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headspace Emerald Self-Referral Form
	What We Do



	headspace Emerald is here to support young people (aged 12-25) and their families to understand the available support options and to make choices that are right for now.
The team at headspace Emerald will review the information you provide on this form, and someone will be in touch within 3 working days to discuss next steps.
If you are experiencing a mental health crisis, or are concerned for you safety/some else's safety please contact 1300 MH CALL (1300 642 255) for advice, or                                                                  for immediate safety concerns contact 000



	I Would Like to Speak to Someone



	☐ Face to Face 
	☐ Telehealth 
	☐ Over the Phone



	About me (Young Person’s Details)



	First & Last Name
	

	Date of Birth
	

	Gender
	

	My Preferred Pronouns
	☐ He/Him
	☐ She/Her
	☐ They/Them  
	☐ Other

	I Identify as
	☐ Aboriginal
	☐ TSI 
	☐ Both
	☐ Neither

	Preferred Language
	

	I need an interpreter
	 ☐ Yes 
	☐ No
	☐ Sometimes



	Where I’m Staying



	Where I am Staying/Address
	

	Suburb/Community
	

	State/Territory
	

	Postcode
	



	My Best Contact Details



	Is it safe to leave voice msg/send txt msg?
	☐ Yes ☐ No

	Phone Number
	

	Email
	



	Study & Employment Status



	I am Currently Working
	☐ Yes ☐ No 

	I am Currently Studying/Attending School
	☐ Yes ☐ No





	I am 16 Years Old or Younger

	☐ Yes
	☐  No



	Trusted Adult (And Relationship to Young Person if 16 Years and Younger)



	Name
	

	Phone Number
	



	My Main reasons For Getting in Touch



	☐ Mood/How I’m Feeling
	☐ School/Work
	☐ Sleep/Eating

	☐ Thoughts/How I’m Thinking
	☐ Behaviours
	☐ Relationships

	☐ Communications
	☐ Suicide/Self Harm
	☐ Other



	I am Interested In



	☐ Mental Health Support
	☐ Work & Study Support

	☐ Physical & Sexual Health
	☐ Alcohol or Other Drug Support

	☐ Telepsychiatry
	☐ Other



	My Main Issues/Concerns Right Now



	









	How Ready I Feel to Make Change or Talk About What is Going on



	☐ 1 (not ready)
	☐ 2
	☐ 3
	☐ 4
	☐ 5 (Very ready)



	Consent



	I am aware that this referral is being made. I understand that I can withdraw from this referral or from the referred service at any time.
	☐ Yes            ☐  No

	I give permission for the staff of headspace Emerald to obtain relevant information from referrer pertaining to this referral.
	☐ Yes            ☐  No

	I understand that headspace Emerald will provide the referrer listed on this referral, feedback of the outcome of the referral and intake assessment at headspace Emerald. This will only include intake attendance/non-attendance and outcome, not specific content discussed during an intake appointment.
	☐ Yes            ☐  No



	Young Person’s Signature
	
	Date
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