	Section One: Referrer Details
	

	Service:
	Phone:

	Contact Person:
	Mobile:

	Position:
	Email:



	Section Two: Person’s Details
	

	Last Name:
	

	First Name:
	Phone:

	Street Address:
	Mobile:

	Postal Address:
	Email:



	Section Three: Reasons for Referral
	

	







	Section Four: Other Services Involved

	


	




	Comments:








I agree to my referral agency talking to MIFNQ about this referral and my care and support.

______________________	______________	_______________________	______________
Client’s Signature	Date	Referee’s Signature	Date
Returned to:  (please tick one)
	TOWNSVILLE  (Head Office)  |_|
159 Kings Rd, PIMLICO  QLD   4812
PO Box 979 HYDE PARK   QLD  4812
P:  (07) 4725 3664
F:  (07) 4725 3819
FREE CALL:  1800 455 455
E:  cas@mifnq.org.au
	MACKAY  |_|
14 - 16 Wood St, MACKAY QLD  4740
PO Box 729  MACKAY   QLD   4740
P:  (07) 4951 2955
F:  (07) 4953 0509

E:  mackay@mifnq.org.au
	CAIRNS  |_|
7/129a Lake St  CAIRNS  QLD  4870
PO Box 816N    CAIRNS   QLD   4870
P:  (07) 4041 2543
F:  (07) 4041 2872

E:  cairns@mifnq.org.au 
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Counselling and Support

Please see over before completing 			Self Referral  	Service Provider Referral  




Before completing please talk to the person about the referral and what the person/you believe that MIFNQ can do for them.   Where possible, telephone the Fellowship and speak directly to a counsellor who may ask to talk briefly with the person to support and clarify the referral.

At this time the counsellor will make an appointment with the person taking into account their circumstances and availability of counselling staff.   Please follow up your phone call by faxing the referral document.  This will complete the referral and ensure that feedback can be given to you.

If the person does not attend their appointment we will refer them back to referring agency.

Our counselling and support service provides a brief intervention, strength based service for people with an experience of mental illness.  The counselling focuses on attending to specific issues and includes information provision, appropriate referral and advocacy as required.  This service is available face to face, via telephone or through email contact.

Counselling and Support Services are free of charge but are time limited.  There are some costs associated with our specialised Psycho- Education Programs and with our Community Education.  Subsidies are available to support families who cannot meet the fees.  We will do our best to make sure that people do not miss out.

Our counselling services for individuals and families are available from:
· Townsville
159 Kings Road Pimlico 4812
P:  4725 3664 
Freecall:  1800 455 455
Our counselling services solely for families are also available from 
· Cairns
Suite 7/129a Lake St, Cairns  4870
P:  4041 2543
· Mackay
14-16 Woods St, Mackay 4740 
P:  4951 2955
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