
UniSC Community Counselling Clinic
Agency referral form

1.0  Client details

Client name: Date of birth:

Gender: c Male  c Female  c Other: Vehicle registration number:

Address / contact details

Number and street:

Suburb/Town/City: State: Postcode:

Telephone number (Home): Telephone number (Mobile):

Email: Preferred contact method: c Telephone  c SMS/text  c Email

Next of kin / parent / guardian / carer

Name: Relationship to client:

Telephone: Email:

Does the client have any disabilities? c Yes  c No  Arrow-right If yes, please specify:

Cultural identity:

2.0  Reason for referral

3.0  Mental health challenges

Has the client identified or is there evidence of the following challenges (please specify and comment if appropriate):

c Suicidality:

c Self harm:

c Aggression or hostile behaviour:

c History of, or current mental illness:

c Distress or agitation:

c Legal or court-related issues:
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Date of referral:
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9.0  Lodgement of referral

Email all referrals to: usc_clinic@usc.edu.au 

Clinic address: Building J, 90 Sippy Downs Drive, Sippy Downs QLD 4556 Australia |  Tel: 07 5459 4514

4.0  Referrer details

Referring agency:

Address / contact details

Number and street:

Suburb/Town/City: State: Postcode:

Telephone: Email:

Referrer’s name: Signature:
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