
Head Start referral form 
This referral form does not guarantee a traineeship or apprenticeship. 

SECTION 1 – STUDENT INFORMATION 
Student first name 

Student last name 

Date of Birth 

Student email 

Language spoken at home ☐ English only ☐ Other, please specify below:

School 

Current year level ☐ Year 9 ☐ Year 10 ☐ Year 11 ☐ Year 12
Current study program ☐ Year 9 ☐ Year 10 ☐ VCE ☐ VCE Vocational Major

☐ Victorian Pathways Certificate
School contact (house leader/ year level coordinator/ 
careers staff 
SECTION 2 – WORK / INDUSTRY INFORMATION  
Have you undertaken any of the following? ☐ Structured Workplace Learning

☐ School-Based Apprenticeship or Traineeship
☐ Work Experience
☐ Part time/casual employment
☐ Volunteer work

Have you undertaken any VET programs? ☐ Yes ☐ No    If yes, provide details below:

Do you hold any of the listed licenses or certificates? 
☐ First Aid ☐ Food Handling ☐ White Card (construction card) ☐ Safe at Work ☐ Drivers Licence:  ☐ L  ☐ P
What industries are you interested in? 
Do you have an employer that is willing to commence 
you as a SBAT?  

☐ Yes ☐ No  If yes, please specify below:

SECTION 3 – PARENT/ CARER INFORMATION AND APPROVAL 
Parent/Carer name: 

Parent/Carer phone: 

Parent/ Carer email: 

Is an interpreter required? ☐ Yes ☐ No
To support students to undertake an SBAT, Head Start looks at various measures of student readiness. Do you 
provide permission for Head Start staff to access the following student information: 
Language, Literacy and Numeracy (LLN) Assessment 
and access results upon completion 

☐ YES ☐ NO

VASS report ☐ YES ☐ NO
Morrisby profile ☐ YES ☐ NO
Provide student resume to potential employers ☐ YES ☐ NO
Provide student details to the Apprentice Connect 
Australian Provider and the employer if this SBAT 
progresses 

☐ YES ☐ NO

SECTION 4 – OFFICE USE 
Referring school staff member Date 

Head Start Coordinator 
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