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Request for Psychological Services
Rachael O’Donnell – Principal Senior Psychologist
0419 217 210

	Date of Referral: Click here to enter a date.	

	Referred By: Click here to enter text.	
Phone No: Click or tap here to enter text.
	Designation: Click here to enter text.
CSC: Click or tap here to enter text.



	Children’s Details

	Name: Click here to enter text.
Name: Click here to enter text.
Name: Click here to enter text.
Name: Click here to enter text.
	M ☐F☐   DoB: 
M ☐F☐   DoB: 
M ☐F☐   DoB: 
M ☐F☐   DoB: 

	Name of current Carer/s:
Click here to enter text.
	Address/ Phone:
Click here to enter text.

	Current Legal Status:	

	Type of Placement:	Who does the child / children live with?





Type of Assessment / Reason for referral
☐  Behaviour Support Plan
[bookmark: _GoBack]☐  Behaviour Support Plan - 3 monthly review
☐  BSP Training
☐  Training / Psychoeducation – trauma, contact, behaviour management
☐  Attachment and Bonding Assessment
☐  Parenting Capacity Assessment
☐  Psychological Assessment / Mental Health Assessment
☐  Developmental / Cognitive / Social / Behavioural Assessment
☐  Placement Assessment / Kinship Carer Assessment
☐  Foster Carer Assessment / Review (Annual and 5 yearly)
☐  Permanency / Guardianship Assessment
☐  Restoration Assessment / S90
☐  Contact Assessment
☐  Other – provide details


Please provide details about the reason for the referral.
What questions would you like answered in this assessment?  Area’s of concern.






	Persons to be assessed 

	Name (Female): Click here to enter text.

	Relationship to Child:Click here to enter text.

	Address:Click here to enter text.

	Phone Number:Click here to enter text.

	Country of Birth:Click here to enter text.
	Interpreter Needed:     ☐Yes   ☐ No


	Name (Male):Click here to enter text.

	Relationship to Child:Click here to enter text.

	Address:Click here to enter text.

	Phone Number:Click here to enter text.

	Country of Birth:
	Interpreter needed:     ☐Yes   ☐ No


	Other persons to be interviewed / relationship to child/ren








	This assessment / intervention is:   
☐ Routine
☐ Urgent (Date required…………………..)
☐ Requested by the Children’s Court (Court date………………..)




	Referring Caseworker



	Signature

Date



	Manager Casework



	Signature

Date






Referral and Quote information

Intouch Psychology Services will provide a quote upon receipt of a completed referral form. A Purchase Order Number (PON) will be required at the time of the quote being approved. Intouch Psychology Services cannot commence any services until the PON has been provided.

Intouch Psychology Services will request a consultation with the referring caseworker upon the quote being approved, prior to commencing the assessment or service.

Intouch Psychology Services will request relevant documentation from the caseworker, which can be sent via email. Such documentation can include previous assessment reports, court documents, care plans, file notes.
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