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Cara House

A place of Healing, Growth and Discovery

1 Davidson Avenue, CONCORD 2137

P: (02) 8765 0216 
CONFIDENTIAL
ADULT REFERRAL FORM 

Date:
Referrer details: 

Agency:

Contact details:

Phone:
Email:
Client Name/s:  
Date of birth:

Contact details: 
Phone:
Email:
Home addresses:
1. Ethinicity:

2. Family details: (names and birthdates)
	Family Name
	First Name
	DOB
	Relationship
	Child Adopted or fostered? Please give a date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. Details of the individual/family seeking Cara House services: (Please outline trauma/abuse history, any court orders, child protection involvement, that is relevant)
4. What are your goals/what issues need to be addressed by Cara House?
5. Are there other agencies currently involved or has there been any counselling attended in the past?
6. Is there any other information you think is important to share? 
7. Will you be seeking NDIS or VS funding?  (Please note: VS spaces are subject to Cara House availability only otherwise full fee payments will be required).
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Thank you – please return to intake@carahouse.com.au


