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T: 03 6231 1625  

E: ecis.tasmania.hobart@education.tas.gov.au   
174 Brooker Ave Hobart 7000, Tasmania Australia 

 
 

REFERRAL FORM 

Parental / Guardian’s Consent 
Obtained From: _______________________ 

By:  _________________________________ 

Date: ________________________________ 

 

Have families been provided with 

information on this form      Yes   No 

  

Child’s Name: Date of Birth: 

Parent’s / Guardians:  

  

Address: Phone No: 

 Post code: Mobile Phone: 

Email address:  

Referred by: Date: 

Organisation: Phone No: 

Reasons for referral: 

 

 

 

 

 

 

 

 

 

 

Other relevant information: 

 

 

 

Planned Therapy / Review: 

(discipline, name, frequency) 

Other Agencies involved: 

 

 

 

 

Reports to follow: 

 Speech   Physio    OT 

 Psych     Other ________________ 

For ECIS use only: 

Early Childhood Intervention Service Referrals Meeting: 

 

Date: 

 

Team:  Designated Teacher: 

Confidentiality Statement 
Access to information about children and their families is restricted to authorised staff members in order to provide support to the child 
and family.  All information about the support provided to individual children within the Department of Education is kept confidential, in 
accordance with relevant professional codes of conduct and legislation. 
 
Information from a child’s support file will only be provided to external organisations or individuals where authorised by relevant 
legislation. 
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