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COMMUNITY & FAMILY SUPPORT REFERRAL FORM
 To refer a family to Maitland Family Support, complete this form and submit via email to intake@mfss.com.au. 

The Community & Family Support (CAFS) program at MFS delivers services to families in the Maitland LGA. 
Services available include Family Capacity Building, Parenting Programs, and Supported Playgroups. 

	DATE
	
	



	PARENT/CARER DETAILS

	Parent/carer 1

	Name
	
	DOB
	
	Gender
	

	Relationship to child/ren
	
	Phone
	

	Address
	
	Email
	

	Cultural information
	Country of birth
	Australia

	
	Identify as Aboriginal?
	☐Yes    ☐No  

	
	Identify as Torres Strait Islander?
	☐Yes    ☐No  

	
	Language support needs
	

	Specific needs eg disability support, mental illness
	

	Parent/carer 2

	Name
	
	DOB
	
	Gender
	

	Relationship to child/ren
	
	Phone
	

	Address
	
	Email
	

	Cultural information
	Country of birth
	

	
	Identify as Aboriginal?
	☐Yes    ☐No  

	
	Identify as Torres Strait Islander?
	☐Yes    ☐No  

	
	Language support needs
	

	Specific needs eg disability support, mental illness
	

	
	



	CONSENT FOR REFERRAL

	Have the parent(s) and/or carer(s) agreed to this referral?
	☐Yes
	If no, please obtain consent before proceeding.

	Have the parent(s) and/or carer(s) given consent for personal information to be collected and shared with MFS?
	☐Yes
	If no, please obtain consent before proceeding.





	[bookmark: _Hlk147408628]CHILDREN DETAILS

	Child 1

	Name
	
	DOB
	
	Gender
	

	Cultural information
	Country of birth
	

	
	Identify as Aboriginal?
	☐Yes    ☐No  

	
	Identify as Torres Strait Islander?
	☐Yes    ☐No  

	
	Language support needs
	

	Specific needs eg disability support, mental illness
	

	[bookmark: _Hlk95991758]School attended
	

	[bookmark: _Hlk109724662]Resides with
	☐Parent/Carer 1                  ☐Parent/Carer 2                      ☐Other      



	Child 2

	Name
	
	DOB
	
	Gender
	

	Cultural information
	Country of birth
	

	
	Identify as Aboriginal?
	☐Yes    ☐No  

	
	Identify as Torres Strait Islander?
	☐Yes    ☐No  

	
	Language support needs
	

	Specific needs eg disability support, mental illness
	

	School attended
	

	Resides with
	☐Parent/Carer 1                  ☐Parent/Carer 2                      ☐Other      



	Child 3

	Name
	
	DOB
	
	Gender
	

	Cultural information
	Country of birth
	

	
	Identify as Aboriginal?
	☐Yes    ☐No  

	
	Identify as Torres Strait Islander?
	☐Yes    ☐No  

	
	Language support needs
	

	Specific needs eg disability support, mental illness
	

	School attended
	

	Resides with
	☐Parent/Carer 1                  ☐Parent/Carer 2                      ☐Other      



Please attach another sheet for details of other household members






	SUPPORT REQUESTED

	The service(s) requested for the family:

☐Family Capacity Building        ☐Parenting Programs            ☐Supported Playgroups         
☐Other: 

Please complete the relevant sections below




FAMILY CAPACITY BUILDING
	Presenting issues (please tick)

	☐Parenting support     ☐Family Violence     ☐Mental Health concerns     ☐Drug & Alcohol issues  
☐Insecure housing     ☐Financial stress     ☐Food insecurity    ☐Other – please detail below.

	Reasons for referral (Detail the challenges and vulnerabilities the family is currently experiencing that may benefit from support from MFS)

	
 

	Goals for the family are

	


	Other supports
	Existing supports in place
	

	
	Other referrals made
	


I understand that referrals for Family Capacity Building will be prioritised according to the Department of Communities & Justice identified local (Hunter) priorities and/or where intervention can be most effective through timing of service at a crucial window of opportunity including:
· New or expecting parents/carers
· Families with the oldest child aged 0-5 years
· Aboriginal families
· Family and Kinship carers
· Children and families socially or geographically isolated
· Parents and carers on a waiting list for mental health support
· Children and families rebuilding post family violence
· Self-referrals
	☐Yes
	If no, please contact our Intake worker on 02 4914 0444 to discuss your referral. 




PARENTING PROGRAMS
	Goals for the family are
	


	Programs of interest (please tick)
	☐Bringing up Great Kids - Foundation
☐Bringing up Great Kids - After DV
☐Bringing up Great Kids - First 1000 days
☐Circle of Security  
☐Seasons for Growth - Parent Program 
☐Indigenous Triple P
☐Peaceful Parents (coming soon)  
	☐Tuning in to Kids 
☐Dads Tuning in to Kids 
☐Tuning in to Teens 
☐Black Box Parenting
☐1-2-3 Magic & Emotion Coaching  
☐No Scaredy Cats  
☐Keeping Kids in Mind

	Please look at program schedule on our website. Programs run within school terms.




SUPPORTED PLAYGROUP
	Goals for the family are
	






OTHER
	Other programs & activities
	☐The Shark Cage - Foundation 
☐The Shark Cage - for Young Women
☐Start Today Again  
☐Money Minded
☐Bringing Baby Home (coming soon)
	☐Caring Dads 
☐Seasons for Growth - Children and Young People’s Program  
☐Peaceful Kids
☐Little Yogis
☐Social groups

	Other
	





	SAFETY AND RISK ISSUES

	Is there anything may pose a risk to worker safety?
	☐ None known
☐ Yes 
	Details
	

	Are you aware of any child protection service involvement with the family?
	☐ Previous involvement
☐ Current involvement
☐ Unsure 
	Details 
	





	REFERRER DETAILS

	Self-referral or agency referral
	☐ Self-referral                       ☐Agency referral 

	Name
	
	Phone
	

	For agency referral
Position
	
	Email
	

	For agency referral
Organisation Name & Address
	

	For agency referral
Referrer’s involvement 
	

	How did you hear about the program?
	



https://maitlandfamilysupport.sharepoint.com/sites/MFSS/Shared Documents/Files/1. Service Delivery/1. Intake/FORMS & DOCUMENTS/MFS TEI Referral Form.docx 		Page 2
image1.jpeg
Maitland

FAMILY

Support™e





