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111 Targo Street
BUNDABERG QLD 4670
Telephone: (07) 4153 1614

Email: info@bundabergneighbourhoodcentre.org.au

REFERRAL FORM FOR ORGANISATIONS
COMMUNITY CONNECT SERVICE

The information collected on this form will only be accessed by authorised officers and will be handled in accordance with the
Centre’s Privacy statement governed by the Information Privacy Act 2009.

Date:

Client Name

Residential Address

Phone Contact

Email Address

Date Of Birth

Centrelink CRN

Reason for Referral

Service Providers / Referral Agencies (specify)

Information can be obtained Information can be provided to
from

L] Yes L] No L] Yes [J No

L] Yes L] No L] Yes [J No

L] Yes L] No [] Yes [J No

L] Yes L] No L] Yes [J No

L] Yes L] No [] Yes [J No

Client’s Consent

| give consent for my personal information to be shared for the purpose of support provision to access the
Community Connect Support Service at the Bundaberg Neighbourhood Centre.

Client’s Signature:

Or
Verbal Consent Given: ]

Verified by:

Referring Agency Details

Referring Agency:

Referring Officer:

Contact Details:

This form must be emailed to info@bundabergneighbourhoodcentre.org.au prior to the client attending the Centre.
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