
 
 

Settlement Engagement and Transition Support (SETS)  
Client Referral Form 

 
Please complete this referral form to the best of your knowledge to ensure client eligibility 
and to prevent services being duplicated. Please send all referrals to: korenh@mccgc.com.au 
 

A. Who is referring: 
Details of referrer: 

 

B. Client Details  

Given Name Family Name DOB Gender Family Relationship 

     

     

     

     

     

     

     

 
Address:  

Mobile / home number:  
 

 
 

C. Primary Criteria and Eligibility 

 

Name/Organisation:  

Contact details:  

                 

 

Country of Origin:  
 

Date of Arrival (dd/mm/yy): 
 

Visa sub-class: 
 

Interpreter required? 

If yes, preferred language: 

 

Current services providing 

support to client: 
☐ Community Centre: ________________________________ 

☐ MFO/ TMC 

☐ Health provider: ___________________________________ 

☐Other: (please specify) ______________________________ 

Additional info/ present 

issues:             

Please identify any significant needs or concerns that require ongoing support. 
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