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Please complete this form and forward to Tasc via enquiries@tascnational.org.au.  To discuss or follow up please call (07) 4616 9700.
	Referring Agency Details

	*Date of referral:
	

	*Referring Agency:
	

	*Referrer’s Name:
	

	*Phone:
	

	*Email:
	

	*Has the client consented to this referral?
	☐  Yes  ☐  No

	Client Details

	*First Name:
	
	Middle Name/s:
	

	*Family Name:
	
	Preferred Name:
	

	Has the client been known by any other names?
e.g. maiden name, nick name etc.
	

	Date of birth:
	

	Gender identity:
	☐ Male ☐ Female ☐ Transgender ☐ Intersex or Indeterminate ☐ Unknown or unstated

	Address:
	

	*Phone/ mobile:
	
	Mobile:
	

	Email:
	

	*Does the client have a disability?
	☐ Yes  ☐   No
☐  Unknown/ not relevant
	If yes, please specify any supports required 
Specify details e.g. interpreter
	

	*Does the client have an authorised support person
	☐ Yes    ☐   No
	If yes, please provide full name:
	

	Does the client identify as:
	☐ Aboriginal   ☐ Torres Strait Islander ☐ Both Aboriginal and Torres Strait Islander   
☐Neither ☐ Unknown

	*Is the client from a non-English speaking background?
	 ☐ Yes ☐   No 
	Interpreter required? 
	☐  Yes ☐ No
	If yes, which language?
	

	Is the client subject to any guardianships, powers of attorney, court orders etc.?
Please specify details
	

	Client financial status
	☐Centrelink recipient ☐  Low family income  ☐No access to funds ☐Other ☐ Unknown

	*Risk factors related to client or external to client 
e.g. is it safe to phone the client? Safe times to call etc,.
	

	Family Violence
	☐   At Risk      ☐ Yes     ☐  No       ☐  Unknown

	Is the client homeless?
	☐ Yes ☐ No ☐ At risk of homelessness

	Urgency of Matter

	Are there any timeframes to be aware of?
	

	*Reason for Referral (Issue or Concern)

	

	Client’s Treating Team (if relevant)

	Case Manager’s name:
	

	Email:
	

	Doctor’s name:
	

	Email: 
	



	Other Party Details

	First Name: 
	
	Family Name: 
	

	Other known names:
e.g. maiden name, nick name etc.
	
	Preferred Name
	

	Date of birth
	

	Address: 
	

	Phone: 
	
	Mobile: 
	

	Email
	



	Consent:  By signing below you confirm the above information is correct and give consent for this referral

	Signature of referring person:
	
	Date:
	

	Signature of client:
	
	Date:
	
















For completion by Tasc:
	Conflict check completed
	☐  Yes  ☐   No

	Uploaded to IRIS: ☐
	Signature: 
	Date :
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