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Referral FormOffice Use Only
Date Received:                      SAMIS Code: 		

Children and Parenting Support Service
please complete and email to capss@salvationarmy.org.au
	City of Melton:
· Brookfield
· Cobblebank
· Exford
· Eynesbury
· Harkness
· Kurunjang
· Melton
· Melton South
· Melton West
· Parwan
· Strathtulloh
· Toolern Vale
· Weir Views
	City of Wyndham:
· Hoppers Crossing
· Little River
· Manor Lakes
· Werribee
· Williams Landing
· Wyndham Vale

City of Hobson’s Bay:
· Laverton



 Pre-referral Checklist					Yes	Unsure
The person/people being referred are requesting parenting support	☐	☐
They are parenting children aged between 0 and 18 or expecting		☐	☐
This referral has been discussed with them				☐	☐
The family lives in an eligible* target suburb (listed to the right)		☐	☐
They have enthusiastically consented to the referral			☐	☐
· People who live outside of the target suburbs are welcome to attend groups (in person or online). One to one support will be provided on a case-to-case basis with priority given to parents within the catchment

Referral Agency / Service:
	Date of Referral: 		
Organisation: 			
	Person making the referral: 			 
Main Contact (if different to referrer: 			
	Worker Phone Number:			
Worker Email: 			


Details of the person being referred:
	First Name: 			
	Surname: 			
	Gender: 			

	Date of Birth:              
	Phone Number: 		
	Email: 			

	Street Address: 			
Suburb:                                                 
	Country of Birth: 			
Date of Arrival in Australia:              
Cultural Background: 		
Residency Status: 		

Main Spoken Language: 			
Interpreter Required: 	☐No	☐ Yes

	Indigenous	☐Aboriginal			 ☐Neither
Status:		☐Torres Strait Islander		 ☐Both
	

	Does the client identify as part of the LGBTIQA+ community:
☐No		☐Yes: 				☐Unknown
	

	Disability:
☐No		☐Yes: 				☐Unknown
	

	Household Type
	☐ Single Parent Family    	 	 ☐Separated Co-Parenting	 ☐Couple with Children              ☐Multi-generational Parenting 	 ☐ Other (please describe): 		


Members of Household / Family Unit
	Name
	Gender
	Date of Birth
	Relationship to Client
	Lives with Client?
	Name of Childcare/ Kinder/ School (If Applicable)
	Aboriginal / Torres Strait Islander

			
		
		      
			
						
	

			
		
		      
			
						
	

			
		
		      
			
						
	

			
		
		      
			
						
	

			
		
		      
			
						
	

			
		
		      
			
						
	


Parenting Support Needs	
What are the parenting concerns/presenting issues?
	
																																																																		



Are there any other services involved with members of the family unit?
	
																																																																		



Is there any other relevant information that the family or referrer wishes to share 
(e.g. custody arrangements, court orders, relevant mental illness diagnoses, housing issues, D&A issues, etc)
	
																																																								


Religious / Cultural Needs
Are there any religious/cultural requirements that need to be considered?
	
																											


Family Violence / Coercive Control
Is any family violence (including controlling behaviours) occurring within the family or has it occurred in the past?
Yes ☐	No ☐
If “Yes”, please provide details:
	
																																								


Have the police been involved? 	Yes ☐	No ☐	If so, is an Intervention Order in place? 	Yes ☐	No ☐
Are any other support services involved for this matter? 	Yes ☐	No ☐
Safety and Risk Concerns
CaPSS workers often undertake home visits as a part of their engagement with families. 
Are there any known worker safety concerns 	Yes ☐	No ☐ 
(e.g. family violence, animals, previous threats/aggression towards workers, anyone in the house/property who is not a family member etc)?
If “Yes”, please provide details:
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