headspace Grafton
REFERRAL FORM

Please fax to (02) 6642 7391 or email to hgreferrals@healthvoyage.org.au

Referrals are reviewed by the headspace clinical team and the preferred contact person will receive a
phone call within 5 working days.

IMPORTANT: headspace Grafton is not a crisis service.
headspace Grafton provides early intervention for young people aged 12-25 years experiencing, or at risk
of experiencing, mild to moderate mental health concerns.
For all immediate mental health concerns please call:
e Mental Health Access Line 1800 011 511
e Kids Helpline 1800 551 800.

PERSONAL DETAILS OF YOUNG PERSON

Full Name Preferred Name
Date of Birth Age
Phone Number SMS reminders Yes O No O

Email Address

Residential Address No fixed address [

PREFERRED CONTACT

Contact Name Relationship |

Phone Number Details as above O

IDENTITY & BACKGROUND

Gender Identity | \ Birth Sex
Aboriginal O Torres Strait Islander O Not Indigenous O Prefer not to say O
Have they been a headspace Grafton .
. y P Yes [0 No Previous Names
client before?
Under 16: Parent/Carer aware of
Yes 1 No [

referral?
Is the young person a student? Yes OO No [ School & Year
Has the young person agreed to this

young p 9 Yes OO No I
referral?
Headspace Grafton
59 Duke St P 02 6642 1520 headspace Grafton is funded by Healthy
Grafton F 02 6642 7391 North Coast Ltd. and is a program of Health
NSW 2460 headspace.org.au/grafton Voyage Ltd. ABN 73 738 289 843
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headspace Grafton
REFERRAL FORM

REFERRER DETAILS

Name Self Referred O

Organisation

Phone/Fax

Email Address

Address

Relationship

SERVICES REQUESTED

O Mental Health O Physical Health O Drug & Alcohol

O Work & Study O Sexual Health & Wellbeing O Other

GP & CURRENT SUPPORTS

Regular GP? Yes O No [J Mental Health Care Plan? Yes O No [0 Don't Know [J
GP Name Practice

Other services currently involved
School Counsellor / Psychiatrist / Disability Support / Housing /
Employment Services / Other

REFERRAL REASON
Please include behaviours, feelings, actions, or anything of concern

Form completed by: ‘

Thank you for completing this referral
Please fax to 02 6642 7391 or email to hgreferrals@healthvoyage.org.au . Referrals are reviewed by the

headspace Grafton Youth Access Clinical Team within 5 working days of receipt and the preferred
contact will be contacted.

Headspace Grafton

59 Duke St P 02 6642 1520 headspace Grafton is funded by Healthy
Grafton F 02 6642 7391 North Coast Ltd. and is a program of Health
NSW 2460 headspace.org.au/grafton Voyage Ltd. ABN 73 738 289 843
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