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BUILDING FAMILY OPPORTUNITIES PROGRAM REFERRAL FORM 
	PURPOSE

	The Building Family Opportunities Referral Form collects information to assist in assessing a family’s eligibility for participation in the Building Family Opportunities Program.  This form records information about the referrer, the primary client and family composition.  The form also provides for the collection and exchange of personal information for the purpose of eligibility assessment, service delivery, evaluation and monitoring.

	INSTRUCTIONS

	1.
	THIS FORM MUST BE COMPLETED IN CONSULTATION WITH THE PRIMARY CLIENT

	2.
	As part of the primary client and their family agreeing to receive support from Building Family Opportunities they must be made aware that certain information will be used as part of data collections for the purpose of monitoring and evaluation of the program.  Families must be informed that the Building Family Opportunities program is funded through the Department of Further Education, Employment, Science and Technology (DFEEST) and that identifiable data collected by the Service Provider will be shared with DFEEST for the purpose of monitoring and evaluation.

Families should also be made aware that participation in the Building Family Opportunities program may involve participation in surveys and questionaries from time to time. 
Information collected through the program will ensure that families are receiving support and services appropriate to their particular family circumstances, and that these services are meeting the needs of their family.  The family’s feedback will also assist with research aimed at improving the way services are provided to other jobless families. The client and their family should be assured that all information provided will be treated confidentially.  

	3.
	Consent must be obtained from the primary client so that personal information can be provided to the Building Family Opportunities Service Provider and to the Department of Further Education, Employment, Science and Technology.  This information will be used by the Building Family Opportunities Referral Assessment and Intake Team to determine eligibility for the Program.  

Information can only be recorded on this form if the primary client provides written consent to use of information.

	4.
	Information on the referral outcome will be provided to the referrer within 28 days of the completed information Referral Form being received by the Program Manager, Building Family Opportunities. Upon admission into the program each eligible family will be assigned a unique family identifier with each member of the family household assigned a unique person identifier by DFEEST to ensure that all family names are removed and all information is de-identified for the purposes of evaluation and research. 

	5.
	If the family is deemed eligible but there are no Service Provider vacancies, the family will be placed on a waiting list until a vacancy occurs.

	6.
	Referrers should email or fax the completed and signed consent forms, followed by posting the original signed document to:  DFEEST, Building Family Opportunities 
Email: dfeest.bfo@sa.gov.au or Fax: 8115 5555. 

Original document posted to GPO Box 320, Adelaide SA 5001 and marked CONFIDENTIAL.


	1.
REFERRAL AGENCY 

	Referral Agency Name
	     

	Name of Program (Referral Agency Program)
	     

	2.
Person Making Referral

	First Name
	     
	Last Name
	     

	Position
	     

	Professional relationship to Client 
	     

	Work Phone
	     
	

	Mobile
	     
	

	Fax
	     
	

	Email
	     
	

	3.
Primary Client details

	Family name of Primary Client
	     

	First Names of Primary Client
	     

	Client ID (Referral Agency Number)
	     

	Gender
	male  FORMCHECKBOX 

	Female   FORMCHECKBOX 

	
	

	Date of Birth
	     /     /     
	

	

	Family resides within defined LGA boundaries *
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	

	Housing Status
	Housed   FORMCHECKBOX 

	Homeless  FORMCHECKBOX 

	
	

	Street Address
	     

	Suburb
	     

	Postcode
	     
	

	Telephone / mobile
	
	Other contact Points
	

	

	Country of Birth
	Australia   FORMCHECKBOX 

	Other  FORMCHECKBOX 

	
	

	If Other,  state country of birth
	
	year of arrival in Australia
	

	

	Neither of Aboriginal or Torres Strait Islander origin
	 FORMCHECKBOX 


	Aboriginal
	 FORMCHECKBOX 


	Torres Strait Islander
	 FORMCHECKBOX 


	Aboriginal and Torres Strait Islander
	 FORMCHECKBOX 


	

	is this person the potential primary Jobseeker within the family?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Unknown  FORMCHECKBOX 


	Primary Client current period of unemployment 12 months or greater 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Length of Unemployment
	     
	

	Family has been eligible for full income support for the last 12 months
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



* If homeless, must be either temporarily residing in and/or likely to be housed in the LGA to select yes.   If cannot provide full street address, must provide postcode of temporary/likely housing.
	4.
FAMILY COMPOSITION

	Single Parent
	 FORMCHECKBOX 
 
	

	Couple Family 
	 FORMCHECKBOX 
 
	

	           Natural Parents
	 FORMCHECKBOX 
 
	
	

	           Step/Blended Parents
	 FORMCHECKBOX 
 
	
	

	           Other Relatives/Kin as Primary Caregivers
	 FORMCHECKBOX 

	
	

	           Not Stated/Inadequately Described
	 FORMCHECKBOX 

	
	

	Family identifies as Aboriginal?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Unsure  FORMCHECKBOX 


	family includes dependent family members aged 24 years or less, living in the household of primary client?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Unsure  FORMCHECKBOX 


	household (of primary client) contains a mixture of family and non-family members?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Unsure  FORMCHECKBOX 



	Number and Ages of Family Members (Including the Primary Client)

	AGE
	0-4
	5-9
	10-12
	13-14
	15-17
	18-20
	20-24
	25+
	TOTAL

	Number
	     
	     
	     
	     
	     
	     
	     
	     
	     


	5.
PRINCIPAL INCOME SOURCE of Family

(May select multiple)

	Parenting Payment Single
	 FORMCHECKBOX 


	Parenting Payment Partnered
	 FORMCHECKBOX 


	Disability Support Pension
	 FORMCHECKBOX 


	Newstart Allowance
	 FORMCHECKBOX 


	Youth Allowance (YA)
	 FORMCHECKBOX 


	Other (Please specify)
	     


	6.
EMPLOYMENT SERVICES Primary client is accessing

	Is the primary jobseeker registered with Job services australia?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	

	If yes, 
   name of Jobs Services Australia provider  
	     

	   Primary Jobseeker’s assessed Job services Australia stream
	     

	Is the primary jobseeker registered with Disability Employment Services (DES)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	

	If yes, 
   Name of Disability Employment Services provider 
	     

	Client has Participation & Activity Requirements (under JSA or DES)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	


	7.
fAMILY’S SERVICE SYSTEM CONTACT IN THE LAST 12 MONTHS (GOV & NGO)

(May select multiple)

	Families SA – Youth Justice
	 FORMCHECKBOX 

	Department of Further Education employment science and technology
	 FORMCHECKBOX 


	Families SA – Child protection
	 FORMCHECKBOX 

	Department of Education and Children’s Services
	 FORMCHECKBOX 


	Families SA - Other
	 FORMCHECKBOX 

	Housing SA
	 FORMCHECKBOX 


	guardianship board
	 FORMCHECKBOX 

	Disability SA
	 FORMCHECKBOX 


	Department of Health
	 FORMCHECKBOX 

	Courts Administration authority
	 FORMCHECKBOX 


	Mental Health Services
	 FORMCHECKBOX 

	Department for Correctional Services
	 FORMCHECKBOX 


	Drug and Alcohol Services SA
	 FORMCHECKBOX 

	Centrelink
	 FORMCHECKBOX 


	Other government Agencies
	     

	

	

	Non Government Agencies
	     

	

	

	

	8.
risk identification/ Awareness

	Are there risk issues that may impact on service delivery/ need to be considered as part of intake to the Program   (e.g. self harm intention, current drug and alcohol use, history of violent offences)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please briefly describe

	     

	

	

	

	

	

	9.
SUPPORTING INFORMATION 

	Reason for referring family to the Building Family Opportunities Program 

(attach any additional relevant information/assessments etc which support the referral)

	     

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Referral Agency Use

	Program information sheet provided to client 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Consent to use information signed and attached
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Copy of consent to use information provided to client
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Authority to obtain and release information signed and attached
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Copy of Authority to obtain and release information provided to client
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	CONSENT TO USE INFORMATION – (How your informaton will be used)

	I agree to my personal information being collected held and sent to the Building Family Opportunities Service Provider and the Department of Further Education, Employment, Science and Technology so that they can determine if my family is eligible for the Building Family Opportunities program.  

I understand that if my family is accepted into the Building Family Opportunities program,  my personal information and personal information I provide on behalf of children and family members for whom I am legally responsible, collected from the point that my family is accepted into the program up until my family withdraws from the program, will be held and used by the Service Provider and the Department of Further Education, Employment, Science and Technology. 

I have been informed that the information I provide during my family’s participation in the program will be used for; the purposes of monitoring and evaluation to ensure that the services and support that my family receive meet my family’s needs and research that will contribute to improving services for other jobless families.

I have been informed that as part of my family’s involvement in the Building Family Opportunities program I may be asked to participate in surveys and questionnaires from time to time. 

I have been informed how my personal information will be used and give my permission voluntarily. 

	Print Name
	
	

	Signature
	
	Date
	     /     /     

	


CONSENT TO OBTAIN AND RELEASE INFORMATION FROM OTHER ORGANISATIONS (who we will get information from or share with)
	I authorise the following agencies to release information about me and family members for whom I am legally responsible, to the Building Family Opportunities Program (Department of Further Education Employment Science and Technology and their authorised Service Providers).  I understand that this information will be used for the purposes of eligibility assessment, monitoring, evaluation and research.

I understand that all information will be managed in accordance with privacy and confidentiality legislation and will not be passed on to any other agency or organisation in a manner that could identify my family, and that this consent expires at the end of December 2015 unless advised otherwise in writing

	Yes
	No
	Agency
	Restrictions on release of information 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Centrelink 
	

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	JSA/DEN Provider
	

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Department of Education, Employment and workplace relations
	

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Housing SA 
	

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Families SA
	

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Disability SA
	

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Mental Health Services 
	

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Drug and Alcohol Services SA
	

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Department of Education and Children’s Services 
	

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Child and Adolescent Mental Health Services
	

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Non-Government Service Provider (please specify)
	

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other (please specify)
	

	
	
	
	

	name
	     
	Date of Birth
	     /     /     

	Signed
	
	date
	     /     /     

	witness to signature name
	     

	Agency 
	     

	Signed
	     
	date
	     /     /     

	Consent Expiry (if not 31/12/2015)
	date
	     /     /     
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