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The TeamCONNECT Brokerage Program accepts referrals from all sources, including but not limited to Case Managers, Dept. Housing, Territory Families, other NGOs, family members and self-referrals.

Please note that the bolded questions marked with an asterisk (*) are required for referral to be accepted.

[bookmark: _Hlk214016196]Section 1: Participant Details
	[bookmark: _Hlk214016177]Full Name*: 
	
	
	

	Preferred Name:
	
	
	

	Date of Birth*: 
	
	   Gender/Identity*:
	

	Origin*:
	☐ Aboriginal ☐ Torres Strait Islander ☐ Non-Indigenous ☐ Don’t know ☐ Prefer not to answer

	Culturally and Linguistically Diverse*:
	☐ Yes ☐ No
	

	Main Language at Home*: ______________
	Other Languages spoken at home:
	

	Country of Birth*: _____________________
	Year of Arrival to Australia*:
	

	Phone: 
	
	   Email: _______________________________________________

	Preferred method of contact: Email: ☐ SMS: ☐ Phone: ☐

	Current Address/Living Situation:
	_______________________________________________________________

	Has the participant contacted any other homelessness service/agency today before referring to TeamCONNECT*? If yes, please provide details:
	 ☐ Yes ☐ No

	

	

	How urgently does this brokerage need to be delivered, if approved*?

	☐ Within 24hrs ☐ In 24-48 hrs ☐ In 3-4 days ☐ In 5-6 days ☐ In 14-17 days ☐ In > 2 weeks ☐ Don’t know



Accessed TeamHEALTH Supports Previously*? ☐ Yes ☐ No
	List Services and Dates:


	

	


Additional Details
	Interpreter Required? ☐ No ☐ Yes
	

	Public Guardian in Place? ☐ No ☐ Yes
	

	Name & Phone Number: 
	

	
	

	Case Manager in Place? ☐ No ☐ Yes 
	Name & Phone Number:
	___________________________________

	Other Services Engaged? ☐ No ☐ Yes 

	Name & Phone Number: 
	________________________________________

	Name & Phone Number: 
	________________________________________

	Name & Phone Number: 
	________________________________________
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Section 2: Referrer Details 
Person who completes the referral:
☐ Self-referral
☐ Family / Carer (If ticked, please specify the relationship*): __________________________________________
☐ Service Provider
☐ Other
	Referring Organisation/Worker: 
	

	Contact Number: 
	

	Email:
	

	Date: 
	



[bookmark: _Toc74108161]Section 3: Eligibility Screening
Service Region*: 
TeamCONNECT is available for residents of the Greater Darwin and Big Rivers Regions.
☐ Greater Darwin (Darwin/Palmerston/Litchfield) 
☐ Katherine / Big Rivers 
☐ Outside service area (may be redirected)

Participants must be in one of the following*:
☐ Immediate risk of eviction or tenancy breakdown
☐ Transition into housing
☐ Homeless requiring essentials to re-engage with services 
(Attach supporting documents – see Section 4)

Has the participant previously received, or are they currently receiving, similar support from another program or service? ☐ Yes ☐ No
☐ Anglicare Emergency Relief	
☐ CatholicCare NT Emergency Relief	
☐ Mission Australia Emergency Relief	
☐ NAAFLS Leaving Violence Program	
☐ Salvation Army Doorways and/ or emergency relief programs
☐ St. Vincent De Paul Society Emergency Relief Program	
☐ Other____________________________________________

If yes, please include details about the scope of support received (Participants may remain eligible for this program):
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Section 4: Supporting Documentation
For us to assess your eligibility, please provide at least one of the following documents*;
Concession / Health Card: ☐ Yes ☐ No
Centrelink or Income Statement: ☐ Yes ☐ No 
CRN: _________________________________
Proof of income (payslip, ATO notice): ☐ Yes ☐ No
Housing evidence (rental ledger, eviction notice): ☐ Yes ☐ No
Other hardship evidence (debts, support letter): ☐ Yes ☐ No

[bookmark: _Toc2140988257]Section 5: Type of Brokerage Support Requested 
☐ Tenancy establishment (bond, rental application support)
☐ Utility connection subsidies (electricity, gas, water)
☐ Household items (white goods, furniture)
☐ Dignity care package (toiletries, hygiene products)
☐ Food security (grocery vouchers)
☐ Meal assistance (canteen vouchers, breakfast program)
☐ Back-to-school packs (stationery, backpacks, lunchboxes)
☐ Cleaning / removalist support

Brief Description of the Supports:
	


[bookmark: _Toc602850069]
Section 6: Other Support Needs / Additional Notes
	


[bookmark: _Toc1953568711]
Section 7: Consent
I consent to this referral being made to the TeamCONNECT Brokerage Program and understand that my personal information will be used only for the purpose of assessing eligibility and providing brokerage support and other supports or referrals requested in this referral.

	Signature (Participant): 



	
	Date: 
	

	In the absence of written consent, verbal consent was gained ☐ No ☐ Yes






Section 8: Risk Assessment
	Participant risk factors (referrer to complete)  
	Yes 
	No 

	History of suicide attempt/s or current suicide ideation   
	 ☐ 
	☐

	Recent traumatic life event   
	☐
	☐

	Current misuse of drugs or alcohol   
	☐ 
	☐

	Forensic history   
	☐
	☐

	Recent incident involving aggression/violence   
	☐
	☐

	Known use of weapons   
	☐ 
	☐

	Expressing intent to harm others   
	☐
	☐

	Preoccupation/hallucinations with violent or paranoid themes/ideas   
	☐
	☐

	Inappropriate sexual behaviour   
	☐ 
	☐ 

	Reduced ability to self-control / self-regulates   
	☐ 
	☐

	Major physical disability/illness (including infectious disease)  
	☐
	☐

	Known prejudices – ethnic, religions, other:   
	☐ 
	☐

	Issues with medication adherence or managing appointments. If yes, please detail:   
	☐
	☐



Protective factors:
	






Other identified risks:
	






Completing this Form 
· Please call TeamHEALTH on 1300 780 081 if you need any assistance completing this form.  
· Send the completed form to: teamconnect@teamhealth.asn.au   
· We will respond to referrals within 2 business days to arrange an assessment.
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