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Referral Date: Click or tap here to enter text.	Referred By: Click or tap here to enter text.

Relationship to Young Person: Click or tap here to enter text.  

Referrer phone number: Click or tap here to enter text.

PLEASE NOTE: headspace is a voluntary service for young people aged 12 to 25. headspace is not a crisis/acute mental health service. If you/the young person are at high risk of suicide or harm to oneself or others, please contact your/their GP, emergency services on 000 or the Mental Health Access Line on 1800 332 388. 


	Young Person’s Details 

	
Legal First name: ________________________ Preferred Name (if different):____________________________ 

Last name: __________________________ Gender: ___________________ Preferred Pronouns_____________ 

Date of Birth: __________________ Age: _______ 

Client Address:___________________________________________________________________________________ 

Is it okay for us to send letters/documents to this address? Yes ☐ No ☐

Young Person’s Phone Number: ____________________                 Email:_______________________________________ 

Country of Birth ________________________________________

Aboriginal or Torres Strait Islander?  Aboriginal ☐ Torres Strait Islander ☐ Both ☐

Is the young person involved in any legal matters? Yes ☐ No ☐

Are there any current family court matters that may impact the young person Yes ☐ No ☐


	Client’s Emergency Contact Person (if under the age of 16 this must be a parent, guardian, or carer)

	
Name: ______________________________________ Relationship to Young Person:_______________________ 

Contact Number(s): _____________________________________________________________________________ 

Address: _________________________________________________________________________________________


	Reason for Referral (What are the main problems the young person is seeking help with?) 

	☐ Mental Health    
☐ Physical Health
	☐ Work or Study
☐ Alcohol or Drug Support

	Click or tap here to enter text.
	Consent

	Young Person is aware of referral and has given consent: Yes ☐ No ☐
Please note: Young Person consent is required for all referrals to headspace Eastern Shore

Please send completed form to hello@headspaceEasternShore.com.au
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