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Referral Date:  
 
 EWF agency client is allocated to:     ☐ IPC H     ☐  CCS     ☒ C/Care     ☐  VACCA 
 
Referral Source 

Name   

Agency/School  

Agency/School Address  Phone:  

Email Address  Fax: 
 
Details 

 First Name Last Name Date of Birth Male/Female 

Primary Caregiver    M ☐     F ☐ 

Partner    M ☐     F ☐ 

Children    M ☐     F ☐ 

    M ☐     F ☐ 

    M ☐     F ☐ 

    M ☐     F ☐ 

    M ☐     F ☐ 

    M ☐     F ☐ 

Address  

Suburb  Postcode  

Phone  Mobile  

Aboriginal/Torres Strait Islander         ☐ Yes           ☐  No                

Country of birth:  Year of arrival in Australia:  

Language spoken at home:  Interpreter required:     ☐ Yes           ☐  No 

Are there Court Orders for the family:                ☐ Family Law Court        ☐  Child Protection 

                                                                                ☐ IVO 

Other Agencies Involved                        ☐ Yes           ☐  No  
If Yes which agencies: 
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From your initial assessment 

Reasons for Referral:  
• Concerns for child/rens safety, stability and development (e.g. Medical needs, mental 

and emotional health, disability, behavioural, education): 
 
 
 
 
 
 
 
 
 
Any child in family eligible for Early Start Kinder: Yes ☐    No ☐   Unknown ☐   N/A ☐ 

 
• Concerns for parents/ family (e.g. mental health, AOD concerns, Family Violence, Housing 

or financial difficulties):  
 
 
 
 
 
 
 
 
 
What does the family want to achieve from working with the Engaging Wyndham Families 
program? 
 
 
 
 
 
 
Other relevant information, including worker safety concerns 
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Consent for Referral to be made 
 
Written Consent Verbal Consent 

I understand and give permission for my 
information to be shared with EWF agencies 
for allocation    
 
Name of Parent/Carer:  
 
____________________________________ 
 
 
 
Signed:______________________________ 
 
Date:   ____/____/____  
 
Referrer’s name and position:  
 
 
___________________________________ 
 

 
Verbal consent should only be used where it 
is not practical to obtain written consent. 
 
I have discussed the content of this consent 
form with the Parent /authorised representative* 
and they have agreed for their information to be 
shared with EWF agencies for allocation   
 
Name of Parent / Carer: 
 
 ______________________________________ 
 
Referrer’s name and position:  
 
______________________________________ 
 
 
Signed:__________________________ 
 
Date:   ____/____/____  
 

 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
     


