POST CARE SUPPORT SERVICES W(/uffﬁﬂm

REFERRAL FORM SOUTH AUSTRALIA
Referring Worker (FUll Name):..........cccoeieeieeeceieece et e Date:.......... /eeeeeeees [
REFEITING ABENCY: ... e eee e Telephone: ...
EMail address: ..o o1y = 1 I Y o [ =T P

Post Care Support Services provides case management, counselling, information and advocacy to support
young people and adults who have lived in care and/or were placed under the Guardianship of the Chief
Executive of the Department for Child Protection in South Australia as a child, for more than six months. Post
Care Support Services is a free and voluntary service for young people and adults who are 16.5 years old and
over. Adults and young people can either self-refer or be referred by an agency with the person’s consent.

Once we receive the referral we will liaise with the referring worker prior to contacting the client.
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Is it ok to text or leave a voice message? Yes No

Date of Birth:.......... R YA

Has client consent for referral been obtained? Yes No

Has the client consented to verify their time in care with the Department for Child Protection? Yes No

Does the client identify as Aboriginal and/or Torres Strait Islander Yes No

Does the client Identify with a specific Aboriginal and/or Torres Strait Islander Nation? Yes No

Generally is there anything about the clients’ culture or background that is important for us to understand?

Yes No

Relationships Australia South Australia Ltd | EIm Place Referral form Dec 2020



Retafionsips fustradia.

SOUTH AUSTRALIA
How long has the client been in care?
Wherehas the CI I ent bee n m care ? ...................................................................................................................................
Wasth e dle nt k n own b y any Othe r name /S Whl I st I n Ca re? .......................................................................................................
e ere sy tver oy s o oy s s Careor e corenyinrey
ISthereaneXlstmgtra nSItlonfro mcareplanand/orcaseplan? ..................................................................... Y eSNO .....
Is it attached? Yes No

Presenting Issues:

What other services are currently involved?

What kind of service/support is requested at this time?

Counselling Brokerage Case Management
Searching Records Financial Wellbeing
Other
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Kdaﬁmr/np’ pr Ausrodia.

SOUTH AUSTRALIA

Which is the client’s most convenient site to visit/ attend the appointment

|:| Marion: Suite 500a Westfield Shopping Centre, 297 Diagonal Road, Oaklands Salisbury: Shop 7,
|:| Salisbury Cinema Complex, Cnr James and Gawler St, Salisbury
|:| City: 191 Flinders Street, Adelaide

Does the client wish to receive information from Elm Place? Yesl:l Nol:'

How would they like to receive this information? Post |:| Email D

This form can be sent via email: elmplace@rasa.org.au marked CONFIDENTIAL

For further information please contact Post Care Service on ph: (08) 8419 2042 or 1800 188 118

We encourage you to share the following online resources with young people:

e GOM Central: GOM Central is a collection of multimedia and online resources for young people

leaving out-of-home care (gomcentral.elmplace.org.au)
e The GOM CITY game will help young people to build independence skills and knowledge through a

range of activities and mini games
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