RESPONSE TO REFERRAL

Connecling  RE: CONFIDENTIAL REFERRAL

Youth & Services

Date: / /200

To:

Position: Organisation:
Phone: Fax:

For: (Name of Young Person):

This referral has been discussed and
[] Referral Accepted [ ] Not Accepted

If not accepted why?

This referral has been discussed with the client and they have agreed to the referral [1Yes [INo

Permission for service to let the referral agency know the outcome of the referral. [1Yes [INo

If you have any further inquiries please contact

Name:

Position: Organisation:

Phone: Mobile:

Fax: Email:

Organisation: Name: Signature: Date:

This information is for use of the intended recipient(s) only. It may contain privileged or confidential information. If you have received this information in
error, please notify the sender immediately on phone number above, then destroy all pages. If you are not the intended recipient you must not use,
disclose, reproduce or distribute this document or any of its contents.



