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Referral Form for Big Ama's House
1. Referring Agency/Organisation Information:
Agency Name: ____________________________________
Contact/Referring Person: ____________________________________
Position: ____________________________________
Phone Number: ____________________________________
Email Address: ____________________________________
Referral Date: ____________________
Agency Address: ____________________
2. Important Personal Details:
Full Name of Girl: ____________________________________
Date of Birth: ____________________
Current Age: ____________________
Ethnicity: ____________________
Australian Citizen? ____________________
Languages Spoken: ____________________
Current Residing Address: ____________________
Emergency Contact Name: ____________________
Emergency Contact Number: ____________________

Familial Details:
Full Name/s of Legal Guardian/s: ____________________
Is there Familial History with Big Ama’s House? ____________________
Are there similar concerns for other family members and potential involvement with Big Ama’s House? ___________________________________________________________________________
3. Important Relevant Information
Is this an emergency or crisis referral? _______________________________
Is this a referral for the Complete Big Ama’s House Program (3 months in-house + 3 month post program): ____________________
Is the Young Person aware of this referral? ____________________
Is the Young Person consenting to the referral and/or program participation? __________________
Are the Young Persons legal guardians involved? ____________________
Are the Young Persons legal guardians consenting? ____________________
What forms of valid ID does the Young Person have? _______________________________________
Does the Young Person have any Identified Safe People? ____________________________________
Are there any other services involved with the young person? If so, Please Detail-
·  
·  
·  
·  
4. Referral Specifics
Reason for Referral (Please provide a detailed description of the situation and challenges the girl is facing that require placement in Big Ama's House). Please select all that apply:
[ ] Abuse/Neglect/ROSH Concerns
[ ] Abandonment
[ ] Homelessness or Risk of
[ ] Family Crisis
[ ] Behavioral Issues
[ ] Legal Issues
[ ] School Issues
[ ] Health Issues
[ ] Pregnancy
[ ] Severe Mental Health or Current Status
[ ] Significant Criminal History
[ ] Other (Please specify): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: Detailed specifics will be discussed and recorded during the intake session if referral is accepted. This is just to gain an initial assessment of need.
5. Further Required Information
Educational Information:
School Attending: ____________________________________
Grade/Class: ____________________
Latest Date Attended: ____________________
Special Education Needs or Concerns (if any): ____________________
School Performance/Behavioral Comments:
[ ] Excellent
[ ] Good
[ ] Average
[ ] Below Average
[ ] Poor

Comments/Support from School (if applicable):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Information:
Allergies: ____________________
Current Medications: ____________________
Health Conditions: ____________________
Regular Doctor: ____________________________________
Health Insurance Provider: ____________________
Medicare Card Number: ____________________
NDIS Number (Medical) (If applicable): ____________________

Social and Emotional Well-being + Mental Health:
Mental Health Diagnoses (if any): ____________________
Behavioral Concerns (if any): ____________________
Counseling/Therapy History: ____________________
Current Support System: ____________________
NDIS Number (Wellbeing) (If applicable): ____________________
Recommendations: ____________________
Legal or Criminal Information (if applicable):
Known Criminal History of Concern: ____________________
Court-Ordered Mandates (if any): ____________________
Probation Officer (if applicable): ____________________
Protection orders (if any): ____________________
Current Court involvement (Select all that apply):
[ ] Family law Court
[ ] Criminal Childrens Court
[ ] Juvenile Justice Proceedings
[ ] Other- Please specify ____________________________________________________________

6. Referrer Concerns
Referrer Concerns or Comments (Please provide details on specific concerns related to communal living, familial visits, or any other aspects that need special consideration):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Consent, Signature and Submission
I, the undersigned, confirm that the information provided in this referral form is accurate to the best of my knowledge. I understand that this information will be used by Big Ama's House to assess the suitability of placement for the referred Young Person.

Referring Agency Representative's Name: ____________________
Position: ____________________
Signature: ____________________
Date: ____________________
Please ensure that all fields are filled out completely and accurately to facilitate the referral process. If you have any additional documents or information to support this referral, please attach them securely to this form. We will contact you as soon as we can. If you have any questions, please let us know. 
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