
Date: ........................... 

Client’s Name:   

 

Gender: (please circle)   

Male   Female  

Client Date of Birth: 

      

Address: 

Phone: Mobile: 

Email: Mailing Address if different from above 

 

Country of Birth:  

 

Date of Arrival to Australia: 

Visa Type and Visa number: 

 

Ethnicity: 

Main Language Spoken:  

Other languages spoken: 

Interpreter Needed (Y/N): 

List the name of dependants: Any other services engaged with client?          

If yes (Please write name & contact details 

of service provider and workers) 

............................................................................

............................................................................ 

............................................................................ 

Reasons for Referral to VASS                                                    

1. ............................................................................................................................. 

2. ............................................................................................................................. 

3. ............................................................................................................................. 

4. ............................................................................................................................. 

 

Reports and Feedback needed by the referring agency? Referring Agency name, 

the relevant worker's name and contact details. 

  

 

 
VASS SGP Case Work and Social 
Groups Intake/ Referral Form 

 
SGP services are limited to permanent 
residents who have arrived in Australia in 
the last five years as humanitarian entrants 
and family stream migrants with low 
English proficiency.   


