Mount Gambier
Self-Referral Form HEAD T2

HEALTH

** This form captures information from the client prior to being linked into an IAR assessment
and is completed by the Head to Health team member engaging with the client.

Client Details

Name: DOB:

Gender: Sex: Age:

Address:

Home Phone: Mobile:

Email:

General Practice:

Mount Gambier Head to Health staff person spoken to today

How can Mount Gambier Head to Health help you today?

Are you currently engaging with or being supported by any other services? [ Yes 1 No

If Yes, please detail how:

Client information

In case of Emergency contact | Name: Phone:

Do you identify as: [ Aboriginal (] Torres strait [] Both [] Neither

Islander

Country of Birth:

Page 1 of 2 - M:\ Service Delivery Manual\Mental Health\Templates and Forms\Head to Health Mount Gambier Referral form
Form. Version 1 created by kvowles on 23/06/2023 Uncontrolled When Printed



Mount Gambier
Self-Referral Form HEAD T2

HEALTH

** This form captures information from the client prior to being linked into an IAR assessment
and is completed by the Head to Health team member engaging with the client.

Do you speak a language 1 No [ Yes (please state)

other than English?

Ability to speak English ] Very Well | I well | L1 Not Well | LI Not At Al

Do you live alone: []Yes ] No (with whom)

Accommodation: Stable [] Unstable [ ] No fixed address []

Marital Status: [ Single L] Married | ] Defacto L] Other:

Occupation Status: [ ] Unemployed [ ] Employed Full-time [] Casual [] Studying F/T
[ ] Employed Part-time [] Studying P/T

Occupation:

Education Level:
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