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Referral Form  
 

 

 

 

Please email all referral forms to: headspace.fax@wmq.org.au  or call us on (07) 4303 2100. 

  

For Office Use Only                                                                                                                                                             
☐ New Referral ☐ Re-Engagement ☐ Maryborough Office ☐ Hervey Bay Office                        

☐ NDIS ☐ IPS ☐ hAPI   ☐ MMEx ☐ MHTP ☐ Welcome Pack 

 
Referral Date:    

Time of Referral:  : ☐am           
             :       ☐pm 

  
Referral Source:   

Client Details 
First & Last Name:  Preferred Name: 

 

Medicare Number:                     ☐ \               Date of Birth: 
 

Gender Identity: ☐ Male ☐ Female ☐ Gender Diverse ☐ Indeterminate Contact Number: 
 

Address, Suburb, 
Post Code: 

 

Email Address:  

Sexual Orientation:  ☐Straight/heterosexual ☐ Lesbian ☐ Bisexual ☐ Gay ☐ Questioning ☐Other Sexuality ☐ Unsure 

Client Identity 
Are you of Aboriginal or Torres Strait Islander Origin? Main language spoken at home other than English? 

   ☐ Aboriginal    ☐ Torres Strait Islander ☐ Aboriginal & Torres Strait Islander  
   ☐ No             ☐ Who’s your Mob? 

Yes ☐   No ☐    Other (Please state) ☐ 

External Service Involvement (i.e. Child Safety, Red Cross, Youth Justice) 
Service Name:     Service Name:  
Service Name:     Service Name:  

Parent/Legal Guardian/Friends Details 
Name:  Name:  

Contact Number:  Contact Number:  

Relationship to YP:  Relationship to YP:  

  Can we contact this person about appointments?  ☐ Yes ☐ No   Can we contact this person about appointments?  ☐ Yes ☐ No 

                                                                    Reason for Referral 
 ☐ Are you currently or wanting to Study or look for Employment ☐ Would you like to be linked in with our IPS Team (Please tick if interested) 

 

mailto:headspace.fax@wmq.org.au

