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BYA Connect Referral 
I. Young Person’s Details

Name: Preferred name: Pronouns: 

DOB: Address: Phone: 

Email: Parent/NOK details: Parent/NOK notified: 

         Yes           No 

Emergency Contact Details: Identifies as ATSI:   Yes   No 

Has accessibility needs (if so please list):  Yes     No 

Explain needs: 

Preferred best contact: 

II. Referral Details

Reason for referral:  

Requested service:   accommodation   social connection   employment support 

 independent life skills            mental health/wellness strategies   respectful relationships 

  education support/advocacy  anger management/confidence strategies 

  Other (please describe): 

Additional relevant information: 

III. REFERRING AGENCY ONLY

Has the young person consented to the referral:   Yes  No 

Please select type of service requested 

Programs 
Curate 
Driving Positive Change 
Queer Connect 
Youth Workshops to develop 
social skills, independent 
living skills 

Early Intervention 
One-to-One Case 
Management assisting in 
navigating challenges related 
to education, mental health, 
housing, employment and 
overall well-being 

Psychological Services 
Mild 
Moderate 
Complex 
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