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ENGAGEMENT AND WELLBEING REFERRAL FORM – STAFF TO COMPLETE
	Date  
	       /        / 2021


Referrer Details

	Staff Member Name
	     


	Relationship to Student
	     


Student Details

	Student Name
	     


	Year Level

	     


Reason for Referral 

If you suspect that a student is at risk of immediate harm – be that to themselves or from another – please make direct contact with a GO ASAP: 
Years 7-9 juniorGO@southportSHS.eq.edu.au / ext. 212; Years 10-12 seniorGO@southportSHS.eq.edu.au / 274.

Please tick the social or emotional issue/s that the young person is experiencing that puts them at risk of disengaging from education:

	 FORMCHECKBOX 

	Self-harm or suicidal ideation (please circle)
	 FORMCHECKBOX 

	Changes in demeanour or functioning (including elevated)
	 FORMCHECKBOX 

	Stress / anxiety
	 FORMCHECKBOX 

	Low mood or affect

	 FORMCHECKBOX 

	Antisocial behaviour / emotional regulation issues                        
	 FORMCHECKBOX 

	Family conflict or other suspected home issues
	 FORMCHECKBOX 

	Relationship issues (peer or romantic) 
	 FORMCHECKBOX 

	Experiencing bullying or 
is bullying someone

	 FORMCHECKBOX 

	Financial issues / material aid
	 FORMCHECKBOX 

	Personal health / hygiene
	 FORMCHECKBOX 

	Experiencing or witnessing domestic violence        
	 FORMCHECKBOX 

	At risk of homelessness / currently homeless

	 FORMCHECKBOX 

	Sexuality / identity
	 FORMCHECKBOX 

	Sex ed.
	 FORMCHECKBOX 

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

	Misusing a substance

	 FORMCHECKBOX 

	Career planning / pathway review
	 FORMCHECKBOX 

	Study skills / time management
	 FORMCHECKBOX 

	Other:


Background details 
Please briefly describe the issue identified above and the impact this is having on the student’s engagement.
	     



Pre-referral staff member intervention (e.g. strategies that you have found successful / unsuccessful through your interactions with this student, relevant to the referral issue/s).
	     


Expectations of the referral (e.g. Is there something would you like the support staff member to focus on? What outcome are you hoping for?) 

	     


Have you spoken with the student’s parent/guardian about this issue?
	 FORMCHECKBOX 
 Yes
If YES, please summarise information relevant to referral (e.g. Is this an issue at home? Duration of issue? What’s working well at home? What’s 
challenging? Are the family supportive of this referral? Is the young person or family engaged with other health or community professionals/agencies?). 
     

	 FORMCHECKBOX 
 No
Is there a reason why you have not contacted the parent/guardian?       


Is the student aware you are making this referral?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (please explain reasoning):      



You will be notified by email when your referral has been received and allocated to a Support Staff member. Appointments are confidential; however, with the student’s permission, we may be able to provide you with discreet feedback regarding appropriate supports. 
Please send all completed referrals to: referrals@southportSHS.eq.edu.au or give to Nicole Ward. 
