
 

RAW External Agency Referral Form 
 

 

Referral Form to RAW 
 

Name of Referring Agency  

Name of worker making 
referral 

 
Phone 

 

Name of Client  Date of Birth  

Address  

Post Code  Phone  Gender  

Date of referral  

Client consent for Referral     YES/NO                                                                     Consent form Received       YES/NO 

 
 

Reason for referral 

  

 

 

 

 

Relevant Risk assessment information (drug or alcohol, mental health, suicide, forensic, child protection, 

medication, medical conditions, violence) 

 

 

 

 

Referrer’s expectations 

 
 
 
 
 
 

Other agencies involved with Client 

 

 

 

 

 

 



 

RAW External Agency Referral Form 
 

 

 

Outcome of referral 

If referrer would like to be informed of outcome of referral please provide: 

 

Name: 

 

Email: 

 

Phone: 

 

When completed the form can be emailed to: admin@rawtas.com.au 
Or faxed to:   6254 1097 

mailto:admin@rawtas.com.au

