Mura Lanyon Youth and Community Centre
Youth Engagement Case Work
Self-Referral Tool 
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	Personal Details

	Name
	
	DOB
	
	Gender
	
	Pronouns
	

	Phone
	Home:      
	Mobile:      
	

	Is it safe to leave a message?
	[bookmark: Check1]Yes |_| No |_|

	Address
	

	Access Issues
	




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

	Name
	
	Relationship to You
	 

	Phone
	Home:      
	Mobile: 

	Address
	

	Name
	     
	Relationship to You
	

	Phone
	Home:      
	Mobile:      

	Address
	



	Knowledge and Involvement in Referral Process

	Please confirm that you are interested and consent to receiving support from the YWCA Youth Engagement Team
	Yes |_| No |_|

	Do you give consent for this referral to be discussed with other team members in the YWCA? (for example, the youth worker you are working with, might want to ask another youth worker or counsellor about services that can provide you extra support)
	Yes |_| No |_|




	Please describe your living situation (for example, living with parents, renting with friends)

	

	Do you have any sources of income? 

	





	Other Household Members

	Name
	DOB (or est. age)
	Relationship to You

	
	
	

	
	
	

	 
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     




	Culture and Communications

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

	Other    |_|    Please specify
	     

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

	Do you have a ACT Services Access Card? (asylum seeking)
	Yes |_| No |_|

	Additional Needs or Disability

	Yes |_|    No |_|   
 Please specify
	



	What goals would you like to achieve? (What are the main areas of concern for you and what would you like assistance with?)

	





	What are your strengths and interests? 

	



	Have you ever had support from Child Protective Services? (current and past)

	





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

	





	Needs Assessment

	How often do you feel like you need to meet up with a youth worker to achieve your goals?
☐ Once a Month                                  ☐ Once a Fortnight                 ☐ Once A week
Would you benefit from other community supports? Please tick any that apply. This may be something your Youth Worker Assists you with, or with you consent, refers you to another service to receive 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: 
Additional Information: to Be Completed By Youth Worker based on discussion




	Signature to confirm that you would like to receive support from a YWCA Youth Worker based on the contents of this self-referral form:

	Your Name
	
	Your Signature
	     

	Date
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