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Barnardos Connecting Three Dots Referral Form
Please complete all sections of this referral form for the Connecting Three Dots Program. We will respond within two business days. The program supports children, young people, and families for up to 12 months. For further information, please contact Jude Besterwitch at connecting3dots@Barnardos.org.au .Thank you for interest in our C3D program.
Referral Details:
	Date of referral
	Click or tap to enter a date.
	Reason for referral
	Click or tap here to enter text.
	Referrer name
	Click or tap here to enter text.
	Referring agency and role
	Click or tap here to enter text.
	Will you attend the first meeting with the child, young person, and family?
	Choose an item.
	Referrer’s email
	Click or tap here to enter text.
	Referrer’s phone contacts
	Click or tap here to enter text.	Click or tap here to enter text.


Information regarding the child or children being referred:
	
	Child 1
	Child 2
	Child 3

	Name
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Date of birth
	
Click or tap to enter a date.	Click or tap to enter a date.	Click or tap to enter a date.
	Cultural identity
	Choose an item.	Choose an item.	Choose an item.
	Does the child or young person, have language 
	Choose an item.	Choose an item.

	Choose an item.




Information regarding parent / caregiver: 
	
	Parent 1 or Caregiver (if not parent)
	Parent 2 or Caregiver (if not parent)

	Name
	Click or tap here to enter text.	Click or tap here to enter text.
	Date of birth
	
Click or tap to enter a date.	Click or tap to enter a date.
	Cultural identity
	Choose an item.	Choose an item.
	Address
	Click or tap here to enter text.	Click or tap here to enter text.
	Phone numbers
	Click or tap here to enter text.	Click or tap here to enter text.
	Is parent/caregiver aware of referral?
	Choose an item.	Choose an item.
	Does the client/parent/caregiver consent to the referral?
	Choose an item.	Choose an item.


                                                                 


                                                                                                                                                                
Referred Child/ren or young person’s Sibling Details
	Name
	DOB
	Address
	Phone number

	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.



Disability/significant health issues of the child/ren or young person being referred:
	Name
	Disability or health concern
	NDIS 
	Specialist / Other contact?

	Click or tap here to enter text.
	Click or tap here to enter text.
	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Choose an item.	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Choose an item.	Click or tap here to enter text.



Services engaged with the referred child/ren or young person:
	Service name / contact
	Description of Service
	Phone number

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Main areas of concern?
	Click or tap here to enter text.


Please provide a summary of the current family situation, including information on whether all family members are living together and adequately housed, as well as details regarding who currently resides in the home. 
	Click or tap here to enter text.


What is the child or young person’s accessibility needs (e.g. wheelchair access, low lighting, reduced noise)? 
	Click or tap here to enter text.


Child or Young Person's Strengths:
	Click or tap here to enter text.


Family Hopes:
	Caregiver/family:      Click or tap here to enter text.

	Referrer:       Click or tap here to enter text.



Are there any concerns regarding any of the following?
	Issue
	Y/N
	Current?
	
	Issue
	Y/N
	Current?

	Domestic and Family Violence
	☐	☐	
	Mental Health 
	☐	☐
	Alcohol/Substance Abuse
	☐	☐	
	Self-Care
	☐	☐
	Sexual Assault
	☐	☐	
	Legal Issues
	☐	☐
	Family isolation 
	☐	☐	
	Schooling 
	☐	☐
	Child Neglect
	☐	☐	
	Friendship
	☐	☐
	Child Physical Abuse
	☐	☐	
	Accommodation Suitability
	☐	☐
	Child Emotional Abuse
	☐	☐	
	Housing Condition
	☐	☐
	Intergenerational Abuse
	☐	☐	
	Relationships
	☐	☐
	Disability / Health issues
	☐	☐	
	Community
	☐	☐


Additional comments
	Click or tap here to enter text.


Does the child or young person experience fears or concerns that prevent them from participating? 
	Click or tap here to enter text.


Have any concerns been formally reported to the Department of Community and Justice? If applicable, please provide the most recent dates and indicate which CSC was involved. 
	Click or tap here to enter text.


Has Juvenile Justice been involved? If applicable, please provide the most recent dates of involvement and specify which individuals were involved. 
	Click or tap here to enter text.


Please provide any additional documentation/ information you think would be helpful for us when working with the child or young person and their family.
	Click or tap here to enter text.


Signature:  Click or tap here to enter text.                                             Date: Click or tap to enter a date.
OUTCOMES:  office use only 
	Click or tap here to enter text.
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