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Learning for Life Referral Form


	1. Referring School Details (* Mandatory Information to be completed)


	Name of School*:
	     
	Referral 

Date:*
	  /   /     

	Key Contact Person:*

	     
	Telephone:*
	     


	2. Applicant Details – Primary Carer e.g. Parent/Carer (* Mandatory Information to be completed)


	Full Name:*
	     

	Tel*:

	     


	Street Address*

	     

	Suburb:*

	     
	State:*
	     
	P/code:* 
	    

	Email:
	     



	3. Participant Applicant Details (Child/ren)


	Student Name*
	Gender*
	Date of Birth*
	Year Level*
	Attendance rate* %
(School to complete)

	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F
	  /   /     
	  
	     

	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F
	  /   /     
	  
	     

	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F
	  /   /     
	  
	     

	     
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F
	  /   /     
	  
	     


	4. Eligibility Criteria* 
	
	5. Consent to Obtain / Provide Information*

	 FORMCHECKBOX 
 Parent/Carer in possession of Health Care Card or Pension Concession Card; 

 FORMCHECKBOX 
 Parent/Carer have responsibility for a child/children regularly attending school;
 FORMCHECKBOX 
 Student(s) attend a Partner School.
 FORMCHECKBOX 
 Student(s) in a school year Primary to Year 8
If any of the above criteria are not met please complete section 6 below outlining why the application should still be considered for approval.

	
	I, ____________________________  hereby give permission to  
  (Name of Parent/Carer)


_________________________________________  
    (Name of School)

to provide The Smith Family with this information to enable them to process this referral.
______________________________              _____________

Signature of Parent/Carer (applicant)
Date 
______________________________              _____________

Signature of Referrer (school representative)
Date


	6. Additional Information
	7. Return this form by email/fax/post to:

	Special eligibility considerations (if any):      
Do the family require additional support to participate in the recruitment interview? (interpreter etc.)      

	Jess Hammond
Family Partnership Coordinator

Southern Illawarra

Ph: 0468 554 184
Fax: 42 970 822
Jess.Hammond@thesmithfamily.com.au
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