[image: ]


headspace Youth Reference Group Application
Tell us the basics about you  
Name
Phone
Email
Age
Address

Do you identify
With a gender?

What are your pronouns?  
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Are you Aboriginal or Torres Strait Islander?

How do you describe your cultural or ethnic background?




Do you identify as part of the LGBTQI+ Community? 

What languages do you speak at home? 







SUPPORT PERSON


We’d like to get contact details for someone in your life who can support you: 


Contact person information:

Name:____________________________________________________________________

How do you know this person?_______________________________________________


Phone:____________________________________________________________________

Email:_____________________________________________________________________



In providing these details to headspace, I understand that the above people may be contacted in the following situations:

•	To provide additional information to my application
•	If headspace is unable to contact me by email or phone and is concerned about my wellbeing



Name: _________________________________________________


Signed: ________________________________________________


Date: __________________________________________________



For young people aged under the age of 16, parent or guardian must provide consent for participation in the Youth Reference Group. 

Name of parent/guardian: __________________________________


Signed:__________________________________________________


Date: ___________________________________________________
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