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


Student Details
	Name
	     


	Year Level

	     


Reason for Self-Referral 
If you or someone you know is at risk of harm – whether to yourself/themselves, or from someone else – please tell a staff member immediately. A Guidance Officer will meet with you today. 
Please tick the issue/s you are experiencing. You can tick more than one. 
	 FORMCHECKBOX 

	Urgent! Something private right away!
	 FORMCHECKBOX 

	Home issues / issue with a family member
	 FORMCHECKBOX 

	Friendship issues
	 FORMCHECKBOX 

	Boyfriend / girlfriend issues

	 FORMCHECKBOX 

	Difficulties with learning
	 FORMCHECKBOX 

	Study skills / time management help
	 FORMCHECKBOX 

	Career planning / pathway review
	 FORMCHECKBOX 

	Trouble coming to school / wagging

	 FORMCHECKBOX 

	I feel stressed and/or anxious
	 FORMCHECKBOX 

	I have low mood, i.e. sad, unmotivated
	 FORMCHECKBOX 

	Thoughts of self-harm or currently self-harming
	 FORMCHECKBOX 

	Thoughts of suicide

	 FORMCHECKBOX 

	Experiencing bullying or
I think I might be a bully
	 FORMCHECKBOX 

	Trouble managing my emotions / actions                          
	 FORMCHECKBOX 

	Financial difficulties
	 FORMCHECKBOX 

	Drugs and/or alcohol

	 FORMCHECKBOX 

	Personal health / hygiene
	 FORMCHECKBOX 

	Sexuality / identity
	 FORMCHECKBOX 

	Sex ed.
	 FORMCHECKBOX 

	Pregnancy

	 FORMCHECKBOX 

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

	I’d rather not say (it’s not urgent, but it is important)
	 FORMCHECKBOX 

	I’m worried about a friend
	 FORMCHECKBOX 

	Other: 


Background details    
Briefly describe the issue/s identified above and how this is affecting you. (If referring a friend, describe the how the issue is affecting your friend.) 

You may like to talk about: the event/s that contributed to this issue; triggers; changes to your mood, habits and/or behaviour; how long this this issue has been affecting you; what you find helpful; family support or lack of support; any other health professionals you are currently seeing, etc.
	     


What would you like to focus on during your session? 
e.g. identifying your options, developing strategies, getting assistance with gaining external support (e.g. headspace), etc. 

	     


Does your parent/guardian know that you are referring yourself for support?  
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (please explain why not):


Referral Process

You will be notified by email when your referral has been reviewed and allocated to a support staff member. 

Appointments are confidential. However, if you reveal that you are at risk of harm, we may need to share this information with a caregiver to ensure that you are supported.  
Please send all completed referrals to: referrals@southportSHS.eq.edu.au or give to Mrs Nicole Ward.
