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Tumbelin Farm Application Form (A1)
	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)

☐ The Applicant
☐ A Support Person or Referrer who completes the form with the Applicant

Please email your completed application form to tumbelinfarm@baptistcaresa.org.au or post to PO Box 185, Mylor, SA, 5153

	(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.

	Is this your legal name?  ☐  Yes  ☐  No   If NO, what is your legal name? Click here to enter text.
	Former name:
 Click here to enter text.

	Are you under Guardianship of the Chief Executive?  YES or NO

	Date of Birth: Click here to enter text.
	Age: Click here to enter text.
	Country of Birth: Click here to enter text.
Preferred Language: Click here to enter text.

	Current Home Address: Click here to enter text.                                                                                                ☐ No Fixed Address

	Postal Address: Click here to enter text.                                                                                                             ☐ Tick if same as above

	Phone Number: Click here to enter text.
Alternative Phone Number: Click here to enter text.
Email address: Click here to enter text.

	Current Gender Identity:
☐ Female   ☐ Different Identity: Click here to enter text.
☐ Male       ☐ Non-Binary
☐ Prefer not to say
	Gender Assigned at Birth:
☐ Female
☐ Male
☐ Prefer not to say

	Do you have any children/dependents?  ☐  Yes   ☐  No     Age/s: Click here to enter text.

	Is this your first time applying to Tumbelin Farm? ☐  Yes   ☐  No     

	Have you attended any alcohol and/or other drug (AOD) rehabilitation programs, courses or groups in the past? 
☐  Yes   ☐  No     If YES, please provide details (i.e. where, when, residential/non-residential):
Click here to enter text.











	Support Person / Referrer Details
(Leave this section blank if you’re the Applicant and completing the form on your own)

	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.

	Referral Agency (if applicable): 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.



	
Legal Guardian details (Only complete this section if the Applicant is under 18)

	Legal Guardian’s name (if Applicant is under 18):
Click here to enter text. 
Relationship to Applicant:  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.



	
Key Support Contacts (this person is committed to walking the recovery journey with you)

	Key support person’s name: Click here to enter text. 
Relationship to Applicant: Click here to enter text.
	Address: ☐  Tick if same as above

	Phone number: Click here to enter text.
Alternative phone number: Click here to enter text.



	
Identification Information (Please fill out as much detail as you can)

	Do you have a Birth Certificate?  ☐  Yes - Certificate number: Click here to enter text.  ☐  No

	Do you have a Driver’s Licence? ☐  Yes - Licence number: Click here to enter text.  ☐  No

	Medicare number: Click here to enter text.
Position number on card: Click here to enter text.
Expiry date: Click here to enter text.
	Centrelink CRN: Click here to enter text.
Tax File number:  Click here to enter text.
Unique Student Identifier (USI number): Click here to enter text.



	Personal Details

	☐  Aboriginal but not Torres Strait Islander origin
	☐  Torres Strait Islander
but not Aboriginal
origin
	☐  Both Aboriginal and Torres Strait Islander origin
	☐  Neither Aboriginal nor Torres Strait Islander origin
	☐  Prefer not to say

	Cultural/linguistically diverse (CALD) background: ☐  Yes   ☐  No     Details: Click here to enter text.

	Do you require an interpreter: ☐  Yes   ☐  No     Preferred language: Click here to enter text.

	Do you have a disability: ☐  Yes   ☐  No     Details: Click here to enter text.

	Do you have a religious affiliation: ☐  Yes   ☐  No     Details: Click here to enter text.





	Medical Information

	Significant medical condition(s): 
Click here to enter text.


	Ongoing prescribed medications:
Click here to enter text.

	Any known allergies: ☐  Yes   ☐  No  
Details: Click here to enter text.                                                                           Reaction: Click here to enter text.
Details: Click here to enter text.                                                                           Reaction: Click here to enter text.
Details: Click here to enter text.                                                                           Reaction: Click here to enter text.

	What medications are you currently taking? Click here to enter text.



	Dietary requirements: ☐  Yes   ☐ No
Details: Click here to enter text.

	Are you under a Community Treatment Order?
☐  Yes   ☐  No   ☐  Don’t know                            If yes, please attach a copy. Failure to provide will delay entry to the program

	Do you have a learning disability?   ☐  Yes - Details: Click here to enter text.	☐  No  ☐  Don’t know

	Are you willing to undergo a medical check with a GP prior to entering Tumbelin Farm?   ☐  Yes  ☐  No

	If required, are you willing to undergo withdrawal (detox) prior to entering Tumbelin Farm?   ☐  Yes   ☐  No



	Education Status

	Highest level of education obtained:
☐  Year 10	☐  Year 11	☐  Year 12	☐  Cert II/III 	☐  Cert IV    ☐  Diploma   ☐  Degree     ☐  Other



	Income Status

	☐  Full time employment      ☐ Unemployment benefit     ☐  Parental support     ☐  Study benefit 
☐  Disability support pension     ☐  Part time employment     ☐  Casual employment     ☐  No income



	Details of Agencies the Applicant has engaged with in the last 12 months
(e.g. Doctor/GP, Drug Arm, CAMHS, Mission Australia, Headspace, Justice System, NDIS provider, etc.)

	Name of organisation: Click here to enter text.
Contact Person: Click here to enter text.
	Email Address: Click here to enter text.
	Phone number:
Click here to enter text.

	Name of organisation: Click here to enter text.
Contact Person: Click here to enter text.
	Email Address: Click here to enter text.
	Phone number:
Click here to enter text.

	Name of organisation: Click here to enter text.
Contact Person: Click here to enter text.
	Email Address: Click here to enter text.
	Phone number:
Click here to enter text.

	Name of organisation: Click here to enter text.
Contact Person: Click here to enter text.
	Email Address:  Click here to enter text.
	Phone number:
Click here to enter text.





	Legal Details (Failure to provide may delay admittance to the program)

	Do you have any criminal history:    ☐  Yes      ☐  No      ☐  Don’t know
(if Yes, please attach a copy of criminal history) Click here to enter text.


	Are there acts of aggression/violence in the criminal history?    ☐  Yes      ☐  No      ☐  Don’t know
(if Yes, please provide written details relating to aggressive incidents)  Click here to enter text.


	Are there any police charges, outstanding matters, court dates, etc.?    ☐  Yes      ☐  No      ☐  Don’t know
(if Yes, please provide written details including status of charges etc)  Click here to enter text.


	Have you ever committed a sexual offence?    ☐  Yes      ☐  No      ☐  Don’t know
(if Yes, please provide written details)  Click here to enter text.


	Are you willing to undergo a Police Records Check prior to entry to Tumbelin Farm?   ☐  Yes      ☐  No   



	Mental Health History

	Have you ever:
	Attempted suicide: ☐  Yes      ☐  No      ☐  Don’t know
Details (including dates):
Click here to enter text.


	
	Engaged in Self-harm: ☐  Yes      ☐  No      ☐  Don’t know
Details (including dates):
Click here to enter text.


	
	Been diagnosed with a psychiatric disorder? ☐  Yes     ☐  No      ☐  Don’t know
Details (including date of diagnosis from health care professional and whom):
Click here to enter text.
(if Yes, please attach a copy of relevant professional report)

	Are you currently experiencing (or have in the past):
	Anxiety: ☐  Yes ☐  No ☐  Don’t know
Details (including date of diagnosis from health care professional and whom; is there a treatment plan in place?):
Click here to enter text.


	
	Depression: ☐  Yes ☐  No ☐  Don’t know 
Details (including date of diagnosis from health care professional and whom; is there a treatment plan in place?):
Click here to enter text.


	
	Eating Disorder: ☐  Yes ☐  No ☐  Don’t know
Details (including date of diagnosis from health care professional and whom; is there a treatment plan in place?):
Click here to enter text.

	Substance Use Background

	Please outline your history of drug use
	Primary drug of concern:
Click here to enter text.
	Method of use: Click here to enter text.
Frequency of use: Daily   or   Weekly   or   Socially

	
	Other drug of concern (1):
Click here to enter text.
	Method of use: Click here to enter text.
Frequency of use: Daily   or   Weekly   or   Socially

	
	Other drug of concern (2):
Click here to enter text.
	Method of use: Click here to enter text.
Frequency of use: Daily   or   Weekly   or   Socially

	
	Other drug of concern (3):
Click here to enter text.
	Method of use: Click here to enter text.
Frequency of use: Daily   or   Weekly   or   Socially

	
	Other drug of concern (4):
Click here to enter text.
	Method of use: Click here to enter text.
Frequency of use: Daily   or   Weekly   or   Socially

	
	Other drug of concern (5):
Click here to enter text.
	Method of use: Click here to enter text.
Frequency of use: Daily   or   Weekly   or   Socially

	
	Injecting drug use - last injected:
☐  3 months ago or less
☐  More than 3 months ago but less than or equal to 12 months ago
☐  More than 12 months ago
☐  Never injected

	
	[bookmark: _GoBack]Do you smoke cigarettes:   ☐  Yes    ☐  No   (if yes, how often?)      
Daily   or   Weekly   or   Socially



	Declaration

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

Applicant name: ______________________________	Signature:  _____________________  Date:  _________

Parent/Guardian 
name (if required): ____________________________	Signature:  _____________________  Date:  _________

Referrer name:   ______________________________	Signature:  ______________________  Date: _________
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