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Referral to Open Doors Youth Service 

Details of Young Person being referred to Open Doors Youth Service 

Date of referral:    

 
Preferred Name:   

 
Pronouns: 

 
DOB:  Age:   

Address:    

 
Phone:    

 
Preferred method of contact: □ Mobile □ Email 

 
Okay to leave voicemail? □Yes    □No            

Are you of Aboriginal and/or Torres Strait Islander origin?                            
□ Aboriginal    □ Torres Strait Islander    □ Aboriginal & Torres Strait Islander            
Additional Cultural Identity/identifies: 

 
What languages or dialects do you speak in addition to English?                                     □ None 

            
Legal Name:  

 
If you are not comfortable to answer Q’s below please leave blank.  The reason for collecting 
this information is for our data collection and to see which groups may best suit you or how 
best we can support you.  
Gender Identity: …………………………………………… □ Don’t know         □ Prefer not to say 
Sexual Identity: ……………………………………………□ Don’t know         □ Prefer not to say 
Do you identify as Trans or Gender Diverse: ……………………………… □ Prefer not to say 
Intersex Variation: □ Yes Variation (if known)……………...   □ No   □ Don’t know    □ Prefer not to say 
Other identities & experiences relevant to you (eg faith, religion, disability):  
 
         

Is this your first time at Open Doors? □  Yes  □ No  
 
What is your main reason/s for coming to see us? (Tick as many that apply)    
□ Social Groups   □  One on One support      □ Referrals       □ Alcohol & Other Drug Program    
 
□ Art Therapy       □ Housing        □ Other (please specify):   

Referral Source 

Name/Agency referring Young Person:  
□ Self referral 
 
Referrer’s contact details: 
Phone: 
Address: 
Email: 
Organisation: 
 

Does the Young Person know about this referral?   

Do you have consent to share information about Young Person?  

 


