CatholicCare NT

Primary School-Based Counselling Program — Referral Form

Note: Please fill out this form for the school counsellor to see your child.
DL

Referral Source: Parent [ ] Principal [_] Teacher [ ] Other [ ]

STUDENT DETAILS

NAIMIE: .ottt n e en s Date of Birth:........ccooveeeereeeeeeeeeeeeeeen,
AAIESS ..o

Gender (please tick): Male [ ] Female [ ] EthNICIEY: ..o
Teacher's Name: .......oouviiiiiiiiiiiiiiiiiiiieeieeeeeeeaees ClASS: vt
Designated staff members signature (Principal or other) ...,

REASON FOR REFERRAL

School [ ] Family [ ] Personal [_] Other [ ]

FUPNEE ELAIIS: .......eeeveeeeeeeeece ettt ettt e et e e et e et e et e et e et e s esetese s eaeteesesaeenn s eeeeennd

NAIME .ttt e et e e ee et e e eteeeeeeenanes HOMEMWOIK NO.: ..o
EMAIL oottt MObIIE NO: v, \
AAAIESS: ...ttt ettt et et e e e ettt e et e et et et e et et et et et a et ae et eae et e e e te e e te s eaenaaennans \
NAIME .ttt e et e e ee et e e eteeeeeeenanes HOMEMWOIK NO.: ..o
EMAIL et MObIIE NO: v,
X 10T L= Yo=Y RO \

CLIENT / PARENT — LEGAL GUARDIAN CONSENT

Please note: Primary school referrals require the consent of residential parent(s)/legal guardian(s).

| / We agree to the above information being released to Catholic Care NT School Based Program for
the purpose of referral.
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