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Making Changes for New Beginnings (MCNB) - Referral and Registration Form
Required Information
	Consent and Information Provision 

	Verbal consent to MCNB*?              ☐ Yes ☐ No
	

	Consent for DEX/ Family Journey to collect personal information provided in this form and store on DEX/ Family Journey?                                                 ☒ Yes ☐ No
	{Please note to clients that this is basic information that helps Uniting with reporting and auditing and enables more evidence to continue to get funding and grants to keep the program going}

	Consent for future contact for evaluation purposes?                                         ☐ Yes ☐ No
	{Please note to clients that this helps Uniting with reporting and auditing and enables more evidence to continue to get funding and grants to keep the program going}

	Have you discussed/provided the client with info pertaining to:
· Consumer Handbook             ☐ Yes ☐ No
· Privacy                                   ☐ Yes ☐ No
· Rights and Responsibilities   ☐ Yes ☐ No
· Feedback and complaints      ☐ Yes ☐ No
	(provided in group)



	Client details 

	Full name:  
	Date of birth: 

	Preferred name: 
	Gender: F

	Preferred pronouns: 

	Current address:

	Mobile:
	Email: 

	Preferred contact method: ☐ Phone  ☐ Email  ☐ SMS  ☐ Other: 

	Safe to leave message?   ☐ Yes ☐ No 

	Country of birth:  
	Main language spoken at home: 

	Other languages spoken at home: 
	Interpreter required? ☐ Yes ☐ No
Language: 

	Aboriginal/Torres Strait Islander:
☐ Yes ☐ No ☐ Both
	Cultural identity: 


	Is the client a carer (e.g., for a person with a disability, frail and aged, with a terminal or chronic medical condition or that has a mental illness)?  ☐ Yes ☐ No

	Does the client live with a long-term disability? ☐ Yes ☐ No

	☐ Intellectual learning                      ☐ Psychiatric                             ☐ Sensory/Speech 
☐ Physical/Diverse                           ☐ Other:                              

	[bookmark: _Hlk147909548]Name: 
	Phone: 
	Email: 

	Next of kin

	[bookmark: _Hlk147909659]Name: 
	Phone: 
	Email: 









Desirable Information 
	Employment status

	Is the client currently employed? ☐ Yes ☐ No

	Education

	Highest level of education/qualification: 

	Income

	Primary income type:
	Secondary income type:

	Amount:
	Amount:

	Frequency: 
	Frequency:

	Housing

	Housing type

	☐ Public Housing                              ☐ Transitional housing                          ☐ Homeowner 
☐ Private rental                               ☐ Community housing                           ☐ Homeless 
☐ Rooming House                            ☐ Other:                              

	Household composition 

	☐ Single    ☐ Solo parent   ☐ Couple with dependents   ☐ Group   ☐ Other: 

	NDIS Eligibility 

	Is the client eligible for NDIS? ☐ Yes ☐ No ☐ Unknown



	Arrival in Australia and Visa details (if applicable)

	Date of arrival in Australia:

	Migration visa category:



Existing Support details
	Current support agencies: 

	Agency name: 
	Contact name: 
	Role: 
	Phone/email: 

	
	
	
	

	
	
	
	

	
	
	
	



Current Risk Information
	

1. Can you tell me about your current family situation?
(Separated from ex-partner? Do you have contact?)



2. Is your family violence experience historical or recent?

Most recent incident of family violence and what has occurred?

Did the police attend? Yes/ No
Details:

3. Do your children have any contact with their father? Do you have any safety concerns regarding your child/ren?

4. Are you currently in a relationship and are there any safety concerns? 

5. Could you tell me about your current situation in relation to safety e.g stalking, trackers, location settings, etc? Do you have a current safety plan?
If yes to any of the above please can you provide details:



	Name
	Gender
	D.O.B.
	With client?
	Child Protection?
	Family Court?
	IVO? Limited or full exclusion?

	
	
	     /      /
	 YES  NO
	 YES  NO
	 YES  NO
	

	
	
	     /      /
	 YES  NO
	 YES  NO
	 YES  NO
	

	
	
	     /      /
	 YES  NO
	 YES  NO
	 YES  NO
	

	
	
	     /      /
	 YES  NO
	 YES  NO
	 YES  NO
	

	
	
	     /      /
	 YES  NO
	 YES  NO
	 YES  NO
	


Family and relationships

	


	
Further Information:
1. Do you have any concerns about coming to the group? Is there anything that may stop you from attending at any stage?

2. What supports do you have in place? Family / Friends and Service involved? Perhaps put the existing support details block under this?







Please email a copy of this form and if completed, the signed Agreement to Participate and Consent to Collect and Share Information forms to laurel.ginges@vt.uniting.org
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