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merri outreach support service inc




9 Langwells Parade, Northcote. 3070

                Telephone:
9482 3488          Fax:
9482 3119

	EXTERNAL REFERRAL FORM

	TRANSITIONAL OUTREACH SUPPORT TEAM (TOST)


	Date of referral
	


Referring agency details
	Name of Agency
	

	Referring Worker
	

	Office / outpost
	

	Telephone / fax no.
	

	WE WILL ADVISE YOU OF THE OUTCOME OF THIS REFERRAL AS SOON AS POSSIBLE

Client information



	Adults


	First name
	Last Name
	DOB
	Gender
	Relationship? eg. partners

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Address 
	

	Phone no./s
	


	Children


	First name
	Last Name
	DOB
	Gender
	Living w/ client, access only, or in care?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Cultural Identification
	

	Interpreter required?
	(Language?)


Support Issues

	Tick identified support issues 
	Any other agencies involved?

Contact person  & ph. no.

Any other relevant info.?

	
	Drugs
	

	
	Alcohol
	

	
	Psychiatric

	

	
	Physical Disability

	

	
	Intellectual Disability

	

	
	Medical
	

	
	Department of Human Services
	

	
	Mental Health
	

	
	Health
	

	
	Legal Issues
	

	
	Gambling
	

	
	Domestic violence
	

	
	Financial Management
	

	
	Other
	


Financial

	Type of Income
	

	Benefit number
	

	Are State Trustees involved?  No  FORMCHECKBOX 
      Yes   FORMCHECKBOX 
 (Worker’s details………………...………………)

	Does the client have a debt with the Office of Housing?     No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
       N/A  FORMCHECKBOX 
     

	If so, has an Agreement to Repay been made?     Not yet  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
      


Housing Plan

	Type of Office of Housing (OoH) application: (please tick)

Wait turn   FORMCHECKBOX 
            Seg.1  FORMCHECKBOX 
            Seg2   FORMCHECKBOX 
           Seg3  FORMCHECKBOX 
             Not applicable   FORMCHECKBOX 

(If no OoH application, what is your housing exit plan with this/these client/s?)



	At which office was application lodged? 
	

	Office of Housing application Number? 
	

	In your assessment, is this client Seg.1 eligible?         No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
       
If yes (or if a Seg.1 has already been submitted or approved), what is the effective date? 

(ie. the start-date of this bout of homelessness)

       /        /         




Any other information you wish to provide.

