position)
	     

	Phone Number
	         
	Email Address
	     



	[bookmark: _Hlk196733399]YOUNG PERSON’S DETAILS

	Name
	          

	Preferred Pronouns
	     
	Gender
	     

	Date of Birth
	      /       /            
	Age (If date of birth unknown)
	     

	Pregnant 
	☐ Yes
	☐ No
	☐ Unknown

	Phone
	     
	Alternate Contact Number
	     

	Address
	          

	Suburb/Town
	          
	Postcode
	          

	Country of Birth
	          
	Year of Arrival in Australia
	          

	Cultural Identity
	 ☐ Aboriginal
	☐ Torres Strait Islander
	☐ Polynesian 
	☐ CALD
	☐ Anglo

	Interpreting Service Required/Requested
	☐ Yes
	☐ No
	Language/s & Dialect Spoken 
	     



	PARENT/CARER DETAILS (leave blank if Young Person is Independent or over 18yrs)

	Name
	          
	Relationship to Young Person
	     

	Permission to Contact
	☐ Yes
	☐ No

	Phone 
	          
	Alternate Contact Number
	          

	Interpreting Service Required/Requested
	☐ Yes
	☐ No
	Language/s & Dialect Spoken
	     



	ACCOMPANYING PARTNER DETAILS (leave blank if not seeking support with partner)

	Name
	          

	Preferred Pronouns
	     
	Gender
	     

	Date of Birth
	      /       /            
	Age (If date of birth unknown)
	     

	Pregnant
	☐ Yes
	☐ No
	☐ Unknown

	Phone
	     
	Alternate Contact Number
	     

	Address
	          

	Suburb/Town
	          
	Postcode
	          

	Country of Birth
	          
	Year of Arrival in Australia
	          

	Cultural Identity
	 ☐ Aboriginal
	☐ Torres Strait Islander
	☐ Polynesian 
	☐ CALD
	☐ Anglo

	Interpreting Service Required/Requested
	☐ Yes
	☐ No
	Language/s & Dialect Spoken 
	     



	ACCOMPANYING CHILDREN DETAILS (leave blank if Young Person doesn’t have children in their care)

	Full Name
	 Date of Birth
	Age
	Sex
	Cultural Identity

	[bookmark: _GoBack]      
	      /       /            
	      
	      
	☐ Aboriginal
	☐ TSI
	☐Anglo

	
	
	
	
	☐ Polynesian
	☐ CALD
	

	      
	      /       /       
	      
	      
	☐ Aboriginal
	☐ TSI
	☐Anglo

	
	
	
	
	☐ Polynesian
	☐ CALD
	

	      
	      /       /       
	      
	      
	☐ Aboriginal
	☐ TSI
	☐Anglo

	
	
	
	
	☐ Polynesian
	☐ CALD
	

	      
	      /       /       
	      
	      
	☐ Aboriginal
	☐ TSI
	☐Anglo

	
	
	
	
	☐ Polynesian
	☐ CALD
	



	PRESENTING ISSUES (please list all areas of support Young Person is seeking assistance with)

	     













	WHAT OUTCOME/S WOULD YOU LIKE TO SEE FROM THIS REFERRAL

	     











	WHAT SUPPORTS DOES THE YOUNG PERSON CURRENTLY HAVE IN PLACE

	     
     










	GENERAL INFORMATION
	

	Is Child Safety Services involved with the young person?
	☐ Yes
	☐ No
	☐ Unknown

	Is Youth Justice or Community Corrections Services involved with the young person?
	☐ Yes
	☐ No
	☐ Unknown

	Is the young person subject to bail or curfew conditions?
	☐ Yes
	☐ No
	☐ Unknown

	Is the young person subject to any domestic violence orders? 
	☐ Yes
	☐ No
	☐ Unknown

	Does the young person have NDIS funding?
	☐ Yes
	☐ No
	☐ Unknown

	Does the young person have any diagnosed Mental Health issues?
	☐ Yes
	☐ No
	☐ Unknown

	Is there conflict between the young person and their parent/carer/s?
	☐ Yes
	☐ No
	☐ Unknown

	Does the young person know of this referral?
	☐ Yes
	☐ No
	☐ Unknown

	Does the young person consent to this referral?
	☐ Yes
	☐ No
	☐ Unknown

	Has the young person’s Parent/Carer been informed of this referral?
	☐ Yes
	☐ No
	☐ Unknown

	Are there any safety concerns? Please specify (e.g. Domestic violence, self harm):
	☐ Yes
[bookmark: Text5]     

	☐ No


	☐ Unknown





	OTHER RELEVANT INFORMATION ABOUT THE YOUNG PERSON’S CIRCUMSTANCES 

	     
     











Please forward ICYS Referral Form to one of the email addresses below (if presenting with multiple issues choose the most relevant program based upon the listed eligibility requirements):  

	Eligibility
	Email Address
	For Phone Enquiries

	Young person aged 10-17 (primary target age) who has had contact with Police and at risk of offending or reoffending 
	cyr@icys.org.au 
	(07) 3812 1050

	Young person aged 12-21 residing in the greater Ipswich Region
	yss@icys.org.au
	

	Young person aged 12-21 residing in the Somerset or Lockyer Valley regions
	yss@icys.org.au
	

	Young person aged 16-25 who is homeless or at risk of homelessness
	housingintake@icys.org.au
	



	ICYS ADMINISTRATIVE USE ONLY

	Action Summary
	☐ Program Intake
	To:      

	
	☐ Internal Referral
	To:      

	
	☐ External Referral
	To:      

	
	☐ No Action Taken 
	Why:      

	Contact Time
	Date
	In person (client)
	Phone (client)
	Attempt to Contact 
	Liaison 
(with who)
	Admin
	Total Time

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	Appointment Date
	     
	Time
	     
	Worker/Position
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