
ARA Family Safety Referral Form 
This form is for community members and self-referrals only. 

ARA Address: Shop 94 Ann Street (Corner of Commercial Road); SALISBURY 5108 T: 8354 2951 F: 8354 2953 
      PO Box 72 SALISBURY SA 5108 

S/Client Services/ / Client Intake Processes and Forms / ARA Family Safety Team Referral Form August 2023 

Family Safety program offer comprehensive early intervention and response case management support, including: 
• Family support focusing on child safety and wellbeing.
• Domestic and Family violence, including early intervention to strengthen family relationships.

If you are unable to complete the form, please call the Team Leader on 0410 538 280 or the Senior Case Manager 
on 0452 322 993 to complete the referral over the p hone. 

Is this referral for: 

� Someone you know 
Do you have the client’s permission to make this referral?            Yes           No   
Important: We accept referrals whose consent is obtained or can be obtained through warm referrals. 

� Yourself/Your family 

Name of person making referral 

Date 

Phone 

Email address 

Client Details 
Client name First Name:     Last Name: 

Date of Birth: 

Gender: 

Address: 

Phone number: 

Email address: 

Preferred language: 

Communication Preference � SMS 

� Phone Call 

� Email 

Reasons for referral/Concerns 



ARA Family Safety Referral Form 
This form is for community members and self-referrals only. 

ARA Address: Shop 94 Ann Street (Corner of Commercial Road); SALISBURY 5108 T: 8354 2951 F: 8354 2953 
      PO Box 72 SALISBURY SA 5108 

Who lives in the family home? (children, partner, extended family etc) 

Please email the completed form to familysafetyreferrals@ausref.net : marked “CONFIDENTIAL” and direct all 
enquiries to the above email address. 

 For any other enquiries, please contact the Family Safety Program on 08 8354 2951 or visit our website 
www.australianrefugee.org 

mailto:familysafetyreferrals@ausref.net
http://www.australianrefugee.org/

	Name of person making referral: 
	Date: 
	Phone: 
	Email address: 
	 Gender: 
	 Address: 
	 Phone number: 
	 Email address: 
	 Preferred language: 
	Who lives in the family home children partner extended family etc 1: 
	First name: 
	Last Name: 
	Reasons for referral: 
	Group1: Off
	Group2: Choice1
	Group3: Choice3
	Date of Birth: 


