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	WELLBEING | EDUCATION | BEHAVIOUR | SUPPORT – 2026 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, your child/student, or other person is at risk of harm (e.g. to themselves or from someone else), contact a Guidance Officer (GO) now: call ext.460 or visit the Wellbeing Hub (R03). If GOs are unavailable, contact a Deputy Principal or Head of School now.
Please tick the issue/s you or the student being referred is experiencing. You can tick more than one.
	 FORMCHECKBOX 

	Urgent! I need help now 
( Tell a GO (or a teacher you trust) now     
	 FORMCHECKBOX 

	Thoughts of suicide
( Tell a GO (or a teacher you trust) now     
	 FORMCHECKBOX 

	Self-harm (you/ someone else): 
( Tell a GO (or a teacher you trust) now
	 FORMCHECKBOX 

	Health and wellbeing e.g. mental, emotional, social, physical, etc.
( Complete this form

	 FORMCHECKBOX 

	Academic 
e.g. teaching, learning, assessment, accessibility, etc.
( Complete this form
	 FORMCHECKBOX 

	Engagement
e.g. behaviour, attendance, effort, etc. 
( Complete this form
	 FORMCHECKBOX 

	Careers & vocational 
e.g. pathways, future study, jobs, trades, etc.
( Complete this form
	 FORMCHECKBOX 

	Other:


3. Background Information 

Please briefly describe your concerns.  (Relevant who, what, when, where, why, how, etc.) 
	                                                                                                                                                                                                      


What have you already tried? What is working well? (e.g. specific strategies, classroom adjustments, professional support, etc.)
	 


What do you hope will happen because of this referral? (If you are seeking a specific intervention, please include details) 
	 


Parents / teachers only:

	Have you told the young person you are making this referral?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No, because: 




4. Next Steps – please read
· GOs review referrals each day so that any urgent referrals (risk of harm) can receive immediate action. Non-urgent referrals will be delegated to the appropriate GO or support staff member and an appointment scheduled within 1-2 weeks. 

· Students are notified of their appointment time by email, then by classroom phone call if they do not arrive. 
· Appointments are confidential, however, if we suspect that someone is at risk of harm, we need to share this information with an appropriate caregiver and/or authority. We always aim to provide feedback to the referrer, guided by student consent.
· Students referred to Inclusion for assessment/testing/support, will be triaged and placed on a waiting list (sometimes >6 weeks).

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


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