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 Referral Date:______________ 
PERSONAL DETAILS 
Surname: Given Name(s): 
Date of Birth: Gender:   Male  Female 
Street Address: 
Suburb Post Code: 
Ethnicity: 

 Caucasian  Aboriginal & Torres Strait Islander Origin  Aboriginal not TSI Orign 
 Torres Strait Islander  South Sea Islander  Asian 
 Other (please specify):  Unknown 

Language:  English   Other language (please specify): 
Needs interpreter?:   Yes  No 
 
Client Compensable Status:  

 Self Funded   WorkCover QLD  DaCCS   Third Party Eligible  
 Emergency Funding  Other (please specify): 

 
CONTACT INFORMATION 

Funding Body 
Contact Person: Title: 
Address: 
Suburb: Postcode: 
Phone: Mobile: Fax: 
Email: 
 

Significant Person:  
Contact Person: Relationship: 
Address: 
Suburb: Postcode: Phone: 
 

Next of Kin (if different): 
Contact Person: Relationship: 
Address: 
Suburb: Postcode: Phone: 
 

Medical Practitioner: 
Contact Person: Relationship: 
Address: 
Suburb: Postcode: Phone: 
 

INJURY DETAILS: 
Date of Injury: Principal Diagnosis: 
Additional Diagnosis/ Medical History: 
 
 
 

Disclaimer –  Open Minds collects the information on this form for contractual and service support purposes only.  Only authorised 
employees of the organisation have access to this information. Your personal information will not be disclosed to any 
other third party without your consent, unless authorised or required by law. 
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REFERRAL DETAILS: 

Referrer Name: Phone: 

Address: 

Reason for Support Referral: 
 Emergency   Rehabilitation   Maintenance  High Care  

 
CURRENT STATUS: 
Physical:   
 
 
Cognitive: 
 
 
Speech & Communication: 
 
 
Self Care/Care Needs: 
 
 
Recreation: 
 
 
Social/Family: 
 
 
Behaviour: 
 
 
 
Workplace Health & Safety 

- Based on the currently known behaviours of the client, are there any personal safety considerations 
Open Minds workers might reasonably need to be aware of such as client physical or verbal 
aggression or outbursts or substance misuse or abuse. 

 
 
Other Agency Involvement: 
 
 
Additional Comments: 
 
 
 
 
 


