[bookmark: _Hlk95478708]Youth Focus School Counselling Service 
[bookmark: _Hlk95478577]About Youth Focus
[bookmark: _Hlk151460333]Established in 1994, Youth Focus is a leading not-for-profit organisation that delivers safe, high-quality, and accessible mental health services and programs to young people (12 – 25 years old) across Western Australia. These programs include individual counselling, therapeutic groups, psychoeducation programs, and vocational support (services offered may vary due to location). 
Please direct referrals and queries through to duty.officer@youthfocus.com.au or 6266 4333. A member of the intake team will contact the young person and their chosen support people.
It is critical that young people are aware of their referral and provided their consent for services. Please make this a part of your referral planning process. 
Youth Focus counselling is working hard to be available to provide more support to young people that is focused upon what they need, when they need it.
In order best do that, we’re doing one session at a time. The focus isn’t about one or many sessions, it’s just about the help a young person needs, for the time they need it. Each session will be booked by a young person.
Our belief is that mental health services are best delivered to young people when they are centred in decision-making and supported to engage their lives in meaningful ways as soon as possible.
Youth Focus counselling is for young people who are:
· High-school aged,
· Willing and motivated to participate in mental health support,
· Experiencing mental health challenges,
· Not receiving similar support through other services. We do not provide support if the young person is continuing to work with another counsellor,
· Youth Focus is the most suitable service to meet the young person’s needs. 

To access support, we need consent from the young person and (where necessary) their carer/parent. We also require the young person to provide a Next of Kin name and emergency contact details at the point of referral.



School Referral and Consent Form
Please complete the form providing detailed responses. All fields in this form are mandatory – we will return to form if further information is required. 

Once complete please email this referral form to: duty.officer@youthfocus.com.au
Referring Details
	School Name:
	
	Referrer and Role:

	

	Telephone:
	

	Email:
	

	Best contact day/time:
	


Client Details
	Name: 
	

	Date of Birth
	

	Gender:
Incl pronouns
	
	Grade:
	

	School attendance: is the young person attending school regularly? 
Please note any suspensions (frequency, most recent, reason)




                                     
Is their school attendance/engagement likely to impact on counselling? 






	Address:
	


	Student contact details: 
	

	Cultural Identity:
	Aboriginal
☐

	Torres Strait Islander
☐
	Other
☐

	Unknown
☐






	Carer/parent name:
	
	Carer/parent phone
	

	NOK Name:
Leave blank if same as above.
	
	NOK phone:   
	

	NOK’s Relationship to Client:


	


	Referral has been discussed with carers/parents of the young person and (where appropriate) they have provided their consent?

	Yes ☐    No ☐
If no, please provide rationale.


	Referral has been discussed with the young person, and they have provided their consent?

	Yes ☐    No ☐
Youth Focus will not provide services if the young person does not consent.  
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Consent
Carer/Parent Consent
I have read the information sheet provided and consent to [young person] engaging in Youth Focus services at school. I am aware that I can contact Youth Focus at any time if I have questions or concerns.
	Carer/Parent Signature: 

	____________________________

	Date:
	____________________________

OR
	Carer/parent verbal consent:
	Yes ☐ 	No ☐

	Provided to:
	____________________________
	Date:
	____________________________


School Consent 
Where the school has determined that at the point of referral that gaining carer/parent consent is not appropriate, please detail rationale below i.e.: mature minor status, concerns for the safety/wellbeing of the young person.
	Reason:
	








I, [Principal/School Psychologist]  am aware of and endorse this referral being made in the absence of carer/parent consent due to the above reason(s).    
Yes ☐ 	No ☐
	Signature:
	_____________________________
	Date:
	_____________________________



Reason for Referral
Presenting Issues (tick all relevant boxes):
	Deliberate self-harm
	☐	Bullying/Peer Conflict
	☐	Alcohol/Drug misuse
	☐
	Suicidal ideation
	☐	Low Self-esteem
	☐	Disability/illness
	☐
	Depression
	☐	Body Image 
	☐	Grief & Loss
	☐
	Family Conflict
	☐	School engagement
	☐	Trauma
	☐
	Anxiety
	☐	Gender/Sexuality
	☐	Other
	☐
	
Describe the mental health concern(s) the young person is seeking support for - please provide as much information as possible. 







Risk: Please complete all fields. If any details are unknown or historical, please state.
Youth Focus is not the appropriate service if this person is currently in crisis. Please refer to a crisis service to support their immediate needs. Referral to Youth Focus can be re-considered once risk decreases.
Self-harm (onset, frequency, method, lethality, most recent behaviour, who is aware)

	
History of suicidal thoughts (onset, frequency, intensity, who is aware)


Current suicidal thoughts, planning or intent 


Are you aware of any suicide attempts in the last 3 months?  (Date, method, medical follow up, who is aware)	 


Is the carer/parent aware? 	Yes ☐ 	No ☐
Has the young person been hospitalised or sought medical treatment in relation to their mental health in the last 3 months? Please provide detail. 


If risk has been noted in the last 3 months, please attach the school’s Risk Management Plan (RMP).
Risk Management Plan Attached?	     	Yes ☐     No  ☐
Are you aware of any other safety concerns for this young person? (e.g., risk of harm from or to others)
Yes ☐     No ☐



Previous/ Current Support
Has the young person engaged in counselling before?
Yes ☐     No ☐
Are they engaged in any other mental health support (i.e. GP, youth worker, CAMHS, school supports– Psychologist, Chaplain).
Yes ☐     No ☐
If yes, please provide details, including contact names and phone numbers.



Any other relevant information.


Referrer to complete
I, ________________ confirm that the information enclosed in this referral is accurate to the best of my knowledge. 

Signature:  	________________

Date:		________________

Thank you for the referral.
Please e-mail this referral to: duty.officer@youthfocus.com.au
A Youth Focus Intake Officer will be in touch once a referral has been submitted to the above email.
If you have any questions, please contact 6266 4333 and press option 2.
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