PalmerS"Lon PARENTS UNDER PRESSURE (PUP)

— AGENCY REFERRAL

Albany T:9892 2100 Katanning T:9821 8306 Armadale T:9399 5344

E: albany@palmerston.org.au E: katanning@palmerston.org.au E: armadale@palmerston.org.au
REFERRER DETAILS
Name: Role:
Agency
Contact No: Email:
Name of professional engaged with the client Date of
while waiting for acceptance into program: Referral:
CLIENT DETAILS
Name: DOB:
Preferred name: Pronouns:
Address:
Contact No: Email:
Preferred contact Best time
method: to contact:
Permission to leave a voice and or text message: O Yes [ No
Gender identity: [ Prefer not to say

O Male Ll Female Ul Trans male U Trans female

[0 Non-binary/Gender queer/Gender diverse/Gender fluid

O Prefer to self-describe (describe below):

Cultural background
and preferred language:

Indigenous Status
(allows Palmerston to
prioritise service provision):

Currently Pregnant OYes O No
(allows Palmerston to

prioritise service provision):

REASON FOR REFERRAL
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Palmers%n PARENTS UNDER PRESSURE (PUP)
— AGENCY REFERRAL

1.Boy [J Girl CJAge: __ Inclient’'scare Yes ] No [ | 5.Boy [ Girl (J Age: ___ Inclient’scare Yes [] No [J
2.Boy I Girl 1 Age: ____ Inclient’scare Yes[] No [ | 6.Boy [] Girl(1Age: ___ Inclient’scare Yes [1 No [l
3.Boy [ Girl (DJAge: ____ Inclient’'scare Yes[] No [ | 7.Boy [ Girl(1Age: ___ Inclient’scare Yes [1 No [l
4.Boy [ Girl (JAge: __ Inclient’'scare Yes[] No [ | 8. Boy ] Girl LI Age:__ Inclient’scare Yes [ No [
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Palmers%n PARENTS UNDER PRESSURE (PUP)
— AGENCY REFERRAL

History of Self-Harm/Suicidal: [OYes [INo History of Aggression/Violence [ Yes [1No

Positive for BBV: Yes [ No Currently Lives Alone: [ Yes I No

Current alcohol / drug issues Yes [ No Current Child Protection involvement with the family?
ClYes [ No

(Please attach any further information/details that may be relevant to this referral)

Has the client consented to this referral to Palmerston? ClYes [ No

Has the client given consent for Palmerston to speak to the referrer? CdYes [ No

Please note: Palmerston will not act on referrals without client consent

Signature of Referrer: Signature of Client: (not essential, but preferred)

PUP Counsellor:

Client Contact by: Date::
Appointment Date: Time:
Referrer advised of CIyes [ No

outcome:
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