
 
CHAPLAIN REFERRAL FORM 

 
 

STUDENT DETAILS 
 
Student name:…………………………………………                Date of Birth:…………………………….... 
 
School: St Patrick’s Catholic School Latrobe 
 
Grade:………………………………………… 
 
Teacher:…………………………………………………………………. 
 
Siblings: (Include names and ages) 
…………………………………………………………………………………………………… 
…………………………………………………………………………………………………… 
 

 
Parent/Guardian 1 
 
Name:………………………………… 
 
Relationship to Student:…………………………. 
 
Phone: (Home)…………………………………… 
 
(Work)…………………………………… 
 
(Mobile)……………………………… 

Parent/Guardian 2 
 
Name:…………………………………… 
 
Relationship to Student:………………… 
 
Phone: (Home)…………………………….. 
 
(Work)…………………………………… 
 
(Mobile)…………………………………… 

 
Referral Information: 
 
Person Initiating Referral:……………………………………  Date:……………………………………. 
(Title: Parent/Principal, Teacher, Other – please specify) 
 

1. Reason for Referral 
         
 
 
 
 
 

2. Background information: (eg relevant family and/or school information) 
 
 
 
 

 
 
 

3. What other support services/agencies are involved? (eg Child Protection, Child & 
Adolescent Mental Health, Centacare, Private Service Providers) 
 
 
 

 
 

 
Parent’s Signature: …………………………    Principal’s Signature:…………………………… 
 

 
 

	


