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GET SET FOR WORK – REFERRAL FORM 
 

 

1. STUDENT DETAILS 

GIVEN NAME(S):……………………………………………………… SURNAME:…………………………………………………………………………………………………………… 

ADDRESS: ………………………………………………………………..………………………………………………..………SUBURB:…………………………………..………………… 

POSTCODE:……………………….…………………PHONE: ……………………….……………………….MOBILE: …………………………..……………………………………….. 

EMAIL ADDRESS:………………………………………………………………………. CURRENT AGE: ……….…………BIRTHDATE: ……….. / …………. / 19 …………… 

LUI NUMBER: ……………………………………….       GENDER: Male    Female 

PARANT/GUARDIAN NAME(S):…………………………………………………….......PHONE: :………………………….MOBILE:……………………………………………. 

DOES THE STUDENT HAVE ANY SPECIAL NEEDS (eg. require support with literacy or numeracy or other special needs)?   yes    no 

If yes, please provide details: 

……………………………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………................................................................... 

Last FULLY COMPLETED grade of schooling? …………… Year ………..MOST RECENT SCHOOL ATTENDED ……………………..……..……………………. 

OTHER AGENCY/S involved with support ………………………………………………………………………………..……………………………………………………………… 

2. REFERING AGENCY/SCHOOL DETAILS 

REFERRERS NAME:……………………………………………………………. AGENCY/SCHOOL: ……………………………………………………………………………………… 

CONTACT NUMBER: ………………………………………………………….EMAIL: ……………………………………………………………………………………………………….. 

Why have you referred this young person to Get Set For Work? What are the main challenges they require support with? 

………………………………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………………..

……………………….………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………………………..

……………………….………………………………………………………………………………………………………………………………………………………………………………………. 

 

SIGNATURE:………………………………………………… ……………………………………………... DATE:…………..…………………………………………. 


