
Geraldton Family & Youth Support Service 
Confidential Referral Form 

Reviewed: April 2022 MWG-F17 Page 1 of 2 

The Geraldton Family and Youth Support Service has been running for several years and has offered a 
supportive role to students, families and schools during this time. The service caters for students aged 
between 11-18, who have been identified as “at risk” and needing support in social skilling, self-esteem, 
interaction with peers, anger management, family conflict and students who are unable to access appropriate 
recreational activities. The areas of self-esteem and social skilling are particularly relevant during the 
transition period between primary and high school. 

Client placement onto the program relies on a referral process and individual students may be referred by 
teachers, school psychologists or relevant agency such as the Department of Communities.  

Personal Information 

Name 

Date of Birth 

Address 

Contact Number 

School 

Gender ☐ Male    ☐  Female  ☐  Other:

Cultural background ☐ Aboriginal    ☐  Torres Strait Islander    ☐ Other:

Guardian’s Information 

Name 

Address 

Contact Number 

Purpose of Referral / Issues Identified / What this Young Person Needs 

☐ poor self-esteem ☐ bullying

☐ self-harm/suicide ☐ family conflict

☐ need for social contact ☐ relationship breakdown (with non-family member)

☐ mental health issues ☐ conflict with police/security officers

☐ substance use/abuse issues ☐ homelessness or risk of

☐ anger/violent behaviour ☐ family violence

☐ motivation/general attitude ☐ truanting/not participating in education

☐ pregnancy or parenting
☐ LGBTQIA+ support

☐ financial difficulties
☐ grief / loss
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Provide any Other Information 

Please list any other organisations/programs that the young person or family may be working 
with at present 

Referral Information 

Referrer’s Name 

Position 

People aware of referral 

Date of Referral 

Please complete and return to: 

Team Leader, Family and Youth Support Service 
Office address: 24-28 Gregory Street Geraldton 
Postal address: PO Box 50 Geraldton WA 6531 
Tel: 9921 4477 or 0458 295 282 
Website:  http://www.ngala.com.au Email: gfyss@ngala.com.au 

The Geraldton Family and Youth Support Service is proudly supported by the Department of Communities 

http://www.ngala.com.au/
mailto:gfyss@ngala.com.au
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