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COUNSELLING REFERRAL FORM  

Yorgum provides a wide range of culturally secure community-based healing services that utilise a trauma 
informed approach to positively impact social and emotional wellbeing. 
 
Indigenous Healing Service 
Metropolitan Region Only 
Yorgum provides trauma-informed and culturally appropriate community-based healing, counselling, therapy and 
support to Aboriginal children, young people and adults in the Perth metropolitan region to recover from harmful 
impacts of child sexual abuse and/or children who witness family domestic violence.  
 
Great Southern Region  
Yorgum provides trauma-informed and culturally appropriate community-based healing, counselling and support 
to Aboriginal children, young people aged 5-18 impacted by family and domestic violence. 
 
Indigenous Family Safety 
Metropolitan Region Only- Adults at risk/ experience of FDV 
Yorgum provides an integrated service to Aboriginal families, particularly vulnerable and disadvantaged families, 
to improve child wellbeing and development, safety and family functioning, and to help build stronger, more resilient 
families and communities. 
 
Building Solid Families  
Metropolitan Region Only 
Yorgum provides social and emotional wellbeing (SEWB) services including culturally secure information, support 
and advice to Aboriginal communities particularly those affected by trauma, grief and loss, AOD, mental health 
challenges and at risk of self-harm. 
 
Young People Counselling Service 
Northam and Great Southern Region 
This service is for young people (Aboriginal and non-Aboriginal and CaLD) aged from 6 to 24 years of age 
who have been exposed to or at risk of family and/or domestic violence. This service is available to all young 
people, including young women and men, culturally and linguistically diverse young people, Aboriginal and Torres 
Strait Islander young people, LGBTQIA+SB young people and young parents. 
 
Waullo Dawn Healing Service 
Metro Southeast corridor (Kelmscott) 
Yorgum Healing Services in partnership with Hope Community Services - Provides FDV victim-survivors with 
access to services and support in a single accessible location in the southeast corridor, Referrals to this service 
click here.  
 
Koolark Healing Service (Bedfordale) 
Koolark Healing Service is for men, 18 years and older, who are committed and willing to engage in yarning to 
raise awareness of family and domestic violence and motivated towards change to build healthier families and a 
safer community. Referrals to this click here.   
 

 

REFERRAL PROCESS 

1. Obtain consent – Ensure your client consents to being referred to Yorgum for counselling services. 
2. Complete the Referral Form – Ensure all pages and sections are completed for Yorgum to accept the 

referral 
3. Send the completed Referral Form to Yorgum via  

• Email: referrals@yorgum.org.au  
• Post: PO Box 236, Northbridge, WA 6854 
• In person: 176 Wittenoom Street, East Perth (Monday to Friday 9am-5pm) 

https://hopecommunityservices.org.au/koolark-healing-service/
https://hopecommunityservices.org.au/koolark-healing-service/
mailto:referrals@yorgum.org.au
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4. Yorgum will confirm receipt and acceptance of referral within five business days.  
• A staff member from Yorgum may contact you for additional information if required.  

5. Yorgum’s intake team will contact the individual directly to schedule an initial intake and assessment 
appointment.  
• If the client consents the referring agency may receive an update regarding the outcome of the 

referral. 

For assistance contact Yorgum via 

• Phone: 1800 469 371 
• Website: www.yorgum.org.au  

Yorgum is not a crisis service. If immediate support is needed, we encourage the person to contact an 
appropriate crisis support service for urgent assistance. 

 

REFERRAL FORM  

YOUR DETAILS 

Referrer 

Name:  Agency  

PH No.:  Email  

Date of referral:  

Has the individual agreed to the referral:  

Will your agency remain active with the client while engaged with Yorgum?  

Agency source 

☐     Non-Government  ☐     Family 

☐     Department of Communities ☐     Self 

☐    Government agency ☐     Other: Please list  

If you need assistance, please call Yorgum on 1800 469 371 

 

HEALING SERVICES  

Service  (see page 1 or look-up Yorgum website for description of services and eligibility 
criteria) 
☐     Indigenous Healing Services  
☐     Metro             ☐     Great Southern 
 

☐     Indigenous Family Safety 

☐     Young People Counselling Service 
☐     Northam            ☐     Great Southern 
 

☐     Building Solid Families 

☐     Waullo Dawn Healing Services – click here  
  ☐     Koolark Healing Service  click here  

http://www.yorgum.org.au/
https://hopecommunityservices.org.au/waullo-dawn-healing-services-armadale/
https://hopecommunityservices.org.au/koolark-healing-service/
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REASON FOR REFERRAL         

Briefly explain the reason for referral:  

CLIENT DETAILS                     

Name:  DOB: 

Phone (M): Phone (H): 

School:   

Address: 

Email:  

Male ☐  Female ☐  non-Binary ☐  (please specify) _________      Language: 

Does the client identify LGBTQIA+SB?  Yes No Prefer not to say                                                                                  

Preferred contact method:         Phone     ☐            SMS    ☐                 Email  ☐ 
Next of Kin:  Relationship: 

Address: Phone: 

Does the client have any disabilities?  
 Yes ☐ No ☐ Unknown ☐ 

Aboriginal and/ or Torres Strait Islander Yes ☐   No ☐         Interpreter required    Yes ☐     No ☐ 
 
Is referral for a child in the care of the CEO?  Yes ☐   No ☐   Unknown ☐        
Family Structure 
Single Female  ☐   Single Male ☐   Single Female with children ☐   Single Male with children  ☐   
Single female with non-child dependents ☐   Single male with non-child dependents   ☐   Couple ☐   
Couple with children ☐   Couple with non-child dependents ☐   Extended Family ☐   Kinship  ☐   
Other  ☐   Detail:  

 

FAMILY- OR SIGNIFICANT OTHER ADULT IF CLIENT IS AGED UNDER 18 YEARS 

Parent/Caregiver:  

Relationship to child and/or young person  

Phone (M): Phone (H): 

Address: 

Email:  

Preferred contact method:         Phone     ☐            Text/SMS    ☐                 Email  ☐ 

Aboriginal and/ or Torres Strait Islander Yes ☐   No ☐         Interpreter required    Yes ☐     No ☐ 
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STRENGTHS 

What are the persons/ family’s strengths?  
 
 
 
 
 
 
  
 
 

EXPECTATIONS 

Please advise what outcomes you are hoping the person will achieve from the referral?  
 
 
  
 
 
 
 
 
 
 
 

LEGAL INFORMATION: 

Are there any known court orders relating to this individual?               ☐ Yes                 ☐  No 
Comment: (If yes)  
 
 
 
 
 

 

SAFETY 

Are there any known risks to a child or family safety in this home?               ☐ Yes                 ☐  No 
Comment: (If yes- please include current Safety Plan documents with referral)  
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MENTAL HEALTH  

If mental health has been identified, please provide details of  
 

• Current Mental Health supports in place? 
 

 
 
 

• Is there suicide ideation-  Yes No Unknown  
• f so is there a safety plan in place?  

 
 
 
 
 
 
Please include a copy of GP mental health plan if available and consent has been provided by the 
client.  

OTHER AGENCIES 

Please list any other agencies currently involved, or who have been involved with this person or family?  
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