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headspace Wonthaggi Professional Referral Form 

This form is to be completed by any external agency or services referring a young 
person to headspace Wonthaggi.    

About headspace Wonthaggi: 

headspace Wonthaggi is a free, youth-friendly and confidential service available to young people 
aged 12-25 years, in Wonthaggi and surrounding areas. The services and supports available at 
headspace Wonthaggi include: mental health, physical and sexual health, alcohol and other drugs 
and work and study. 

headspace Wonthaggi is not an acute mental health / crisis service. If you have any 
immediate concerns regarding the safety of a young person, please call:  

• Kids Helpline: 1800 551 800 • Emergency Services: 000

• Lifeline:  13 11 14 • Gippsland Mental Health Triage:   1300 363 322

Please return the completed referral form to: 
headspace Wonthaggi Phone: (03) 5671 5900 
5b Murray Street Email: referrals@headspacewonthaggi.org.au 
Wonthaggi, Vic 3995  

Out of hours and immediate support is also available at eheadspace, 1 on 1 counselling: 
eheadspace—Anonymous, confidential and free mental health support for young people and their 
family.  
Available 9am—1am AEDT every day at headspace.org.au/online or call 1800 650 890 

mailto:referrals@headspacewonthaggi.org.au
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Date of Referral:     

Has the young person consented to this referral?                Yes        No (referral cannot proceed without 
consent by young person) 
Previous headspace client?     Yes       No   

Referrer’s contact details 

Name  

Role and Organisation  

Phone no  

Email  

 
Young person’s details 
Preferred name  

Legal name  

Date of Birth  

Gender Identity Female     Male       Nonbinary       Other     
Pronouns She/Her    He/Him       They/Them        Other    
Address  
Phone number  
Email address  
Cultural 
Identity 

Do you or any of your family identify as Aboriginal or Torres Strait Islander
  yes      no 
If yes, would you like any of your family or community to attend an intake with 
you?  yes      no 
 Cultural 

Identity cont. 
Culturally and Linguistically Diverse    yes      no 
Do you require an interpreter?   yes      no 
Language: 

Emergency Contact person (required) 

Name  

Relationship  

Contact number  
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Reason for referral: 
 
 
 
 
 
 
 
 
 
 

Risks to Worker Safety 
Please include any known risks and current management strategies:                                                                                          

 
 
 
 
 
 
 
Does the young person: 

• have an existing GP? If yes, please detail 
Name: 
Clinic: 

 
 Yes                     

 
 No 

 
 Unsure 

• require assistance with reading or writing?  Yes                      No  Unsure 
 
Does the 
young person  
have any 
current Legal 
Orders? 
 
 

 Yes     No      
If yes, please tick: 

 Child Protection Order(s)    
 Family Court Order(s) 
 Intervention Order(s) 
  Other (please specify:__ _____________________________________ 

If YES and they are under 16 years old, please provide headspace Wonthaggi with a copy of each 
current Order for our records. Please note, we will need to speak with parents/guardian/carer 
about these orders. 

 
 
Who can headspace Wonthaggi contact to make an appointment? 
Young person      Parent/Carer        Referrer  
 
Name  

Relationship  

Contact 
number 
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