
               Client Referral Form                       

 

Issues with submit button? “Save” and Email to  
Karen.Kretschmer@ausref.net or Sandra.Dzafic@ausref.net 

ARA 304 Henley Beach Rd, UNDERDALE 5032 T: 8354 2951 F: 8354 2953 
 1 Brown Terrace, SALISBURY  5108 T: 8281 2052  

Referral date: ________________         
 
Do you have the client’s permission to make this referral?        Yes           No 
Important: Referrals that do not include client’s permission will not be accepted by ARA. 
  
Client details 
 
First Name: ________________________________  Family Name: ______________________________________ 
                             
Date of birth:____________________     Gender:  Male          Female 
 
Address: _____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Telephone: ___________________________ Mobile: ________________________________ 
  
Date of arrival in Australia: _____________     Visa Number:       200         202          204         866  Other________ 
 
Country of Birth: ______________________ Preferred language: _______________________________________ 
  
Interpreter required:       Yes        No   Interpreter gender:        Male          Female 
 
Level of English  Low     Medium             High  
 
Other family members in referral:  ________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Reasons for referral 
 
 
 
 
 
 
 
 
 
Exited from Humanitarian Settlement Program (AMES) Yes         No 
Are you aware of any other agency/person involved in supporting the client/family? 
 
_____________________________________________________________________________________________ 
 
Are you (agency/person) still assisting the client and if so, how? 
 
 
 
 
 
 
Referring Officer 
 
Name: ________________________________________________________________________________________ 
 
Organisation: _________________________________________________________________________________ 
 
Phone: _____________________________________ Email:  _____________________________________ 
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