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Torquay Children’s Services Hub: 27 Grossmans Rd / P.O. Box 350, TORQUAY, VIC, 3228  
Ph: 03 5261 0549 / 1300 610 600  
Email: emch@surfcoast.vic.gov.au 

Enhanced Maternal & Child Health Service Referral Form  
 

Office Use Only  

Date of referral  Iris number  Urgent  Yes           No 

Initial contact date  

Action taken  

Other relevant information  

 

Details 

 First Name Last Name Date of Birth Male/Female 

Self     M           F 

Partner     M           F 

Children     M           F 

     M           F 

     M           F 

     M           F 

     M           F 

Address  

Suburb  Post Code  

Phone  Mobile  

Email  

Current Services involved with contact details 

 

Please give special instructions regarding telephone contact, safety: e.g. When the worker rings the home, can the service be 
identified to other family members. 

 

Referral Source 

 MCH                    Self                       External 

Name  

Agency  

Agency Address  

Phone  Fax  Email  

 

Migration Program 

Country of birth  

Year of arrival in Australia  

Language spoken at home  

Interpreter required  Yes          No 

Health care card holder  Yes          No 

Aboriginal/Torres Strait Islander  Yes          No 
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Torquay Children’s Services Hub: 27 Grossmans Rd / P.O. Box 350, TORQUAY, VIC, 3228  
Ph: 03 5261 0549 / 1300 610 600  
Email: emch@surfcoast.vic.gov.au 

 
Reason for referral 

Social  

Medical/Psychological 

concern 
 

Parent/Family  

Infant/Child  

 
From your initial assessment 

What are the issues that currently concern the family? 

 

What are your current concerns? 

 

Other relevant information 

 

 
Client Consent (parent/carer, adolescent, child over 10 years) 

 I give my consent for this referral 

Client’s signature  Date  

 Verbal consent given 

Referrer’s signature  Date  

 
 
 

 
 
 
 
 
 
 
 
 
 
Privacy Statement: The Surf Coast Shire considers that the responsible handling of personal information is a key aspect of democratic governance, 
and is strongly committed to protecting an individual's right to privacy. Council will comply with the Information Privacy Principles as set out in the 
Information Privacy Act, 2000. The information will not be disclosed to any other party unless Council is required to do so by law. 
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