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            Tumbelin Farm Support Person/Referrer Form (A3)
	Office use only -
	Date received:
	Assessment completed by:



	If any of the questions below aren’t clear, please call 0455 345 427 and ask to speak with the Tumbelin Farm Team Leader. This form may be filled out by: (Tick One)

☐ A Family Member
☐ A Support Person who isn’t a family member
☐ A Support Person who works with a referring agency

Please pass on this completed form to the applicant where they will send all completed forms to Tumbelin Farm via email tumbelinfarm@baptistcaresa.org.au or post to PO Box 185, Mylor, SA, 5153



	(This form can be completed as a word document by clicking the grey box and then emailed to Tumbelin Farm or printed out and information hand written)

	Part 1 – Applicant Details

	Last Name: Click here to enter text.
	First Name: Click here to enter text.
Preferred Name: Click here to enter text.
	Middle Name: Click here to enter text.

	Date of Birth: Click here to enter text. 
	Age: Click here to enter text.
	Current Home Address: Click here to enter text.   
☐ No Fixed Address



	Support Person / Referrer Details
(Must be completed by the support person (family, friend etc.) or a referrer from the client’s agency)

	Support Person / Referrer name: Click here to enter text.
	Relationship to applicant: Click here to enter text.
Duration of relationship: Click here to enter text.

	Name of Referral Agency (if applicable): Click here to enter text.
Street address: Click here to enter text.
Phone number: Click here to enter text.
Alternative phone number: Click here to enter text.
Email address: Click here to enter text.



	Part 2 - Support person/referrer feedback

	
Please answer as honestly and openly as possible. Your comments provide a clearer insight into the applicant, their history and motivations for pursuing a place at Tumbelin Farm.

	How and when did the applicant come in contact with your service? Click here to enter text.


How long is the applicant expected to continue accessing your service? Click here to enter text.



	Please tell us about the applicants AOD use and history? 
Provide as much detail you can about types of use, substances used and for how long:
Click here to enter text.







	What attempts has the client made to overcome their substance misuse history? 
(Provide as much detail you can about the types of treatments, success of treatments and what may have stopped them from overcoming their AOD use):
Click here to enter text.




	Does the applicant have any past or present involvement with the Justice System?      ☐  Yes    ☐  No   ☐  Don’t know
(If yes, provide details of offences, charges pending and outcomes):
Click here to enter text.




	Is the applicant affected by any legal or court orders? ☐  Yes    ☐  No   ☐  Don’t know
(If yes, please provide details)
Click here to enter text.




	Does the applicant have a history of violent behaviour? ☐  Yes    ☐  No   ☐  Don’t know
(If yes, please provide details)
Click here to enter text.





	Has the applicant had a history of suicide attempts, threats of suicide or self-harm? ☐  Yes    ☐  No   ☐  Don’t know
(If yes, please provide details including past treatments and any current concerns)
Click here to enter text.





	Has the applicant had a history of behavioural problems or psychiatric illness? ☐  Yes    ☐  No   ☐  Don’t know
(If yes, please provide details)
Click here to enter text.



Are they currently on any medications for any psychiatric disorder or behavioural problem? ☐  Yes    ☐  No   ☐  Don’t know
(If yes, please provide details)
Click here to enter text.





	Has the applicant seen a counsellor, psychiatrist or psychologist in the last 12 months?

	Name: Click here to enter text.
	Contact phone: Click here to enter text.
	Dates of contact: Click here to enter text.

	Name: Click here to enter text.
	Contact phone: Click here to enter text.
	Dates of contact: Click here to enter text.

	Name: Click here to enter text.
	Contact phone: Click here to enter text.
	Dates of contact: Click here to enter text.

	Name: Click here to enter text.
	Contact phone: Click here to enter text.
	Dates of contact: Click here to enter text.

	How do you think the applicant will benefit from participating in Tumbelin Farm?
Click here to enter text.




	Please provide details of how you will support the applicant:
1. Leading up to Tumbelin Farm: Click here to enter text.



2. During Tumbelin Farm residential stay: Click here to enter text.



3. After leaving Tumbelin Farm and returning home: Click here to enter text.




	Is there anything else you’d like to tell us about the applicant? Click here to enter text.







	Declaration

	To the best of my knowledge, the information contained in this application is true and correct.

Support person name: __________________________ Signature:  ________________________  Date:  _________
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