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Cara House

A place of Healing, Growth and Discovery

1 Davidson Avenue, CONCORD 2137

P: (02) 8765 0216 

CONFIDENTIAL

CHILD REFERRAL FORM 

Date:








Name of Agency Referring:

Name and Position of Person Referring:

Contact Phone and E-mail of referrer:
Child's Name:

Child's DOB:

Ethnicity:

1. Family/Carer Details- please include details of other children living in the family

	Family Name


	First Name
	DOB
	Relationship
	Child Adopted or fostered? Please give a date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. Contact Details of Family: Phone, e-mail and Postal Address:

3. If possible, please provide a Genogram of the family origin: 

4. What is the child protection history, and are there any current child protection concerns?

5. Reason for Referral – what are the reasons this client/family needs a service? 
6. Are there other agencies involved, and are there any current court proceedings?
7. What are your expectations of Cara House?
8. What does the child’s expectations of Cara House entail? (Please discuss with the child).
9. Please provide any reports, and assessments that will assist in working with this family and attach with this referral:
10. Will the client be accessing funding via NDIS? (Please note, Cara has no Medicare spaces)
11. Is there any other information you think is important for us to know?
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Thank you – please return to intake@carahouse.com.au


