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Housing Connector (HC) Referral Form
DVAC Housing Connectors program provides assertive outreach and case management to victim-survivors who are homeless or at risk of homelessness and who have experienced domestic and family violence. We utilise a recovery model that supports people with housing advocacy and supports them to develop or regain personal capacity and community connections.
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DATE OF REFERRAL:Click or tap to enter a date.  

NAME OF REFERRER:Click or tap here to enter text.
AGENCY REFERRED BY: 	Click or tap here to enter text.	
CONSENT: Do you consent for your information being provided to DVAC for the purposes of being referred for support?   ☐ Yes   ☐ No  If No, please seek consent before progressing This referral.

PERSON BEING REFERRED DETAILS:

Name: 	Click or tap here to enter text.		Persons preferred pronoun/s:  Click or tap here to enter text.
Does the person identify as:  ☐ Female ☐ Male ☐ Intersex ☐ Another gender: Click or tap here to enter text.
Date of Birth: 	Click or tap to enter a date.  
Current address: Click or tap here to enter text.	
Phone number:	   Click or tap here to enter text.
	Safe to call: ☐ Yes  ☐ No	Safe to leave voicemail:  ☐ Yes  ☐ No	Safe to text:   ☐ Yes  ☐ No	Is it safe to identify our service when contacting?	  ☐ Yes  ☐ No	
	Are there any unsafe times to contact?   ☐ Yes  ☐ No   Click or tap here to enter text.

Cultural Identity:	Click or tap here to enter text.
	Language spoken at home?	Click or tap here to enter text.
	Is an interpreter required?	☐ Yes  ☐ No

Do you identify as having a disability?	☐ Yes  ☐ No
	If yes, please describe including any contact considerations:   Click or tap here to enter text.
HOUSEHOLD DETAILS:

Name:	Click or tap here to enter text.	
DOB:  	Click or tap to enter a date.  
Relationship to person referred:   Click or tap here to enter text.	

Name:	Click or tap here to enter text.	
DOB:  	Click or tap to enter a date.  
Relationship to person referred:   Click or tap here to enter text.	

Name:	Click or tap here to enter text.	
DOB:  	Click or tap to enter a date.  
Relationship to person referred:   Click or tap here to enter text.	

Name:	Click or tap here to enter text.	
DOB:  	Click or tap to enter a date.  
Relationship to person referred:   Click or tap here to enter text.	


DFV INFORMATION
Have you experienced:	☐ Intimate partner violence	☐ Family violence  
☐ Violence from an informal carer
HOUSING INFORMATION
Are you currently at risk of losing your housing?	☐ Yes  ☐ No
Are you currently homeless? ☐ Yes  ☐ No
Where is your household currently sleeping most nights?	
☐    House – owner 	☐    House – tenancy	☐    Staying with friends/family	
☐    Car			☐    No dwelling Hotel/Motel	
☐    Other

How long can you continue sleeping where you are?	Click or tap here to enter text.	
Does the person using violence live with you? ☐ Yes  ☐ No
NEEDS IDENTIFICATION
What is your biggest concern right now?	Click or tap here to enter text.		
What do you think would be helpful from our service?	Click or tap here to enter text.	
CURRENT SUPPORTS
Formal Supports
	Agency/organisation name
	Key Worker
	What support is being provided?

	
	
	

	
	
	

	
	
	


Informal supports
	Name
	How are you connected to this person?
	How do they support you?

	
	
	

	
	
	

	
	
	


Have other referrals been made?  Click or tap here to enter text.	
	Where?
	For what support?

	
	

	
	

	
	



WHAT HAPPENS NEXT
A member of our Housing Connector team will make contact with you from a private number to discuss your referral.  If you have said it is safe to email/text/or leave voicemails, you may also have contact attempts via those contact methods.
To send this referral, please download this form and fill it in, then email manually or click on the submit button.
Toowoomba	twbahousingconnector@dvac.org.au	Subject line: Referral Form
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