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INITIAL REFERRAL FORM – Young Person who has Sexually Offended
Name of Client:




 Date:    
DOB: 
Does Client identify as Indigenous   (YES   NO)

Indigenous Status:       O    Aboriginal                  O      Torres Strait Islander

Address:____________________________________________________________________________________ ___________________________________________________________________________

Phone:Safe to leave messages  ( YES       NO )

Home:  ____________________________ Mobile: 
Parent/ Caregivers Details: ___________________________________________________________

___________________________________________________________________________________
Brief description of Offences: 

Young person admit & acknowledge to (all/some) offences: ________________________________
___________________________________________________________________________________

Details of Charges:   Pleading guilty   /   not guilty  __________________________________________

Referred by Youth Justice Conferencing:    YES   NO  ______________________________________

Convenor’s Name: ___________________________________________________________________

Is this matter substantiated by the Dept of Communities – Child Safety:   YES   NO _____________

Has this matter been referred to court   YES  NO 

CSO:    YES    NO           
CSO Name:__________________ ________      Copy of Statement available:   YES    NO
 Investigating Police Officer involved___________________________________________________     
Email form to:  ysvreferral@laurelplace.com.au
Maroochydore - 


(07) 5443 4711   Fax: (07) 5443 3550





Gympie - (07) 5482 7911   





Moreton Bay - (07) 5499 2096





Murgon - (07) 4168 2079
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