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South West Community Legal Centre Inc 
Safe Support 

Email: info@swclc.org.au 
Phone: (08) 9791 3206  Free Call:  1800 999 727  

SAFE SUPPORT REFERRAL FORM 
 
REFERRER DETAILS 
 
Date:  Referring Agency:  
Referring Staff:  Staff Position:  
Contact Number:  Contact Email:  
Referrer Information 
Client Consent: Written    ☐                            Verbal    ☐ 
Referral for: Adult        ☐                             More than one person    ☐ 

Young Person (under 18) ☐  Other _________________________ 
Referral Type:  

 
CLIENT DETAILS 

Name:   
DOB:  
Contact Details 
Phone:  Safe to call:             Yes    ☐            No    ☐ 

Safe to SMS:           Yes    ☐            No    ☐ 
If better day/time to contact, please note: 

Email:  Safe:                         Yes    ☐            No    ☐                                   
Other Details 
Address:  

Country of Birth:  Residency:  

Cultural Identity: Aboriginal    ☐                         Torres Strait Islander    ☐ 
Both              ☐                         Neither                            ☐ 

Language:  Requires Interpreter:  

Disability (tick all 
that apply): 

No ☐ Head injury ☐ Intellectual ☐ Physical ☐ Psychological ☐ Psycho-
social ☐ Sensory/speech ☐ Other ☐ Unknown ☐ 

Children  

Any dependent 
children? 

Yes    ☐                                      If yes, Names/DOB:     
No     ☐ 

Are they at risk? Yes    ☐                                      No    ☐ 
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South West Community Legal Centre Inc 
Safe Support 

Email: info@swclc.org.au 
Phone: (08) 9791 3206  Free Call:  1800 999 727  

 
ADDITIONAL CLIENT DETAILS 

Name:  

DOB:  

Relationship to Client:  

 
OTHER PARTY DETAILS 

Name:  

DOB:  

Relationship to Client:  

 
OTHER AGENCIES SUPPORTING THE CLIENT? (Please detail) 

 
 
 
 
 
 

 
BRIEF SUMMARY OF MATTER 
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