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i Referral Form

&3 headspace

[O™Male [JFemale [JQuestioning []Other:

[ straight [JLesbian []Gay [1Bisexual []Questioning []Other Sexuality:

[] Aboriginal [] Torres Strait Islander [ ] Both [] N/A
Who is your mob?

[ ves (Please State):

Please email referral forms to the below email addresses:
Hervey Bay: faxherveybayheadspace@wmq.org.au Maryborough: fax.maryborough.headspace@wmq.org.au
Please also attach any additional information from GP, Youth Justice, Child safety, etc. e.g. Mental Health Care Plan.
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