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	WELLBEING | EDUCATION | BEHAVIOUR | SUPPORT – REFERRAL FORM  
	
	Date  
	


1. Student Details

	Student’s Name & Year Level
	
	Year
	


	This referral is for:
	 FORMCHECKBOX 
  Me (go to section 2)
	 FORMCHECKBOX 
  My student 
	 FORMCHECKBOX 
  My child 


	Referrer Name
	
	
	Relationship to student:
	


2. Reason for Referral
READ THIS FIRST:  If you, the student, or someone else is at risk of harm – meaning, you think you might harm yourself, someone else might harm themselves, or someone else may harm you/another – please ask to speak with a Guidance Officer (GO) or Deputy Principal (DP) now.
Please tick the issues you (the student) are experiencing. You can tick more than one.
	 FORMCHECKBOX 

	Urgent! Something private right away: See GO now
	 FORMCHECKBOX 

	Thoughts of suicide:

See GO now
	 FORMCHECKBOX 

	Self-harm (you/peer): 
See GO now
	 FORMCHECKBOX 

	Low mood (sad, down, unmotivated)

	 FORMCHECKBOX 

	Stress and/or anxiety
	 FORMCHECKBOX 

	Home issues / issues with a family member
	 FORMCHECKBOX 

	Relationship issues (friendships or romantic)
	 FORMCHECKBOX 

	Self-esteem

	 FORMCHECKBOX 

	Learning difficulties (literacy, numeracy, other)
	 FORMCHECKBOX 

	Attendance issues
	 FORMCHECKBOX 

	Study skills / time management help
	 FORMCHECKBOX 

	Career planning / pathway review

	 FORMCHECKBOX 

	Bullying
	 FORMCHECKBOX 

	Trouble managing emotions or behaviour                          
	 FORMCHECKBOX 

	Technology addiction / gaming
	 FORMCHECKBOX 

	Grief and loss

	 FORMCHECKBOX 

	LGBTIAQ+ support
	 FORMCHECKBOX 

	Drugs and/or alcohol
	 FORMCHECKBOX 

	Personal health / hygiene
	 FORMCHECKBOX 

	Pregnancy

	 FORMCHECKBOX 

	Sex ed.
	 FORMCHECKBOX 

	Financial difficulties (student or family)
	 FORMCHECKBOX 

	Carer responsibilities (for sibling/s or a parent/s)
	 FORMCHECKBOX 

	Domestic (home or relationship) violence

	 FORMCHECKBOX 

	I’m worried about a friend
	 FORMCHECKBOX 

	I’m a parent/carer/teacher and I need support
	 FORMCHECKBOX 

	I’d rather not say (It’s private, but not urgent)
	 FORMCHECKBOX 

	Other


3. Background Details 

Please briefly summarise the reason/s for referral. (Include the relevant ‘who, what, when, where, why, how’ details.) 
	 


What effect is the issue/s having on your (the student’s) life?
	


What kind of support do you think would be helpful? (If you are seeking a specific outcome or intervention, please include details.) 
	


Teachers and parents only: Please summarise previous intervention, support, treatment, etc.   
	


Have you told the young person you are making this referral?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No, because: 
4. Next Steps – please read
· Guidance Officers review referrals each day so that any urgent referrals (risk of harm) can receive immediate action. Non-urgent will be given the next available appointment time (usually within 1-2 weeks). Education-related referrals will be discussed at fortnightly Support Services meetings.  

· Students are notified of their appointment time by email, then by classroom phone call if they do not arrive. 

· Appointments are confidential, however: (a) if we suspect that someone is at risk of harm, we need to share this information with an appropriate caregiver and/or authority; and (b) we always aim to provide feedback to the referrer, guided by student consent. 

· Parents: by submitting this referral, you are consenting to the Guidance Officer (or other support staff member) meeting with and/or providing counselling services to your child.  


Please send completed referrals to: referrals@southportshs.eq.edu.au
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