Mura Lanyon Youth and Community Centre
Youth Engagement Case Work

Initial Assessment and Referral Tool
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	Personal Details

	Name
	[bookmark: Text1]     
	DOB
	     
	Gender
	

	Phone
	Home:      
	Mobile:      
	Is it safe to leave a message?
	Yes |_| No |_|

	Address
	



	Access Issues
	



	Emergency Contact Information. We will only use this information if we are worried about safety or in a medical emergency.

	Name
	     
	Relationship to Young Person
	

	Phone
	Home:      

	Name
	     
	Relationship to Young Person
	

	Phone
	Home:      




	Culture and Communications

	Aboriginal    |_|
	Torres Strait Islander    |_|
	Both    |_|
	Neither    |_|

	Other    |_|    Please specify
	     

	Primary Language
	     
	Interpreter needed?
	Yes |_| No |_|

	Additional Needs or Disability

	Yes |_|    No |_|    Please specify
	     




	Primary Referrer’s Details

	Referrer’s Name
	     
	Organisation
	     

	Email address
	     
	Phone number
	     

	Date Referral was made:
	





	Young Person’s Other Household Members

	Name
	DOB (or est. age)
	Relationship to Young Person

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Please describe the young persons living situation (for example, living with parents, renting with friends)

	




	Do they have any sources of income? If so what is it?

	




	Why is this referral being made? (What are the main areas of concern for the young person and what would they like assistance with?)

	













	What goals does the young person have? (What are the main areas of concern for them and what would you like assistance with?)

	














	Any known involvement with statutory child protection services (current and past)

	









	Expectations of service provision. (What service is needed to meet the needs of the young person?)

	










	What are the strengths and protective factors in this young persons life?

	










	Other information (eg. risk level, court orders, legal issues, housing situation, income status, violence, safety issue, history of engaging services)

	









	Other services involved with the family

	Family Member
	Organisation
	Service Provided
	Contact Name
	Contact Number

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



	Knowledge and Involvement in  Referral Process

	Is the young person aware of the referral?
	Yes |_| No |_|

	Is the young person interested in receiving support?
	Yes |_| No |_|

	Has the young person provided verbal or written consent for this information to be shared with a service that may provide suitable support?
	Yes |_| No |_|

	Has the young person provided verbal or written consent for this referral to be reviewed by a multi-disciplinary panel? (eg. weekly allocation meeting)
	Yes |_| No |_|

	Has a parent or carer provided verbal or written consent for this referral to be made (Under 16)
	Yes |_| No |_|



	Needs Assessment

	
Would the young person benefit from other community supports? 
Please tick any that apply. This may be something your Youth Worker Assists you with, or with your consent, refers you to another service to for support. 

For Example: We cannot give you money, but we can help you to access centrelink.
☐ attending groups at the youth centre or other social supports   ☐  accessing free food/hygiene products

☐  assistance with housing           ☐  physical health         ☐ mental health

☐ family conflict                             ☐  financial assistance  ☐  drug and alcohol concerns

☐  bullying                                      ☐  employment               ☐  problems with school

☐  behavioural concerns (are you worried about your behaviour, do you take unnecessary risks?)




☐ Other: 
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