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AFSS Eldercare supports Aboriginal and Torres Strait Islander Elders to stay strong, 
connected, and well. We walk alongside Elders to understand what matters to them 
whether it’s cultural connection, health, housing, aged care, or simply having someone to 
yarn with. 

This form lets us know that you or someone you care about might benefit from Eldercare 
support. It helps us understand what’s needed and how to get in touch. Once we receive 
it, we’ll speak directly with the Elder to explain what’s involved and ask for their consent 
before anything begins. 

We create an internal profile to help track referrals and stay organised, but support is 
always voluntary, and consent can be changed or withdrawn at any time. 

Is it okay for AFSS to follow up and have a yarn about possible support?  

☐ Yes  ☐ No   

We’ll contact you within 48 hours to explain what Eldercare offers and speak directly with 
the Elder before anything begins. 

About the Elder Being Referred 

Name: …………………………………………………………………………………………………… 

Date of Birth: …………………………………… Phone: ……………………………………………. 

Gender: ☐ Male ☐ Female ☐ Prefer Not to Say  

Cultural Background:……………………………………………………………………………… 

Address: …………………………………………………………………………………………………  

Email: …………………………………………………………………………………………………… 

Referring Party Details 

Is this a self-referral? ☐ No  ☐ Yes (If yes, skip to next section) 

Has the Elder been informed of this referral?  ☐ No  ☐ Yes 

Name: ………………………………………………………………………………………………….. 

Relationship to Elder: ……………………………………………………………………………….. 

Agency (if any): ……………………………………………………………………………………… 

Email: …………………………………………………………………………………………………… 

Phone: ………………………………………… Date: ………………………………………………. 
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Additional Information 

Do you or the person being referred, identify as Aboriginal or Torres Strait Islander?  

☐ Yes  ☐ No  ☐ Prefer not to say 

Do you or the person being referred, currently use any AFSS services?  

☐ Yes  ☐ No  

If yes, which program? ………………………………………………………………………………… 

Is the person linked with My Aged Care?  

☐ Yes  ☐ No 

Do they need help getting a My Aged Care assessment?  

☐ Yes  ☐ No  ☐ Not sure 

Do they already have a My Aged Care package and need help connecting with 
providers?  

☐ Yes  ☐ No 

Safety and Support 

To keep everyone safe and comfortable, is there anything we should know?  

☐ Yes  ☐ No  

If yes, please briefly describe: 
…………………….………………………………………………………………………………………… 

…………………….………………………………………………………………………………………… 

…………………….………………………………………………………………………………………… 

Is there a nominated support person?  

☐ Yes  ☐ No 

Support Person Name: …………………….………………………………………………………….. 

Relationship to Elder: ………………………………………………………………………………….. 

Email: …………………………………………………………………………………………………….. 

Phone: ………………………………………… Date: ………………………………………………… 


