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LIFE CENTRE FOR YOUTH DEVELOPMENT & EMPOWERMENT INC.
📍 2 First Avenue, Woodville Gardens SA 5012
📞 0870951008 | ✉️ info.hub@licayde.com.au
🌐 www.licayde.com.au
YOUTH HUB REFERRAL FORM
Program: Woodville Gardens Youth Engagement Hub
Purpose: To refer a young person to participate in youth development and empowerment programs.
SECTION 1: REFERRING AGENCY / SCHOOL DETAILS
Name of Referring Organisation/School: ___________________________________________________________
Contact  Person:_________________________________ Position/Role:_________________________________
Email: ____________________________________________  Phone Number:_________________________________
Address: ___________________________________________________________ Postcode_______________________
SECTION 2: PARTICIPANT DETAILS
Full Name: ___________________________________________  Date of Birth: ____ / ____ / _______
Age: _______  Gender: ☐ Male ☐ Female ☐ Non-binary ☐ Prefer not to say
Address: __________________________________________________Phone Number: __________________________
Email (if applicable): ________________________________________________
School Institution:__________________________________________________________________________________
Class / Year Level: ___________________________
SECTION 3: REASON FOR REFERRAL
☐ School disengagement / attendance concerns
☐ Behavioural or social difficulties
☐ Mental health / emotional support needs
☐ At risk of homelessness or isolation
☐ Seeking skill development / work readiness
☐ Other (please specify): ___________________________________________

Brief Summary of Concerns / Support Needs:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
SECTION 4: SUPPORT SERVICES CURRENTLY INVOLVED
☐ School Counsellor
☐ Social Worker
☐ Youth Worker
☐ Family Support Service
☐ NDIS Provider
☐ Other (please specify): ___________________________________________
SECTION 5: PREFERRED PROGRAM OR ACTIVITY
☐ Music & Studio Recording
☐ Computer Literacy
☐ Job Readiness & Career Support
☐ Mentorship / Leadership Development
☐ Creative Arts / Recreation
☐ General Drop-in Support
☐ Other: ___________________________________________
SECTION 6: CONSENT
☐ I confirm that the participant (and parent/guardian if under 18) has provided consent for this referral and understands that information will be shared with Life Centre for Youth Development & Empowerment Inc. for the purpose of program participation.
Referrer Signature: ___________________________ Date: ____ / ____ / _______
Participant Signature (if appropriate): ___________________________ Date: ____ / ____ / _______
Parent/Guardian Signature (if under 18): ___________________________ Date: ____ / ____ / _______
SECTION 7: FOR OFFICE USE ONLY
Referral Received By: ___________________________
Date Received: ____ / ____ / _______
Outcome: ☐ Accepted ☐ Pending ☐ Declined
Allocated Program / Worker: ___________________________
Comments: ___________________________________________
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