
STUDENT ADVOCACY PROJECT 
Advocacy request/referral form

REFERRAL DETAILS: 

•	 Name of Referrer:  
•	 Referrer Agency/Relationship to Student: 
•	 Contact details of Referrer: 
•	 Referral Date:   Month:Day: Year:

•	 Has the family agreed to this referral?  (if no, do not proceed with referral)   Yes:     No: 

•	 Has the family consented for you to share written information with the Student Advocacy Project?  Yes:    No: 

STUDENT DETAILS: 

•	 Name of Child/Young Person:  
•	 Date of Birth:   Month:Day: Year:                  •    Age:  
•	 Gender: 
•	 School: 
•	 Year Level:   	 •	 Teacher:  
•	 Aboriginal:   Yes:     No: 	 • 	 Aboriginal and Torres Strait Islander:   Yes:     No: 

•	 Torres Strait Islander:   Yes:     No:  	 • 	 Unknown:   Yes:     No: 

•	 Does the family speak a language other than English at home:   Yes:   No:   

•	 Disability:   Yes:     No:  	 •	 Diagnosed:   Yes:     No: 

•	 Diagnosis/Overview:

 
•	 Additional Children:

 

PARENT/CARER DETAILS: 

•	 Name of Parent/Carer 1:  	 •	 Phone Number: 
•	 Address:  
•	 Email: 
•	 Name of Parent/Carer 2:  	 •	 Phone Number: 
•	 Address:  
•	 Email: 

Signature of Referrer: 
 
and/or Signature of Parent/Carer: 

Signature of Child client (where possible): 
 

Please email your request/referral to  
student.advocacy@savethechildren.org.au 



REASON FOR REFERRAL:

BARRIERS TO EDUCATION:

WHAT HAS BEEN DONE/TRIED SO FAR TO RESOLVE THE MATTER:

DESIRED OUTCOME:

Please email your request/referral to student.advocacy@savethechildren.org.au

PRIVACY STATEMENT: 

Your personal information is protected by law, including the Privacy Act 1988. Your personal information is used primarily for 
Save the Children’s purposes (e.g. for registration, program planning and monitoring and evaluation).  Your information can only 
be seen by the people at Save the Children involved in your engagement with the Student Advocacy Project, and if you agree, 
other organisations involved in providing you and/or your child/ren with education and related services. Save the Children will 
only release information about you or your child/family if you agree, if we required by law, or in a medical emergency.  

You can request a copy of Save the Children’s Privacy Policy by emailing privacy@savethechildren.org.au or asking a staff member.

Student Advocacy Project
Call-back service: (08) 7971 9810

student.advocacy@savethechildren.org.au 
savethechildren.org.au

23 Swan Crescent
Winnellie NT 0820
PO Box 36392
Winnellie NT 0820


	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	CB5: []
	CB4: []
	Combo Box 14: []
	Radio Button 8: Off
	Radio Button 9: Off
	Text Field 26: 
	CB9: []
	CB10: []
	Combo Box 13: []
	CB14: []
	Text Field 25: 
	Text Field 24: 
	CB12: []
	Text Field 27: 
	Radio Button 1: Off
	Radio Button 2: Off
	Radio Button 3: Off
	Radio Button 4: Off
	Radio Button 5: Off
	Text Field 41: 
	Radio Button 6: Off
	Radio Button 7: Off
	Text Field 28: 
	Text Field 42: 
	Text Field 31: 
	Text Field 32: 
	Text Field 29: 
	Text Field 33: 
	Text Field 36: 
	Text Field 35: 
	Text Field 34: 
	Text Field 37: 
	Text Field 13: 
	Text Field 14: 
	Text Field 16: 
	Text Field 17: 


