
BUNGREE ABORIGINAL ASSOCIATION  

Safe and Strong Families (SSF) Referral Form 

REASON FOR REFERRAL

	 Case Management 	 Linking to other Support Services 

PERSONAL DETAILS

Full name: Address: 

Living:  Parents/Guardian: Yes  No Relative: Yes  No Couch Surfing: Yes  No 

Social Housing: Yes  No Refuge: Yes  No Temporary Accommodation: Yes  No 

Contact:  Phone: Mobile: Email: 

Identification:  Yes  No 

Birth Certificate: Yes  No 

Gender: Male  Female Preferred pronouns: DOB: Age: 

Aboriginal: Yes  No Torres Strait Islander: Yes  No Both: Yes  No 

PARENT/GUARDIAN INFORMATION (PARENT/GUARDIAN DETAILS IF APPLICANT IS UNDER 16 YEARS OF AGE)

Full name: Address: 

Phone: Mobile: Email: 

Gender: Male   Female   Other DOB: Age: 

Aboriginal: Yes  No Torres Strait Islander: Yes  No Both: Yes  No 

Referral date: Self Referral: Yes  No  Agency Referral: Yes  No  Agency Worker: 

Contact phone: Email: 

Privacy Statement: The caseworker must receive consent before obtaining the information 
contained in this document to Bungree SSF.  Consent obtained:  Yes     No  



MANDATORY REPORTING 

  Bail Conditions

  Reporting Requirements 

  Restrictions/AVO’S       

  Child Protection Orders 

  Prior Conviction  

FURTHER INFORMATION
School

Contact Person:

Contact Phone:

Contact Email:

Case Worker

Contact Person:

Contact Phone:

Contact Email:

Employer

Contact Person:

Contact Phone:

Contact Email:

Services Linked With

Organisation:

Contact Phone:

Contact Email:

RISK (IN-HOME OR OTHER)
   Face-to-face                                        In-home                   Other venues

   Family dynamics - DFV/Gang affiliated    Drug + alcohol    Mental health - including violent tenancies



NOTES

OFFICE USE ONLY
Referral Accepted / Declined    Accepted                Declined

If declined, note reason 

SSF Case Worker: 

SSF Case Worker Signature:  Date: 

Case Management Scale    Low                Medium    High

Referral indicators established case by case and will commence as Low / Medium / High
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