	HUME CITY COUNCIL

	
CALD Outreach REFERRAL
2023-2024
Inclusion and Service Support



Privacy and Confidentiality
Hume City Council (Family, Youth and Children) collects information in relation to families and children to provide children services programs and for secondary research purposes. Council will only collect personal information and health records that are necessary for its functions and activities. We will not give out information we hold about you without your consent unless otherwise required to do so by law. You may access your personal information and health records by contacting Hume City Council on 9205 2200.

FOR INFORMATION OR QUESTIONS REGARDING CALD REFERRALS, PLEASE CONTACT:
kindergarten@hume.vic.gov.au or 9205 2538.


	CONSENT

	The content of this referral has been discussed with the parent/carer, and they have agreed to share their child’s information and the contact details with the CALD Outreach Support Officer in Hume City Council.

[bookmark: Check1][bookmark: Check2]|_|   Verbal Consent   |_|  Written Consent


	[bookmark: Text1]Parent/Carer Name:      

	Date:      
	Parent/Carer Signature:      



	FAMILY DETAILS

	Child’s Full Name:      

	Date of Birth:      
	[bookmark: Check34][bookmark: Check35][bookmark: Check36]Gender:    |_|  Male     |_|  Female     |_|  Other

	Parent/Carer Name:      
	Phone Number:      

	[bookmark: Check37][bookmark: Check38]Does the family require an interpreter?   |_|  Yes     |_|  No
	Language:      





	
REFERRAL DETAILS

	Referring Agency:      

	Referrers Name:      
	Referrers Position:        

	Phone Number:      
	Email Address:      

	REASON FOR REFERRAL

	[bookmark: Check39][bookmark: Check40]|_|  3 and 4 Year Old Kindergarten Registration		|_|  Early Start Kindergarten ESK)
[bookmark: Check41][bookmark: Check42]|_|  Maternal and Child Health Services (MCH)		|_|  Immunisation
[bookmark: Check43][bookmark: Check44]|_|  Supported Playgroups					|_|  Community Playgroups
[bookmark: Check45]|_|  Other Services (please specify):      

	Please briefly describe the type of support required (e.g., accessing immunisation statement, etc.)
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