
  
 

SEPT EXPECTING AND PARENTING TEEN PROJECT 
REFERRAL & APPLICATION FORM 

 

Full Name:   
 
 

Pseudonym:  
 

 

Residential Address:  
 
 

City:  
Postal Code:  
 

Phone: (home) 
 
(Mobile)  
 

(Work) 

Email Address:   
 

Gender:   
Date of Birth:  
 

School (circle):     Y     N  
School Name:         
                                      Year:  

Employed (circle): Y    N  
 
Name of Employer:  

Are you Pregnant (circle): Y     N 
If no, how old is the child/ren? 
If yes, how many weeks? 

Indigenous status (circle):  
No        Aboriginal        Torres Strait Islander      
Aboriginal/Torres Strait 

Language/s Spoken: 
 
 

Country of Birth: 
 
 

Disability, Impairment or 
Condition: 

 

NDIS Eligible (circle):   Y     N  
 

 

Have you or are you engaged in 
risk taking behaviour? 
Smoking/Drug taking?  

 

Is the father involved? 
 

(Circle) YES / NO 
If no, would you like the father to be involved in the 
pathway plan?  

Client consents for DSS to 
collect personal information from 
providers for storage on DSS 
Data Exchange 

Please circle: YES  /  NO 



  
 

SEPT EXPECTING AND PARENTING TEEN PROJECT 
REFERRAL & APPLICATION FORM 

 
Consent for future contact for 
survey / research / evaluation 
 

Please circle: YES  /  NO 

 

Referring Organisation/Person: 

Organisation/Individual Name: 
 

Phone Number: 
 

Email: 
 

How did you discover the SEPT Program? (please circle) GP  |  Specialist  |  
Friend/Family  |  Maternal Nurse  | Website  |  Facebook  |  Other (please specify): 
 
 

Please note any safety information surrounding the referral:  
 
 

 
CONSENT FORM TO BE GIVEN AND COMPLETED BY EXPECTING/PARENTING 

TEEN AT FIRST INFORMAL MEETING  
 

 
 

 

 

 
 
 
Eligibility Checklist 

Criteria:           Age (under 19)   

 Parenting Payments (started 

receiving at 19 or under)  

 

 Income Support Payments   

 


