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Care Inc Financial Counselling Referral Form (v3.  .2026-02-25)

Introduction 
This form is to facilitate Care Inc financial counselling referrals for people in the ACT and surrounds on low to moderate incomes that are experiencing financial difficulty. The form should be completed by the person making the referral in collaboration with the person seeking support. 
If you are not sure if the person would benefit from financial counselling, you can suggest the person calls the National Debt Helpline on 1800 007 007 to get information and advice over the phone.
If you feel a person could benefit from working with a financial counsellor, please complete as much of the following as possible to ensure we can provide effective support. Please email the referral to admin@carefcs.org 

CONSENT TO COLLECT PERSONAL INFORMATION
Care Inc’s financial counselling services are free, independent and confidential. All information on this form will be treated in accordance with Care Inc’s Privacy Policy. Personal information may only be disclosed if there is a serious threat to life, health or safety to any person or is required by law, for example, by order of a court or tribunal. For more information see our privacy policy: www.carefcs.org. 
Does the person agree to provide information on this basis?
☐Yes ☐No
Would the person like Care Inc. to share relevant information with the person making the referral? 
☐Yes ☐No 
ABOUT YOU (the person making the referral)
	Your name:
	
	Date of referral:
	


	Your role:
	
	Phone contact:
	


	Organisation:
	
	Email contact:
	






ABOUT THE PERSON SEEKING SUPPORT
	[bookmark: _Hlk215821980]Legal name: 

	
	Date of birth:
	

	Chosen name 
(if different): 
	
	Pro-nouns:
	

	Gender:
	
	Contact phone number:
	


	Preferred email contact:
	

	Preferred times (days am/pm):
	

	Home address:
	


	Safe to call 
☐Yes ☐No
	Safe to text 
☐Yes ☐No
	Safe to leave a message ☐Yes ☐No
	Safe to email 
☐Yes ☐No

	Country of birth:
	

	Interpreter needed?
	☐Yes ☐No    If YES what language:

	Cultural identity
	Aboriginal ☐Yes    Torres Strait Islander   ☐Yes   
Both    ☐Yes    Unknown or not stated  ☐Yes    

	Housing type: 
	☐ Own home ☐ Mortgage ☐ Private rental ☐ Public housing 
☐ Other:

	Household type:
	☐ Couple ☐ Single ☐ Plus children aged:                              ☐ Other:

	Has the person been affected by:
	Family violence 
☐Yes ☐No
Gambling harm 
☐Yes ☐No
	Main income type: 

Income amount:
	

$

	If “yes” to harm:
	Further information:



ASSESSMENT OF NEED
So that we can ensure we tailor our services to the needs of the client, please consider the level of need from not applicable to crisis across six key areas. See the Care referral guide if you need more info. 
	
	Not applicable
	Moderate need
	High need
	Very high
	Crisis

	Financial and digital literacy
	☐
	☐
	☐
	☐
	☐

	Financial difficulty and debts
	☐
	☐
	☐
	☐
	☐

	Mental health and wellbeing
	☐
	☐
	☐
	☐
	☐

	Family violence
	☐
	☐
	☐
	☐
	☐

	Housing and homelessness
	☐
	☐
	☐
	☐
	☐

	Harm from gambling
	☐
	☐
	☐
	☐
	☐



REASON FOR THE REFERRAL
Please set out: 
· the goal(s) the person hopes to achieve from working with a financial counsellor
· the debts or financial issues that are causing the person difficulty
· whether any assets or essential services at risk e.g. has received a notice to vacate
· any relevant background to the above indicators of need

















Note: if the person being referred is affected by family violence or a financial dispute, please provide the following information about the person that is using violence or involved in the dispute: 
	Name (legal and preferred):
	
	Date of birth:
	

	Relationship to person being referred:
	
	Is there a family violence order: 
	☐Yes ☐No


	Details of any joint debts, assets or finances:
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