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CLIENT REFERRAL FORM TO SCYS 

 

 

Date:   ________________________ Referring Agency:  ___________________________ 

CLIENT DETAILS 

First Name:  ___________________________ Last Name:   ___________________________ 

D.O.B:   ____________________________ Contact Number:  __________________________ 

Address:  ___________________________________________________________________________ 

Guardian Details (if under 18) 

Name:  ____________________________ Contact Number: ______________________________ 

Email:  __________________________________________________________________________ 

SERVICES FOR REFERRAL 

 Drop-in      Emergency Relief 

 Counselling      Music 

 AOD Support                 Education 

 Mental Health support 

 Other: ____________________________________       

   

Reason for Referral: ______________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________

  

Relevant Medical History: (if known) _________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Client Name:  _____________________________ Signature:  _________________________________ 

  

REFERRAL AGENCY DETAILS 

 Staff Name:  _______________________________ Phone:   ____________________________________ 

 

Signature: _____________________________ 

 

RETURN TO SCYS  

Via email:  tore@scys.org.au 

Referrals will be actioned and followed up within 48 hours. 

Any queries or questions please contact 9274 3488. 

 

mailto:tore@scys.org.au
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CLIENT REFERRAL FORM TO SCYS 

 

Form number 6.1 Version 3.2 

Drafted by Administration Approved by CEO on 12.02.2025 

Responsible person CEO Scheduled review date  As Per Policy 

Policy Reference 6 Category Service Delivery 
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