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Individualised Support Intake Form

Phone:1300 00 MYST (6978)                                                                             Email:    info@myst.com.au       

Please send all intake forms to info@myst.com.au 
Please note all referrals will be processed each Wednesday morning during our intake meetings. 
A note to young people:
We know forms like this can be overwhelming to complete, if you can we suggest asking a trusted adult to support completing this form. This intake form will help us to learn about you so we can provide the best support we can. Your information will remain confidential, if you have any questions about MYST, how to complete this form, how we store your information or anything else please give us a call. If you don’t feel comfortable answering some of the questions that is ok, complete what you can, and we will give you a call. Thanks, from the team at MYST!

Is the young person aware the referral is being made?    ☐Yes   ☐No
Young Person Information:  
	Name: 
	
	Date of Referral:
	 

	Contact number: 
	
	Email: 
	

	What are your pronouns? 
	 
	Gender:
	

	 School/job:
	
	
	 
	School year:
	    

	Date of Birth:
	
	
	 
	Age: 
	

	Current or last address: 
	 
	
	
	Cultural Identity: 	
	

	Aboriginal or Torres Strait Islander: ☐Yes   ☐ No
	

	
	
	If known, what is your Traditional Country? For example ‘Dharug’. 

	

	Primary language spoken at home:
	 
	
	 
	
	

	Note: A Guardian must be provided for all clients under 18. For all clients under 16, a legal guardian is required.

	Guardian’s name:
	 
	
	 
	Guardian’s Contact number:
	 

	Guardian’s Address:
	 
	
	
	
	

	
	

	
	

	
	

	


	


Background Information	 and Presenting Concerns: 
Is there current Department of Communities and Justice (DCJ) involvement? ☐ yes ☐no (please include any child protection concerns and DCJ staff details)
Type text here


Mental and Emotional Wellbeing: (please include any mental health diagnoses, challenges or concerns such as anxiety, depression, self-harm or thoughts/attempts of ending life. Include if there are any current mental health supports in place such as a counsellor)
Type text here


Risk taking/ Behaviors of Concern: (please include safety concerns such as sexualized behaviors, violence or aggression)
Type text here


Drug and Alcohol Misuse: (please include any substance use concerns or challenges including amount, frequency of use and type of drug) 
Type text here


Health & Allergies: (please include treating Doctor, any medication, allergies, health concerns or treatment plans)
Type text here


Disabilities: (please include any physical or intellectual disabilities)
Type text here


Police and Legal Involvement: (please include any charges, AVO’s, Youth Justice Orders or pending court dates)
Type text here


Family Dynamic: (please include who the young person lives with, concerns or challenges within the family)
Type text here


Protective Factors- the things that help keep you safe!		
What are the young person’s strengths:
Type text here

Who are the safe and trusted people in the young person’s life? Include any support services. (please include contact details)
Type text here

What is the young person’s 3 favorite Hobbies?
Type text here

Support Goals – why do you want support from myst?
Please list reasons for referral
Type text here



Support Options- choose the program you feel will support your goals!
	☐Case management: (Supporting young people between 12 and 24 to work on personal goal setting, maintain school engagement, build healthy relationships and connections, develop independence)

	☐Financial counselling: (Supporting young people to build financial literacy skills and advocating with third parties such as creditors and landlords.)

	

	☐Counselling: (Supporting young people between 12 and 24 to develop the skills and tools for emotional, physical and intellectual growth). 
☐Mentoring: (Supporting young people between 12 and 24 to develop person and social skills to support healthy development and community connections)

	


Referrer Information	
	Referrer’s Name:
	 

	Organisation & Position:
	 

	Contact Phone Number:
	 
	Email:
	 

	How did you find about us:
	: 


Referrer’s Declaration
	The information contained in this referral has been completed to the best of my knowledge, accurately and honestly without omission. Information that may be considered important for the safety of this person, staff or other clients has also been disclosed even if not specifically asked for. 

	Referring Worker’s Signature:
	
	Date Signed:
	 Type text here
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