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Referral Form
		
Darwin Indigenous Men’s Service 
Aboriginal & Torres Strait Islander Corporation.
 
Office: (Ph) 08 8947 7188

Email: admin-dims@daiws.org.au

DIMS: 30 Boulter Road, Berrimah, Darwin NT.
__________________________________________________________________________

Organisation Name: ………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

Contact Name: ………………………………………………………….......................................................

Telephone Number: ………………………Fax: ………………………………………………………………………..

Email: …………………………………………………………………………………………………………………………….
__________________________________________________________________________

Client Name: ………………………………………………………………………………………………………………….

Indigenous:  Yes □  or  No □

D.O.B: ……………………..Telephone Number: ……………………………………………………………………..

Residential Address: ……………………………………………………………………………………………………….
(DIMS programs are not appropriate for vulnerable people with high needs mental health).
Indigenous males with relationships and family violence issues are accepted.
Purpose of referral: 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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