Let's Start

Charles Darwin University
Casuarina Campus
Darwin NT 0909

I I Sta rt Phone: 08 8946 6652

Email: letsstart@cdu.edu.au

With a helping hand

Date of Referral:

Referrer Details

Referrer Name: Referrer Title:

Referral Organization/School Name:

Postal Address of Organisation/School:

Phone Contact of Organisation/School:

Child’s Details
Child’s Name: Age: Gender: Year Level:

Date of birth: / /

Is the child Indigenous: [ yes [ No
Language spoken at home: English O Other: O Please specify

Child’s Teacher’s Name:

Child’s School/Organization:

School/Organisation Address (if different from above):

Parent’s Details

Mother’s Name: Father’'s Name:

Mother’s Contact Details: Father’s Contact Details:

Phone: Mob: Phone: Mob:

Email: Email:

Mother’s Address: Father’s Address:

Mother’s Occupation: Father’s Occupation:

0 Home Duties 0 Home Duties

0 Unemployed 0 Unknown J Unemployed O Unknown
[ Employed (please specify): [ Employed (please specify):

[ Other (please specify): [J Other (please specify):

Primary Caregiver Details (if different from above)

Name:

Address:

Phone: Mobile: Email:
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With a helping hand

Reasons for Referral

Presenting Issues or Problems (tick if relevant to child)

[0 Aggressive ] Fears/phobias O Distractible/inattentive
J Oppositional ] Social withdrawal [ Problematic peer relationships
O Hyperactive/impulsive | [0 Worries [0 Developmental Delay

O cognitive

[ language

O social/emotional

Duration of Presenting Problem?

Strategies currently used to manage/stop the Problem?

Other Assessments (provide details of any cognitive, developmental, or speech

language assessments)

Any issues you see that may be a problem for referred parent and child

attending the program (eg. transportation, child care, personal issues)?
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