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Centacare New England North West
AGENCY Form:  headspace Tamworth Referral 
	Date:
	     


	Young Person’s Details

	Client Name:
	     
	DOB:
	     
	Gender: 
	     



	Medicare No:
	     
	IRN:
	     
	Aboriginal or Torres Strait Islander:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Address:
	

	Mobile:
	     
	Home/ Work ph:
	     

	Email:
	


	Next of Kin details:       

	Referrer Details:


	Name:
	     
	Organisation:
	     

	Phone:
	

	Email:
	

	Fax:
	


	Please provide details about why this young person needs headspace?

	     

	     


	Are there other service providers the young person is linked with?

	     

	     


	I, .......................................................... consent to this referral and I give consent for headspace Tamworth to make contact with the above mention services and myself to make an appointment.


	Signature of Young Person:
	     
	   Date:
	     
	

	Are the parents aware of this referral if under 16    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Details of contact person:  
	     
	

	


Please email to: headspace@centacarenenw.com.au or fax to 02 6766 7547
Please note that headspace is not a crisis service.  
If you are concerned about the Mental Health of a young person please contact the 
Mental Health Contact Centre 1800 011 511
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headspace Tamworth is funded by the Hunter New England Central Coast Primary Health Network under the Primary Care Financing and Quality Access.
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2 Darling Street, Tamworth NSW 2340
Tel 02 6762 9290 Fax 02 6766 7547

headspace.org.au




