


[image: Graphical user interface, application

Description automatically generated] 



YOUNG MOTHERS TRANSITION PROGRAM REFERRAL FORM
The YMTP provides individual coaching and case management for young mothers to complete their education, develop foundational parenting skills, participate in job focused skills training and secure sustainable employment.
Eligibility criteria for the YMTP:
· Participant is a young mother or is expecting a child  
· Resides within the City of Casey, City of Greater Dandenong or Cardinia Shire
· 22 years of age or younger  

Please complete and return referral form to jennifer@sellen.org.au 
Date of referral:        /         / 2025

Referrer details:

	First Name  

	Last Name: 

	Relationship: 


	Your email:


	Work Phone: 

	Mobile Phone:


	Organisation (if relevant): 
	Job Title (if relevant):




Young mother’s details:
	Name:  

	Telephone: 

Email:

	Age:
	Date of Birth: 

	Address: 


	Suburb: 


	Post Code: 

	State:  VIC


	Aboriginal Descent:  Yes/No
Torres Strait islander Descent:  Yes/No
	Father of unborn/child
Name: 


	Ethnicity: 
Interpreter required:   Yes/No
If Yes- language required
	Relationship status:  

	Gender Identity:
	Has the young mother given consent for the referral?   Yes/No


Parent/Guardian/Emergency contact Details:
	First Name: 
	Last name: 

	Phone: 
	Relationship to client: 

	Email of parent/guardian:



Child/ren’s details 
Child 1: 
	First Name: 
	Last name:

	Date of birth/due date: 
	Custody arrangements (if relevant)

	Child protection involvement? Y/N 
	If yes please include DHHS Child protection contact details



Child 2:
	First Name:
	Last name:

	Date of birth/due date: 
	Custody arrangements (If relevant) 

	Child protection involvement? Y/N
	If yes please include DHHS Child protection contact details



Education history 
	[bookmark: _Hlk94187267]Is the young mother currently enrolled in any form of education? If yes, please provide details.  

	Name of previous school? 


	Date of last attendance?  


	Highest year level obtained? 









Employment history 
	Is the young mother currently employed?  Y/N


	If yes, what is the name of the employer and how long have they been employed for?


	List any previous employment (if relevant): No 




Current Support Networks (i.e. family, service/professional, other)

	Name
	Relationship
	Contact details

	

	
	

	

	
	

	

	
	



Safety
	Are there any known worker safety issues?
(i.e Intervention Order/Family Violence Intervention Orders, substance misuse, mental health conditions)
Please note:  If there are worker safety issues, this will not jeopardise the young mother’s involvement in the program, however is asked to ensure all parties safety within the YMPT including WTC.

	Yes/No
If yes, please provide details.











Other relevant information to support the referral:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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