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Bringing Up Great Kids 
Referral Form
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Client currently receiving a service (if applicable)
Details of parent/carer being referred to BUGK:
[image: image4.png]Australian
Childhood
ion




Details of other children of parent/carer being referred:[image: image5.png]
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Brief description of child’s experience of FV:
Assessment findings/recommendations if already engaged with the PTR program:
What is the parent’s understanding of their child’s needs/difficulties?
What is the parent’s understanding of the impact FV has had on their child?

What other supports/services are in place for this parent/carer/family?
Desired outcomes of the Bringing Up Great Kids Group for the child/parent/carer in relation to assessment recommendations and intervention:
Does this parent have a disability/difficulty that group facilitators need to be aware of for participation? (eg: literacy difficulties, mental health etc):
Will there be a worker or agency supporting this family for the duration of the 6 week group? (if not, this referral may not be able to proceed). 
Checklist (please read through before sending referrals through)
Has this referral been discussed with the parent/s?    



Yes      No
Has the parent agreed they can be available for the proposed time for the group?
 










Yes
  No

Is the parent/s available for the duration of the group (6 weeks)?  

Yes
  No

Does the parent have access to the Internet to access an online session?   Yes     No
Is the parent aware they may be asked to participate in a a brief pre-group call prior to the referral being accepted?






Yes
  No
Has the parent been given a copy of the flyer?




Yes
  No
Has the parent attended any other parenting programs before?

Yes      No
Is the parent aware of the purpose of the group?



Yes
  No
Has the MARAM been completed/ attached to this referral? (if not, when will it be completed & emailed?)      






Yes
  No
-------------------------------------------------------------------------------------------------------------------
Thank you for taking the time to complete the above referral form.
We are happy to discuss potential referrals or discuss the group in more detail with referrers and parents.
Please email completed referrals ASAP to Jane - JParkinson@childhood.org.au
Thank you.

Bringing Up Great Kids Group Facilitators.
Child’s name:


	





DOB:						Age:			





Address:	








School/Year (if applicable):	 


      





Is this child currently in the care of the parent/carer referred to group?


                                      








Parent/Carer name:








DOB: 	 





Address:








Safe email address for communication:	


		





Phone:	





Current allocated Counsellor/Practitioner/Referring agency?


 





Date of this referral:			





�����


Are there any safety concerns for this client?














Name:_____________________    DOB: _________      Age:  ____     Client? Y  /  N





Name:______________________  DOB:_________       Age: _____    Client? Y  /  N





Name:______________________  DOB:_________       Age: _____    Client? Y  /  N





Name:______________________  DOB:_________      Age: _____     Client? Y  /  N





Name:______________________  DOB:_________      Age: _____     Client? Y  /  N
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