External Referral to JCV Social Work Program 

	Referral date:

	Name of referrer:
	Referrer’s contact no.:

	Role/relationship to client:
	Email address:

	Consent - has the client consented to the referral being made? verbal consent provided 
	Yes / No

	CLIENT DETAILS

	Full Name:
	Date of birth:

	Alias:
	Age:

	Address:

	Contact number:
Safe to SMS and leave message:
□ Yes	□ No	□ Unknown

	Email:
	Emergency contact details:



	What are the client’s pronouns?
 She/Her/Hers  He/Him/His  They/Them/Theirs  I prefer people to use my first name
 Prefer to self-describe: ………………………………………………………

Does client identify as LGBTIQA+?  Yes / No  
If yes, questions about gender identity/expression and sexual orientation to be asked at intake


	Does the client identify as being a member of a religious or cultural group? If so, how do they describe it? 


	Aboriginal and/or Torres Strait Islander: 
Yes / No/ Prefer not to say



	Country of birth & year of arrival to Australia (if born overseas): 

Language spoken at home/preferred language:

Translator required: Yes/No  
	Disability: Yes / No / Prefer not to say (if yes, describe)



Is the client or family registered with NDIS? 



	Current supports,  if known– services, professionals, clinicians, doctors etc.




	Background information / presenting need: family violence, housing, parenting/children’s issues, financial stress, mental health, AOD








	Request for support/reason for referral to the Social Work Program: 








	Safety and risk - Are there any risks relating to family violence, mental health or AOD concerns? Please describe i.e. risks to self/others, risks to worker






	Are any active orders in place? i.e. Family Violence Intervention Orders, Community Treatment Orders, Parenting Orders
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Please email the completed form to Jewish Care’s secure email address info@jewishcare.org.au 
Someone from our Information and Access Team will contact the client within 48 hours to discuss JCV’s services and programs and make the necessary referrals. 

If you have any questions about the referral or any of Jewish Care’s programs, please call the Front Door on (03) 8517 5999
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