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The Bridge Youth Service – Referral Form 

Date of Referral: 

Referrer Details: 
Worker Name: 

Organisation/Role: 

Worker contact details: Phone: Email: 

Consent obtained: Young person: Yes No Parent/Guardian: Yes No 

Section 1: Young person’s details 
Given Name 

Family Name 

Preferred Name (if different to 
above) 

Date of Birth Age: 

Gender Correct Pronoun/s: 

Contact number 

Is it safe to call you or leave a 
message on the contact number 
provided? 

Yes No 

Secondary Contact Number 
(If we are unable to get onto the 
young person) 
Residential Address 

Postal Address (if different to 
above) 
Is it safe to send a letter to the 
postal address? 

Yes No 
If No, is there alternative option? 

Is the young person of Aboriginal 
or Torres Strait Islander descent: 

Aboriginal 
Torres Strait Islander

Yes 
Yes 

No 
No 

Country of birth 

If not born in Australia Date of Arrival Visa type 

Is an interpreter required? Yes No  
If yes, what is the preferred 
language? 
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Is an Advocate/Support Person 
requested. If yes, please provide details

Yes No 

Pregnant Yes No 
If Yes, Due Date &/or Weeks: 
Cultural identity of unborn: 

Parenting Yes No 
If Yes, please complete Section 2 below. 

Section 2: Relationships (Children, Family, Partner, Significant Persons, 
other services involved etc.) 

Relationship to Young 

Person 

Given Name and Surname Contact Details Date of Birth  
  (Children only) 

Culture 
(Children only) 

Section 3: Key Support Areas (please tick relevant) 
Family Relationships Disengaged from Education 

Family Breakdown Risk Taking Behaviours 

Unhealthy / Violent relationship Absconding 

Anger Management Criminal Concerns 

Child Protection Involvement Mental Health Concerns 

Homeless/ At Risk of Homelessness Alcohol & Other Drug use 

Couchsurfing Disability 

Unsuitable Housing Health issues 

Pregnant Socialisation issues 

Parenting Financial Stress/Difficulties 

Communication Other   
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Section 4: Reason for Referral 
Current Situation: (Please summarise the situation and provide information on the risks and vulnerabilities 
identified). 

Desired Outcome of Support: 

Additional Information: 

Section 5: Worker Safety 
Are there any concerns for Worker Safety? No Yes 

Where to send Referrals: 

PRINT FORM 
Please email completed Referral Document: shepparton@thebridge.org.au

*All referrals to be made - Attention to the Intake Worker
If you would like to speak with an intake worker to discuss referral please call
Shepparton: 127 Welsford Street, Shepparton VIC 03 5831 2390
Wallan:  119 Wellington Street, Wallan VIC 03 5977 1298
Seymour:  54 Tallarook Street, Seymour VIC 03 5799 1298

If yes, please provide details:

mailto:shepparton@thebridge.org.au
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