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	[bookmark: _Hlk70326489]Reconnect Program 

	☐      Gateway Reconnect
	☐      Western Reconnect


Gateway & Western Reconnect Referral

	Young person
	
	Date of birth/Age
	

	Country of birth
	
	Visa type
	

	Month/year of arrival
	
	Cultural identity
	

	Gender Identity 
	
	Pronouns
	

	Language(s) at home
	
	Interpreter required?
	Yes ☐
	No ☐

	Aboriginal Torres Strait Origin?
	Aboriginal ☐
	Torres Strait Islander ☐
	Neither ☐

	Current / last address
	

	Phone number
	
	Email
	

	Referral to which Reconnect program?
	Gateway Reconnect ☐
	Western Reconnect ☐

	Referrer name
	
	Referrer role/agency
	

	Referrer contact number
	
	Referrer email
	

	Referral to
	
	Date of referral
	


Referral Details
	Eligibility Criteria
	Yes 
	No 

	Is the young person aged between 12 – 18 years of age?
OR
CALD young Person aged between 12 – 21 years, if arrived in the last 5 years
	☐

☐
	☐

☐

	Is the Young Person and/or Family living or connected to the City of Melbourne? (Gateway)
OR
Is the Young Person and/or Family living or connected to the City of Maribyrnong, Brimbank or Moonee Valley? (Western Reconnect)
	☐


☐
	☐


☐

	Has the Young Person voluntarily agreed to work with Reconnect?
This program is voluntary so if the young person has not provided consent or is not aware of the referral, please do not continue with this referral and speak with a Reconnect worker
	☐
	☐

	Has the Family member/s voluntarily agreed to work with Reconnect and want to strengthen their relationship with the Young Person?
If young person is under the age of 16, the referrer MUST gain parents/guardians consent for the referral to be made.
	☐
	☐

	Is the Young Person homeless, or at risk of homelessness?
There MUST be a risk of homelessness for the referral to be accepted. Those who have experienced long term homelessness are not eligible
	☐
	☐

	Is there current or past child protection involvement?
	☐
	☐

	Has the young person received previous Reconnect support?	
	☐
	☐

	Reconnect is a Prevention and Early Intervention Program – does this referral meet these criteria?
	☐
	☐


Reason for referral
	[bookmark: _Hlk70326615]











Current housing/living situation
	







What are the Young Persons identified goals for Reconnect support:
	 
 




Other support needs
	☐
	Safety
	☐
	Social & Emotional Wellbeing
	☐
	Substance Use
	☐
	Significant Relationships

	☐
	Financial
	☐
	Legal & Justice
	☐
	Living Skills & Independence
	☐
	Diversity & Culture

	☐
	Health
	☐
	Other…………………….
	☐
	Other…………………….
	☐
	Other…………………….


Parent/Carer Details
	Primary parent/carer

	Name
	
	Date of birth/Age
	

	Country of birth
	
	Cultural identity 
	

	Language(s) at home
	
	Interpreter required?
	Yes ☐
	No ☐

	Aboriginal /Torres Strait Islander Origin?
	Aboriginal ☐
	Torres Strait Islander ☐
	Neither ☐

	Current / last address
	

	Phone number
	
	Email
	

	Other family members/significant relationships

	Name
	DOB/Age
	Relationship
	Address
	Phone No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other Supports/Information
Are any other services involved or any other referrals been made?
	Worker Name
	Service
	Contact


	
	
	

	
	
	

	
	
	

	Details of supports or referrals made








If this family has a history of Child Protection involvement, please provide a rationale for a referral to Reconnect:
	







Are there any current or previous worker safety issues regarding client, family or household?
	If yes, please specify







Contact 
Please contact your local Reconnect team if you would like to discuss this referral further
[bookmark: _Hlk70325948]Reconnect Team: 
EIS (Early Intervention Services) duty line: Monday to Friday 9.00am - 5.00pm  
[bookmark: _Hlk70326024]Phone: 9977 0023
[bookmark: _Hlk70325997]Address:  3/6-12 South Road, Braybrook, VIC, 3019
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