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EXTERNAL REFERRAL FORM     
    

o  BUNDABERG        o  OTHER - details: 

_____________                        
 
 

REFERRING AGENCY DETAILS: 

AGENCY NAME: NAME OF REFERRER: 

ADDRESS: POSITION: 

PHONE: 

FAX: 

EMAIL: 

SIGNATURE:  _______________________________  

DATE:  ___/___/______ 

CLIENT DETAILS: 

SURNAME: GIVEN NAMES: 

DOB:  GENDER: 

ADDRESS: 
 

SAFE TO CONTACT:  YES / NO 

HOME: _____________________ 

MOBILE: ______________________  

WORK: _________________________  

BEST TIME TO CONTACT: _____________ 

 

 
 
 
 
 
 
 
Domestic & Family Violence Centre Inc.        
 

 

                           PO Box 1440 Bundaberg, Qld, 4670  
                        Phone: 07 4153 6820 

                        Office Hours: Mon – Fri 8:30am -5:00pm 
                        Email: admin@edonplace.org.au 

                        Web:   www.edonplace.org.au 
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REASON FOR REFERRAL: 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 
 

SERVICES: 

o 

 
Assistance with a Domestic and Family Protection Order 
Application (DVO) or Application to Vary a DVO 

o 

 
North Burnett Services – DFV support service 
– Gayndah, Eidsvold & Monto 

o 
 

 
 
 
o 
 

 
 
Court Based Services  ¡  Bundaberg  
                                     ¡  Childers 
                                     ¡  Gayndah 
 
 
 
Domestic and Family Violence Assistance & Support 
Services. Case Management including Risk Assessment 
and Safety Planning. Women’s and Children’s 
Counselling by assessment.  
(Please complete details below) 

o 
 
 
 
 

o 
 

 
 
 
Perpetrator Intervention Program – 
Responsible and Respectful Choices – Men’s 
Program 
 
 
Service Systems- Community Education 
(please email admin@edonplace.org.au) 
 
 
 

   

o 
 
 
 

Temporary Supported Accommodation 
(Refuge) assistance & support services for 
Women & Children  
 

o 

 
 
Home Security Safety Upgrades 
(by assessment to meet criteria required) 
 
 

o 

 
Women’s Groups - programs for Women 
rebuilding their Lives after domestic and/or 
family violence 

o 

 
 
Mobile Support Services (Bundaberg Only) 

   (by assessment to meet criteria required) 
 
 

o Other – details 

   
  

Counselling Services – Men 
(Please complete details below) 

OTHER DETAILS: 
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CLIENT CONSENT: 

Name: 

____________________    

Signature: 

_________________     

Date: 

___ / ___ / _____ 

o Verbal o Other:  __________________________________ 

 


