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Settlement Assistance Program  -  Referral Form

Tel: 02 6022 9300	Fax: 02 6022 9322	email: info@wodonga.vic.gov.au 	PO Box 923, Wodonga, VIC 3689

	A. Referring Service / Person Details

	Date of referral:
	[bookmark: Text35]     
	Person making Referral:
	     

	Service making Referral:
	     

	Address:
	     

	Tel:
	     

	Email:
	     

	Reason for referral:
	     



	B. Applicant Details

	Full Name (family name underlined):
	[bookmark: Text2]     

	D.O.B:
	[bookmark: Text3]     
	Gender:
	     

	Address:
	     

	Telephone:
	     
	Mobile:
	     

	Email:
	     
	
	

	Marital Status:
	     
	No. Children:
	     

	Spouse’s Name:
	     



	Arrival date Australia:
	     
	Country of Birth:
	     

	Nationality/ Ethnicity:
	     
	Applicant’s First Language:
	     

	Religion:
	     
	Any other Languages:
	     

	Interpreter Required?
	     
	Interpreter Language / Gender preference:
	     



	C. Is the Client part of Target client group:

	Visa:
	|_| Humanitarian Entrant
	|_| Family Stream migrant
	|_| Dependent of skilled migrant

	Visa  class:
	[bookmark: Text5]     
	Principal / Dependent:
	[bookmark: Text6]     


	
Summary of Client background:

	[bookmark: Text34][bookmark: Text7]      

	     

	     

	     

	     

	     

	     



	Applicant would like assistance with:

	[bookmark: Text8]     

	     

	     

	     

	     



	Office Use:

	Client Review Date:
	[bookmark: Text9]     
	Appointment Time:
	[bookmark: Text10]     

	Referring worker in attendance:
	[bookmark: Check4][bookmark: Check5]    |_| Yes    |_| No

	Interpreter booked:
	[bookmark: Check6][bookmark: Check7]    |_| Yes    |_| No

	

	Client accepted into program 
	[bookmark: Check8][bookmark: Check9]   |_| Yes    |_| No

	[bookmark: Text36]Reason why client not accepted (or Comments):      

	[bookmark: Text11]     

	[bookmark: Text37]     

	[bookmark: Check10][bookmark: _GoBack][bookmark: Check11][bookmark: Text12]Referring service notified of decision       |_| Yes    |_| No       Date notified:      



Please include Client Consent Form with Referral Form

For City of Wodonga Settlement Assistance Referral Protocol please email info@wodonga.vic.gov.au or go to http://www.wodonga.vic.gov.au/council/services/settlement/index.htm


The City of Wodonga Settlement Assistance Program is supported by financial assistance from the Australian Government Department of Immigration and Citizenship

Client Consent Form: Disclosure and Release of Information

[bookmark: Text13]I,      				, (print applicant’s full name) agree that the following person/s can release information to City of Wodonga Settlement Assistance Program with relevance to this referral. 
I understand that this information will assist with the assessment of my referral.
 I understand that this information will be used to determine my eligibility and assessment and will be maintained in a secure and safe environment.

	Name
	Organisation
	Contact details

	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text24]     

	[bookmark: Text16]     
	[bookmark: Text20]     
	[bookmark: Text25]     

	[bookmark: Text17]     
	[bookmark: Text21]     
	[bookmark: Text26]     

	[bookmark: Text18]     
	[bookmark: Text22]     
	[bookmark: Text27]     

	[bookmark: Text19]     
	[bookmark: Text23]     
	[bookmark: Text28]     




[bookmark: Text29]Applicant signature:      					   Date:      		

[bookmark: Text30]Applicant name:      								

[bookmark: Text31][bookmark: Text32]Witness signature:      					   Date:      		

[bookmark: Text33]Witness name:      									
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