QUEENS LODGE SRS — REFERRAL FORM

5 Queens Street Lalor. VIC. 3075

Phone: 03 94650053 Email: queenslodgeoffice@gmail.com

CONSENT TO RELEASE INFORMATION - Completed by client (option 1) or representative
(option 2)

Option 1:

L) ettt e et be e ee b e e ebesenbeserabeaeaabesesreearaeneresennee consent for the information collected on the
[Name of person giving this consent]

attached SRS Referral Form to be released to (xxx) SRS and for the SRS proprietor to contact the services

listed in this form regarding my support needs.

Y = 1T IR Date .ooveeereee e

Option 2:

As a formal representative, | ... ceeeeceveiecnee e e ,onbehalf of, oo
(Name of representative) (Client’s name)

consent for the information collected on the attached SRS Referral Form to be released to (xxx) SRS and for
the SRS proprietor to contact the services listed in this form regarding their support needs.

Y = 1T IR Date .ooveeereee e
REPIESENTATIVE NAME ...ttt ettt et h e ste et e see et eea st e eae et eenate saeeesbeeseeeuteente st eenneesseens
Representative RelatioNShip ......ciceiveiiiieiiie et eer e e ere e Phe e

[Note: This is requested in order to comply with privacy legislation]

REASON FOR REFERRAL TO SRS — Completed by referrer

) et eee e et ettt et ete et et aea et eteeteeae et aeraesbeare st aae et et aesben e e ene am familiar with (XXX) SRS and the services it
provides to residents. | consider that the referral of this client to the SRS is appropriate because:

SIBNEA oo e e D =TT U SRS
[0 1Y) Ao o TS JAN == o Tor Y SRR
PR/IMOD: ettt s [0 1= 11 OO RTPTRTRRR

Supervisor/ Team Leader contact details (if applicable)
NBIME: ettt st s s et r e b sreeas PRIMOD: ettt

10 0 T~ 1 RSO R RO
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QUEENS LODGE SRS — REFERRAL FORM

5 Queens Street Lalor. VIC. 3075

Phone: 03 94650053 Email: queenslodgeoffice@gmail.com

CONTACT FOR INFORMATION
The following pages request some detailed information about the client’s health and care needs. If you are
unable to provide this information, can you suggest someone who may?

1= 1= T TR
¥ o [ T O OO U TR
JLIC=1L=T o] 0T T 1= OO OO OO OO SOOI
REIATIONSNIP ..ttt st e s st st s e e e e e s e s bttt s et ee e e e e e ae e Rt eae e Rt ehe et eae eheeaesre et neenees
CLIENT DETAILS

FIrSt NQmME: oottt e e e e SUINAMIE: ottt ettt et e e sae s e saesnae e saeens
Preferred Name: ... ve e Date of Birth: ....cccooececeeeee e
Gender: Male/ Female/ Other .......ccccoceveivveeeiee e, LangUAEE SPOKEN: ..ccecuereeeieriece ettt st esaenene
Country Of Birth: .....ooicveiieiecee e e Marital STatUsS: ....ocveveecrieeceereetcece et e
Aboriginal ( )Yes( )No Torres StraitlIslander ( )Yes( )No ( )Both

If yes, are they linked to any Aboriginal services? ( )Yes or ( )No

If yes, Please provide details

Organisation Contact Person

Address

Ph/Mobile Email

If No, would they like to be linked with Aboriginal services? ( ) Yes or ( )No

CUTITENT/ PreVioUS AQAIESS: ..ot eeeeeeeee et teeeseeeeteesste st eeteesstesseeessesseesaseenaeesaseensesseeseseeessesaseensessresessensreseseensessseenes
[If client is residing in another SRS]

NAME OF SRS: ..t e e PhONE: ..o

Type of Income: [ Centrelink [ Veterans’ affairs [ Overseas Pension
Type of Pension: [1 Disability Support Pension [ Age Pension [ New allowance

Client Ref. NUMDbBEr: ..o EXPiry Date: oot
Medicare NUMDET: .....coov e EXPIry Date: oo
Taxi Concession Card NO.: ....eccveieinieene e ee e e EXpiry Date: .o e

Next of Kin Details
NGIME: ottt ettt sre st sresneeraes e see sreereennens Relationship to client: ......ccccovvvveviecene e,

AAIESS: vttt et seesbesr s aenes PR/MODBIIE: ...t
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QUEENS LODGE SRS — REFERRAL FORM

5 Queens Street Lalor. VIC. 3075

Phone: 03 94650053 Email: queenslodgeoffice@gmail.com

Medical Practitioner:

NAME: (it ClINIC: e e Ph: e
A e e e ettt st st st st st st st st se e e s AR R eR s s ek s £ s s £ s e s s es et et eneeneeneeaeeneeneeneeneereeae
Administrator:

NAME: et e s e s s PR e s
A e e Client Ref. NUmMber: .....ccoeiviiviiirece e

If the client has a Guardian:

NN =T 0 LT P e e

CURRENT MEDICATION - Information to be provided by medical practitioner or attach a list

of medications

Drug name Dose Frequency Duration Last taken
Does client have the medication with her/him? O Yes O No
Is client able to administer own medication? L] Yes ] No

Please specify any anticipated side effects of medication

PHYSICAL STATUS
Please list any pre-existing medical conditions or allergies
[ Diabetes [ cardiovascular Disease O Epilepsy
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QUEENS LODGE SRS — REFERRAL FORM

5 Queens Street Lalor. VIC. 3075

Phone: 03 94650053 Email: queenslodgeoffice@gmail.com

[ Asthma O Lung Disease O Kidney Disease

[ Incontinence [ smoker O Allergies

[ other

COGNITIVE STATUS

Are there any cognitive issues to which SRS staffs need to be alerted? L Yes ] No
Independent in decision-making and organising tasks? O Yes ] No

Memory impairment ] Yes 1 No

Can the person read and write 1 Yes 1 No

L0 1 Y=Y O OO U T R USTRO
DISABILITY

L] ABI [ intellectual Disability [ bual Disability [ Physical Disability

[0 14 Y=Y TSP
MENTAL HEALTH STATUS

Are there any mental health issues to which staffs need to be alerted? ] Yes 1 No

o T T I o XY o Y OO RR PP
Is there any Community Treatment Order in place? Oyes 0O No
BEHAVIOURS

List any behaviour that may require special consideration.

[ Self-harm ] Smoking [ Self-motivation [ Capacity for Cooperation

L] Physical aggression [ wandering [ Capacity to share [ Capacity to socialise

[ Verbal aggression 1 Drug/Alcohol I Impulse control 1 Other

PlEASE SPECITY: eeeveeriertitieiecte ettt ettt b ete e e b be et sbesbeebesaseebaebbesse b she sasaebaebbenbene e shesheens e s aesbenbanne ehesusesaereesbenaen

Please list any known “triggers” for problem behaviour and strategies that have worked previously
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QUEENS LODGE SRS — REFERRAL FORM

5 Queens Street Lalor. VIC. 3075

Phone: 03 94650053 Email: queenslodgeoffice@gmail.com

PERSONAL CARE No Assistance prompting/supervision Active assistance
Eating/drinking/diet
Mobility
Showering/bathing
Shaving/grooming
Dressing
Toileting
Foot/ Nail care
Dental hygiene
Laundry/ Housekeeping

AIDS AND APPLIANCES

Does the client use any aids or appliances? [l Yes 1 No
If yes, please specify:

Mobility

[ stick ] Frame [J Wheelchair [ Other
Communication

L Glasses L] Hearingaid [ Interpreter Llother
Other

] Dentures ] Continence aids

(606 1 01 0 0 1=] 0} 53RN

COMMUNITY LIVING SKILLS

Is client able to access public transport? L] Yes ] No

Is client able to make and keep appointment? L] Yes ] No

Recreation/socialisation

Is the client attending any community based social activities? L Yes ] No
If yes, please provide details:
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QUEENS LODGE SRS — REFERRAL FORM

5 Queens Street Lalor. VIC. 3075

Phone: 03 94650053 Email: queenslodgeoffice@gmail.com

RELEVANT HEALTH AND COMMUNITY SERVICES

Is the client linked with Mental Health Services? [ Yes 1 No
If yes, please provide details:

Y= VA ToL=T V= 10 4 L= Contact Person.......cceceeevvenvvneenenen.

PN Lo [ =Y RPN PR e

If the client has NDIS support coordinator or other support services.

1. OrganiSation: ..o ociriiee ettt et e e e Contact Person........cccceeevereueenee.
AAAIESS ..t et st st ebe st st n e b s PR
NIDS Reference NUMDbEr: .......ccooeiiveineiiie e

N O 1= o117 d o] o ST Contact Person........cccccvveeunennee.
AQAIESS ..ttt sttt st e et e Phi e
Has the client been referred to additional services? O Yes I No

If yes, please provide details:

1. Service Name: ..ottt et e Contact Person........ccceevenueee.
AArESS: ..ttt st s e e s es e e PR e
2. 5Service NAME: .o et e e Contact Person........ccceeuenueee.
AQAIESS: ...ttt e s e e e PRI e e

Other relevant information/additional details
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QUEENS LODGE SRS — REFERRAL FORM

5 Queens Street Lalor. VIC. 3075

Phone: 03 94650053 Email: queenslodgeoffice@gmail.com

THIS SECTION MUST BE SIGNED

® Have you ever been convicted or released on parole for criminal misconduct involving violence?

[ Yes ] No

® Have you ever been convicted or released on parole for criminal misconduct involving stalking?

[ Yes ] No

® Have you ever been convicted or released on parole for criminal misconduct involving sex offences?

[ Yes ] No

® Are you or have you ever been listed on the Victorian Register of Sex Offenders, or equivalent in another
State or Territory?

[ Yes ] No

L/ confirm that the information | have provided in this section is true and correct.

L1/ understand that this document is a legal binding document and it is a criminal offence to provide false
information.

Resident name:

Resident signature:

Referrer’s name and title:

Referrer’s signature:

Date:

Please tick if these have been provided (mandatory):
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QUEENS LODGE SRS — REFERRAL FORM

5 Queens Street Lalor. VIC. 3075

Phone: 03 94650053 Email: queenslodgeoffice@gmail.com

LISummary of charges and/or convictions (including any current outstanding charges)

LICopy of any current bail conditions and/or orders

Information gathered in this document will be kept confidential and will ONLY be used to assist with service
provision that will be provided to the applicant.
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