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Headspace Referral Form
Referral criteria: 12-25 years old, early intervention. Headspace Kununurra may refer to other services where appropriate and is not a crisis service. Headspace is a mild to moderate based service and if they/you need immediate help, please contact 000 or present to the hospital.
☐ Yes      ☐ No
Does the young person consent to this referral being made?
The young person must be aware of the referral and provide consent to be accepted. If not, no attempt to contact will be made and the referral will not be accepted.
Young Person's Details
	Name:
	DOB:

	Gender:

	Pronouns:
	Phone #:

	Address:

	Town/Suburb:
	Postcode:

	Email (Optional):

	Preferred person of contact:

	Contact's # or email:
(We will attempt to contact via phone, if we are unable to reach a message or text will be left)

	Is an interpreter required?      ☐ Yes - Language: ________________      ☐ No

	Does the young person identify as:      ☐ Aboriginal      ☐ TSI      ☐ Both      ☐ No 

☐ Other (optional): ___________________________________

	Are there any identified barriers to contacting the Young Person? (i.e. No phone, at risk etc.)      ☐ No      ☐ Yes, if so please explain      
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________







Guardian Details - If young person is under 16 years old, must have guardian listed
	Full name:

	Phone #:

	Relationship to young person:



Reason for Referral
	Present problems and any relevant history.






	Are there any current identified risk concerns? (i.e Thoughts of suicide/self harm, increase in risk taking behaviours, risk to self or others?)






	Any identified goals?






	Any additional information that may be relevant to this referral?






Current Supports
Are you aware of the Young Person currently or previously accessing any of the following supports?
☐ General Practitioner services      ☐ Public mental health service     ☐ Employment services      

If yes, GP/clinic name: _______________________________________________
☐ Psychiatrist      ☐ Drug and Alcohol      ☐ Homelessness Provider      ☐ Child Protection Agency
☐ Juvenile Justice/ Corrections 
☐ Other, please specify:______________________________________________
What service is the young person hoping to access at headspace Kununurra?
More than one option may be selected
☐ Physical/Sexual health      ☐ Alcohol and other Drugs      ☐ Vocational/Educational      
☐ Mental health/Counselling           ☐ Peer Support/Engagement
(Peer support/ Engagement is a 'soft entry' to headspace, where young people can get a tour of the centre, ask any questions they may have, play some games, and talk about what they may want to get out of their time here)
Referrer's Details
	Full Name:
	Phone #:

	Date of Referral:
	Organisation:

	Position:

	Email:


What Happens next?
If the referral is appropriate for headspace, it will be discussed at the weekly clinical meeting and allocated to the relevant stream. We will attempt to contact the young person/ guardian within a week of the clinical meeting to discuss the outcome and commence care planning. If you need an update on the referral, please contact us by phone (08) 9166 5797 or email at headspacereferral@wunanhealth.org.au
If you have any questions, please contact headspace Kununurra via phone on (08) 9166 5797
Doctors please note: If the young person has completed a Mental Health Treatment Plan (2715 or 2717) please attach a copy of plan.
Mental Health Treatment Plan attached:      ☐ Yes      ☐ No      ☐ N/A
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