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CORE — MEN'S BUSINESS
External Agency Referral Form
This form contains sensitive personal information and must be treated as strictly confidential. Please complete all sections as fully as possible to support timely and appropriate assessment.
REFERRING AGENCY
	Organisation
	Click here to enter text.
	Referrer's Name
	Click here to enter text.

	Position
	Click here to enter text.
	Phone
	Click here to enter text.

	Email
	Click here to enter text.
	Date of Referral
	Click here to enter text.


Best method of contact:   ☐  Phone      Email    
PARTICIPANT DETAILS
	Full Name
	Click here to enter text.
	Preferred Name
	Click here to enter text.

	Date of Birth
	Click here to enter text.
	Phone
	Click here to enter text.

	Address
	Click here to enter text.
	Email
	Click here to enter text.

	Preferred Contact Method
	Click here to enter text.
	Emergency Contact
	Click here to enter text.


REASON FOR REFERRAL
Please describe why you believe CORE is an appropriate service:
Click here to enter text.
Click here to enter text.
Click here to enter text.
PRESENTING CONCERNS
	  Domestic and Family Violence    
	  Coercive Control    

	  Emotional Abuse    
	  Verbal Abuse    

	  Physical Violence    
	  Sexual Violence    

	  Stalking    
	  Jealousy / Possessiveness    

	  Anger    
	  Parenting Concerns    

	  Relationship Difficulties    
	  Separation    

	  Family Court    
	  Alcohol Use    

	  Drug Use    
	  Gambling    

	  Mental Health    
	  Suicidal Ideation    

	  Homelessness    
	  Financial Stress    

	  Employment Issues    
	  Social Isolation    


  Other:    Click here to enter text.
CURRENT SITUATION
Has the participant acknowledged using abusive or violent behaviours?     Yes      Partially      No    
Comments:
Click here to enter text.
Click here to enter text.
Is the participant seeking help voluntarily?     Yes      No      Unsure    
Motivation for change?     High      Moderate      Low    
CURRENT RISK
Are there current safety concerns?     Yes      No    
If yes, describe:
Click here to enter text.
Click here to enter text.
Current or Previous Involvement
	  Protection Order    
	  Police    

	  Criminal Charges    
	  Bail    

	  Family Court    
	  Child Safety    

	  Corrections    
	  None Known    


MENTAL HEALTH
Known diagnoses:
Click here to enter text.
Current diagnoses:
Click here to enter text.
Suicide Risk:     None      Historical      Current    
ALCOHOL AND DRUGS
Current or previous alcohol/drug use of concern?     Yes      No    
Details:
Click here to enter text.
Click here to enter text.
CHILDREN
Children involved?     Yes      No    
Child Safety involvement?     Yes      No    
CURRENT SUPPORTS
	  GP    
	  Counsellor    

	  Psychologist    
	  Psychiatrist    

	  AOD Service    
	  Housing    

	  Men's Behaviour Change Program    
	  Probation / Parole    

	  Corrective Services    
	


  Other:    Click here to enter text.
REFERRAL GOALS
	  Accountability    
	  Behaviour Change    

	  Understanding Violence    
	  Emotional Regulation    

	  Healthy Relationships    
	  Parenting    

	  Case Management    
	  Readiness for MBCP    


  Other:    Click here to enter text.
READINESS FOR ACCOUNTABILITY
	  Accepts responsibility    

	  Acknowledges some responsibility    

	  Primarily blames others    

	  Denies abusive behaviour    

	  Unsure    


IMMEDIATE RISKS TO ENGAGEMENT
	  Literacy difficulties    
	  Cognitive impairment    

	  Language barrier    
	  Homelessness    

	  Shift work    
	  AOD likely to interfere    

	  Mental health instability    
	  None known    


PRACTITIONER CONCERNS
What is your greatest concern if this person does not engage with CORE?
Click here to enter text.
Click here to enter text.
Click here to enter text.
PARTICIPANT CONSENT
Participant consents to referral?     Yes      No    
Participant consents to information sharing?     Yes      No    


FOR CORE INTERNAL USE ONLY
	Date Received
	Click here to enter text.
	Allocated Worker
	Click here to enter text.


Eligibility Screening:     Yes      No    
Outcome:     Accepted      Waitlist      Further Information Required      Referred Elsewhere    
Initial Risk:     Low      Moderate      High      Critical    
Comments:
Click here to enter text.
Click here to enter text.
Click here to enter text.
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