
 
 

Creating Connections 
Living Skills Program 

 
Client Information & Referral Form 

 
Please Fax to 8486 2121 

 
Name: ……………………………………………………………………………………………………................................... 
 
Address:………………………………………………………………………………………………….................................... 
 
………………………………………………………………………………………………………………................................... 
 
Home Phone:…………………………………........... Mobile:……………………………………………......................... 
 
Email: ……………………………………………………………………………………………………................................... 
 
What is the best way to contact you?………………………………………………………….................................. 
 
Age:………..  Date of Birth:………............. Country of Birth:……………………………………......................... 
 
Gender Identity: ……………………………………………………………………………………….................................. 
 
How good is your English?………………………………………………………………………….................................. 
 
Other languages spoken:………………………………………………………………………….................................... 
 
Any dietary requirements?………………………………………………………………………….................................. 
 
Allergies:…………………………………………………………………………………………………................................... 
 
Who can we contact if there is an emergency?................................................................................. 
 
What is their relationship to you (i.e., parent, friend, worker)........................................................... 
 
What is their phone number?.......................................................................................................... 
 
 
 
 
 



What is your reading and writing like?……………………………………………………….................................... 
 
Are you currently studying? Yes  No 
 
If yes, what are you studying and where?....................................................................................... 
 
.................................................................................................................................................... 
 
Are you living: Independently  Transitional Housing 
 
   Refuge   Friends/Family 
 
   Other (please describe).................................................................................... 
 
What is your primary source of income? (i.e., Centrelink, work)........................................................ 
 
If on Centrelink, what payment type are you one?........................................................................... 
 
.................................................................................................................................................... 
 
Are you linked to any other services? Yes No 
 
If yes, please fill out the following table 
 

Name of 
Service/Program 

Name of 
Worker/Contact 

Workers Contact 
Number 

Reason for linking 
with service 

    

 



What living skills would you like support with? ................................................................................ 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

 

Is there any other info you think we should know about you? .......................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 


