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Common Referral Form 

Person's Surname:  

Given name(s):  

Gender:  Male   Female   Non-binary   Prefer not to disclose 

Date of birth:  

Aboriginal:             ☐  Yes      ☐  No       ☐   Prefer not to disclose 
Torres Strait Islander:    ☐  Yes      ☐  No       ☐   Prefer not to disclose 
 Address: 

Persons Contact Details 

Can leave message?   ☐ Yes    ☐ No

Can send message?    ☐ Yes    ☐ No

Preferred method of contact:   ☐ Phone      ☐ Text       ☐ Email 

Alternative contact/relationship:  Phone 

Parent/Guardian (if under 14 years):   Phone  

Primary reason(s) for referral identified by service provider 
(please tick no more than 3 reasons) 

☐ Mental Health concerns ☐ Alcohol & drug use ☐ Socialisation and engagement
☐ Relationship concerns ☐ Housing and Accommodation ☐ Parenting Skills and Child Development
☐ Family and carer support ☐ Day Program ☐ Service navigation/care coordination
☐ Job support ☐ Other (please specify):

What service do you / the person being referred want support from?

Service: 

Location: 

Are there known risks or things we should be alerted to?
☐ Suicide ☐ Withdrawal from alcohol or drugs ☐ Legal issues
☐ Self-harm ☐ Homelessness ☐ AVO’s
☐ Harm to others ☐ Environmental

☐ Domestic Violence
☐ Parenting orders
☐ Other (please specify):

If risk issues are present describe: 

If this referral is considered to be an immediate and high risk of harm to self or others it MUST be treated as 
urgent and a referral made to AccessLine via 1800 800 944* 

*Where referrals currently go directly to Drug and Alcohol Services this practice should continue using this form

Phone number

Email Address

Other: 
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What other services are you/ the person being referred currently receiving support from? 
Service name/service type Record contact details or other relevant information 

Is there any other relevant information that you would like to share? (Optional) 
(E.g. NDIS package; English not first language; interpreter required; formal mental health diagnosis; mental health treatment plan; 

measures; what you hope to achieve from being referred to this service; recovery goals; background information; etc.) 

Referrer to complete

Name: 

Organisation/Practice/Carer: 

Phone: Email: Fax:

Signature: 
(Optional)

Date: 

Alternative 
contact: 

Phone:

Consent
☐ I am aware that this referral is being made and agree to information in this form being shared for the purpose of the
referral.  I also understand that I can withdraw my consent for referral at any time.

☐ I am making this referral on behalf of someone else. I have consent from the person for whom I am making the referral.

☐ I am making this referral on behalf of someone else for whom I am the appointed guardian / nominated carer.

☐ I have discussed this referral with the consumer and have obtained their verbal consent to make the referral and I am
satisfied that informed consent has been obtained.

If under the age of 14 years, are the parents/guardian aware of the referral? ☐ Yes  ☐ No
If no, for what reason have they not been informed of the referral?     

Signature: 
(Optional) Print Name: Date: 

Referral acknowledgment: to be completed by the agency in receipt of referral
Name: … 
 

Email: … Fax: … 
 

Date: 

Status of referral ☐ Accepted ☐ Not accepted (note reason & suggested alternative)
☐ Placed on wait list   (please indicate anticipated wait time)   …

Contact person for further information (if not same as above):

Position:

Phone:Organistation:



Common Referral Form – Information for Referrers 

Why is the referral form completed 

The Mental Health and Drug and Alcohol (MHDA) Alliance Common Referral Form was created 
to make access to mental health/drug and alcohol services easier (especially for carer’s, 
individuals and external service providers). Previously each service provider would have their 
own referral forms, which was noted to become repetitive, overwhelming and time consuming 
(especially when a referrer was needing to make multiple referrals for an individual). 

A standardised form was created for all MHDA Alliance members to promote and use. The 
form is a snapshot of an individuals’ demographics, care needs and request for support, that 
will allow for services to then begin their own intake/assessment pathways.  

When is the form completed 

The MHDA Common Referral Form is completed when referrals are being made to any services 
connected within the MHDA Alliance. On the referral form you will see a dropdown option 
listing all services that can be referred using this form. There is a list of service providers 
attached below. 

Who should complete the Form 

Anyone who wishes to make a referral to a Mental Health or Drug and Alcohol service 
connected to the Murrumbidgee Alliance.  The form can be easily completed by any GP, health 
provider/service, community managed organisation (CMO), individual or carer 

What will happen after the referral is made 

Once a referral is completed and sent to the nominated service within the MHDA Alliance. The 
service provider will contact the individual or carer to follow up and complete the unique 
intake process each service provider have established. 

Where is the referral form available 

Members of the MHDA Alliance should provide a copy of the MHDA Common Referral Form 
when individuals or organisations are enquiring into pathways into an Alliance service.  

The MHDA Common Referral Form may be promoted by MHDA Alliance members on their 
websites/social media portals and at Interagency Forums.  

The form can also be downloaded from the Murrumbidgee Primary Health Network (MPHN) 
MMHDA Alliance Common Referral Form  

https://static1.squarespace.com/static/5b04e035f93fd49e35a6ba32/t/67d0f980fad4b77ac4ec9294/1741748615365/Common+Referral+Form+Final.pdf


Where/ How to send the referral form 

Completed referrals can be sent directly to the service provider (email, in person or posted). If you are unsure of the service required or 
where to send the referral, contact can be made with Central Access and Navigation Team through Murrumbidgee Primary Health Network 
(1800 931 603). 

www.calvarycare.org.au/hospitals/calvary-
riverina-hospital/calvary-riverina-drug-and-
alcohol-centre 

Riv.crdacintake@calvarycare.org.au 

Women’s Wellness and Recovery Program RIVWomensWellness@calvarycare.org.au 

directionshealth.com/pathways-nsw/ pathways.murrumbidgee@directionshealth.com 
Ph. 02 6971 7330 

www.flourishaustralia.org.au referrals@flourishaustralia.org.au 

Home | Head to Health can@mphn.org.au 

www.griffithams.org.au/ vlsimpson@griffithams.org.au 

http://www.calvarycare.org.au/hospitals/calvary-riverina-hospital/calvary-riverina-drug-and-alcohol-centre
http://www.calvarycare.org.au/hospitals/calvary-riverina-hospital/calvary-riverina-drug-and-alcohol-centre
http://www.calvarycare.org.au/hospitals/calvary-riverina-hospital/calvary-riverina-drug-and-alcohol-centre
mailto:Riv.crdacintake@calvarycare.org.au
mailto:RIVWomensWellness@calvarycare.org.au
https://directionshealth.com/pathways-nsw/
mailto:pathways.murrumbidgee@directionshealth.com
http://www.flourishaustralia.org.au/
mailto:referrals@flourishaustralia.org.au
https://www.headtohealth.gov.au/
mailto:can@mphn.org.au
https://www.griffithams.org.au/
mailto:vlsimpson@griffithams.org.au


grow.org.au/ Jo.young@grow.org.au 

headspace.org.au/headspace-centres/griffith/ enquiries@headspacegriffith.org.au 

www.intereach.com.au contact@intereach.com.au 

karralika.org.au/avada_portfolio/wagga/ youthandchild@karralika.org.au 

Karralika RISE Day Program risedayprogram@karralika.org.au 

likemind.org.au/waggawagga/ likemind.wagga@stride.com.au 

Home | Mission Australia adminwagga@missionaustralia.com.au 

Murrumbidgee Suicide Prevention Outreach 
Team (SPOT) 

MLHD-SuicidePrevention-
OutreachTeam@health.nsw.gov.au 

https://grow.org.au/
mailto:Jo.young@grow.org.au
https://headspace.org.au/headspace-centres/griffith/
mailto:enquiries@headspacegriffith.org.au
http://www.intereach.com.au/
mailto:contact@intereach.com.au
https://karralika.org.au/avada_portfolio/wagga/
mailto:youthandchild@karralika.org.au
mailto:risedayprogram@karralika.org.au
https://likemind.org.au/waggawagga/
mailto:likemind.wagga@stride.com.au
https://www.missionaustralia.com.au/
mailto:adminwagga@missionaustralia.com.au
https://www.health.nsw.gov.au/towardszerosuicides/Pages/suicide-prevention-outreach-teams.aspx
https://www.health.nsw.gov.au/towardszerosuicides/Pages/suicide-prevention-outreach-teams.aspx
mailto:MLHD-SuicidePrevention-OutreachTeam@health.nsw.gov.au
mailto:MLHD-SuicidePrevention-OutreachTeam@health.nsw.gov.au


www.onedoor.org.au/our-services/carer-
supports/carer-services-murrumbidgee carerservices@onedoor.org.au 

Salvation Army Wagga Recovery Hub waggarecoveryhub@salvationarmy.org.au 

www.startts.org.au/ STTS-IntakeGeneral@health.nsw.gov.au 

St Vincent de Paul Continuing Care Program CCCP.Murrumbidgee@vinnies.org.au 

Wellways: Psychosocial Programs psychosocial@wellways.org 

http://www.onedoor.org.au/our-services/carer-supports/carer-services-murrumbidgee
http://www.onedoor.org.au/our-services/carer-supports/carer-services-murrumbidgee
mailto:carerservices@onedoor.org.au
mailto:waggarecoveryhub@salvationarmy.org.au
http://www.startts.org.au/
mailto:STTS-IntakeGeneral@health.nsw.gov.au
mailto:CCCP.Murrumbidgee@vinnies.org.au
mailto:psychosocial@wellways.org
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