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REQUEST FOR REFERRAL

Date:___________________

Name of Parent or Caregiver:__________________________________________________________
Address:__________________________________________________________________________
Telephone:_________________________                  Mobile_________________________________
email_____________________________________________________________________________
Name of child______________________________________________________________________
School attended ____________________________________________________________________
Age of child and year level____________________________________________________________
Is assistance required in literacy, numeracy or both? _______________________________________
What assessments have been done? ___________________________________________________
_________________________________________________________________________________

Any other relevant information? ________________________________________________________

_________________________________________________________________________________

How did you find out about our service? 
(eg Yellow pages, website, school, psychologist, other professional, SPELD, other group or organisation, friend, acquaintance, etc.)

_________________________________________________________________________________

Please download this form and when complete, email as an attachment to: ehmcleish@iinet.net.au 
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