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Phone: 1300 244 826    Email: SWSFCSintake@uniting.org

	Referrer’s Details                                                      
	Date: 

	Intake Worker:


	☐Email  ☐Phone ☐Drop In  ☐Self-Referral 

	Title:  
☐Mr ☐Mrs     ☐Ms ☐Miss 
	Given Name(s):

	Surname:

	Position:

	Organisation: 


	Email:  

	Address:

	Best Phone Contact:  


	Date of last contact with family: 




	Main Contact Details: (Parent/Carer/Young Person)

	Primary Contact:
Title:  
☐Mr ☐Mrs     ☐Ms ☐Miss 
	Party A: Given Name(s): 

	Best Phone Contact:  


	Country of Birth:

	Language: 



	
	Surname: 

	D.O.B  

	Culture 

	Language Spoken at home:

Interpreter required?
☐Yes  ☐No

	
	      Diagnosed Disability ? ☐Yes  ☐No                        if yes, do they have NDIS? ☐Yes  ☐No                                   

	
	Indigenous status: ☐Aboriginal ☒ Torres Strait Islander ☐ Aboriginal & Torres Strait Islander ☐ Neither

	Secondary Contact:
Title:  
☐Mr ☐Mrs     ☐Ms ☐Miss
	Party B: Given Name(s):

	Best Phone Contact:  

	Country of Birth:

	Relationship to Party A:


	
	Surname: 
	D.O.B:  

	Culture: 

	Language Spoken at home:

Interpreter required?
☐Yes   ☐ No

	
	      Diagnosed Disability ? ☐Yes  ☐No                        if yes, do they have NDIS? ☐Yes  ☐No                                   

	
	Indigenous status: ☐Aboriginal ☐ Torres Strait Islander ☐ Aboriginal & Torres Strait Islander ☐ Neither

	Street Address (including suburb)







	Does this person/family consent to this SWS FCS referral?☐ Yes ☐ No
	Visa Status: 


	Reason for Referral:           Please include any Safety Concerns or Risks

	
☐ DCJ ONLY- Redacted ROSH report attached. 











 

	Children’s details  
	1st Child
	2nd Child
	3rd  Child
	4th  Child
	5th  Child

	First Name
	
	
	
	
	

	Last Name
	
	
	
	
	

	D.O.B
	
	
	
	
	

	Gender
	
	
	
	
	

	School
	
	
	
	
	

	Grade
	
	
	
	
	

	Relationship to Party: 
	A
	
	
	
	
	

	
	B
	
	
	
	
	

	Indigenous Status
	
	
	
	
	

	Culture
	
	
	
	
	

	Country of Birth
	
	
	
	
	

	Disability?
	
	
	
	
	

	Do they have an NDIS plan?
	
	
	
	
	

	Children’s Details  
	6th Child
	7th Child
	8th Child
	9th Child
	10th Child

	First Name
	
	
	
	
	

	Last Name
	
	
	
	
	

	D.O.B
	
		
	
	
	

	Gender
	
	
	
	
	

	School
	
	
	
	
	

	Grade
	
	
	
	
	

	Relationship to Party: 
	A
	
	
	
	
	

	
	B
	
	
	
	
	

	Indigenous Status
	
	
	
	
	

	Culture
	
	
	
	
	

	Country of Birth
	
	
	
	
	

	Disability?
	
	
	
	
	

	Do they have an NDIS plan?
	
	
	
	
	

	Additional Information
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