Aboriginal Family Support Services

Reconnect Intake Form

Eligibility Criteria Checklist:
¢ the young person attends school or resides in Adelaide or Adelaide Hills

e the young personis aged 12-18 years.
¢ the young person is homeless or at risk of homelessness.

Date of Referral:

Clients Name: Gender: Age:
Date of Birth: Cultural Identity:

School: Year:

Email:

Current Living Arrangements:
Mother O Father QO Relative O  Friend QO

Other Arrangements: (Please Specify)

Clients Current Address:

Phone Contact:

Parent/Guardian Details:

Parent/Guardion Name 1:

Address:

Phone Contact: Email:

Parent/Guardion Name 2:

Address:

Phone Contact: Email;

Are the Parent or Guardian consent to this referral Yes O No Q4

Parent/Guardian signature/s

Is the YOUNG PERSON aware of this referral Yes O No 4
Referral Source:

Referee's Name: Organisation:

Contact Numbers: Email:

If agency or service: Will you still be working with the cliente  Yes O No Q4
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Aboriginal Family Support Services

Reconnect Intake Form

Presenting Issues:

Is the young person homeless? Yes O No 0O

If no, are they at risk of homelessness? Yes O No QO

If yes to being homeless, at what level?

Q Primary homelessness is experienced by people without conventional accommodation (e.g.
sleeping rough or in improvised dwellings)

Q Secondary homelessness is experienced by people who frequently move from one temporary
shelter to another (e.g. emergency accommodation, youth refuges, “couch surfing”)

A Tertiary homelessness is experienced by people staying in accommodation that falls below
minimum community standards (e.g. boarding housing and caravan parks)

Further Details:

Brief Background History:

What are the main issues for the young person at home?

Is there conflict for the young person at school?

Are you aware of any mental health or learning concerns for young person?2 Yesd NoU
If yes, please specify:

Are you aware of other Agencies that are involved with clients or client’s family?2 YesQ No U
If yes, please specify:

Once this form is completed, please email referrals to: reconnectreferrals@afss.com.au

Or for further enquiries please contact lsaac.Hannam@afss.com.au on 0499 889 723.
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