headspace Bondi Junction (%%’ headspace

Service Provider Referral Form

Please fax this referral to 9366 8888 or email to headspacebondijunction@health.nsw.gov.au
Please ensure all sections are completed, UPPERCASE and legible.
Our triage workers may be contacted during business hours on 9366 8800

Once a referral form has been received, a Youth Access Team Clinician will make contact with you within 3 working days.

Please note:

headspace Bondi Junction is NOT an acute mental health service.
If you have any immediate concerns for the safety of a young person, please call the Mental Health Line on 1800 011 511.

Alternatively, direct the young person to the Emergency Department of their nearest hospital or call 000.

Details of Referrer

-

O Yes 0 No
O Yes 0 No

] Yes [0 No [ Unknown

] Yes ] No

Young Person’s Details




Emergency Contact Details (Next of Kin)

J Yes [J No [J Emergency only

Young Person’s Medical Information

0 Yes [ No [ Unknown

Reason for Referral

Current/previous risk factors

Please provide further details: e.g. recent suicidal thoughts, plans, symptoms, behaviours, concerns from others about risk,
at risk mental state (depressed, despair, hopelessness, guilt, marked agitation, intoxication)




