
Friendship House Project
Post Release Support

Referral Form & Cover Sheet

Attention: Friendship House
Fax: (02) 4922 1560

Centre ………………………………………………………………………..

Client Name ………………………………………………………………….

Min …………………………………………………………………………….

Planned Release Date:………………………………………………………

Parole Hearing ……………………………………………………………….

Referred by ……………………………………………………………………

Position ………………………………………………………………………..

Contact Details ……………………………………………………………….

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++
++++++++++++++++++++++++++++++++++++++++++++++

The Samaritans will treat all personal and health information provided as private and confidential.  The 
health information in this referral form is to be collected with the applicant’s consent.  The information will 
be used to determine the applicant’s suitability for the Friendship House Project.  The information will be 
held within the team of the Friendship House Advisory Committee, consisting of staff and volunteers.  The 
health information collected can be assessed and amended by request to the program co-ordinator.  The 
application to Friendship House might be declined should the applicant decide not to provide their 
information.

Please fax this form to Samaritans
Friendship House Committee

Fax (02) 4922 1560
Phone (02) 4922 1500

32 Brunker Road, Broadmeadow, NSW 2292



Surname ……………………………First Name ………………………………..

DOB ………………………………….Age …………………………………….....

Date of Entry ……………………….Earliest Release Date…………………..
Offence……………………………………………………………………………..
Any Parole/How Long? ………………………………………………………….

Is this the first sentence served by the applicant YES / NO

What other sentence/s has the applicant served, (if any): ……………….

When Offence Sentence?

Is there any outstanding or continuing AVO’s that will be in place upon release? 
YES / NO

What are they? ……………………………………………………………………

Are there any special conditions/requirements in place upon release?

………………………………………………………………………………………..

Drug Use History (Please circle)

Which of the following drugs has the applicant used on a regular basis?
Alcohol   Amphetamines   Anti-depressants   Barbiturates   Cannabis   Ecstasy
Hallucinogens   Heroin   Nicotine   Tranquilisers   Other Prescription Drugs

Which of the following has the applicant had a problem managing in the past?
Alcohol   Amphetamines   Anti-depressants   Barbiturates   Cannabis   Ecstasy
Hallucinogens   Heroin   Nicotine   Tranquilisers   Other Prescription Drugs

What drug use (if any) does the applicant currently feel they are trying to manage /
eliminate / reduce?
Alcohol   Amphetamines   Anti-depressants   Barbiturates   Cannabis   Ecstasy
Hallucinogens   Heroin   Nicotine   Tranquilisers   Other Prescription Drugs



Please describe client’s current status re drugs as accurately as 
possible: …………………………………………………………………………..
……………………………………………………………………………………….
…………………………………………………………………………………….…
……………………………………………………………………………………….

What rehab or other treatment programs have been undertaken?
Rehab/Program When & Duration Outcome

Completed?/Usefulness?

Is the applicant currently on any medication/s?  YES / NO

For what? ………………………………………………………………………….
Treatment Plan …………………………………………………………………...

Has the applicant had any psychiatric diagnosis, or any indications that would 
suggest further testing?  Please describe. YES / NO

For what? ………………………………………………………………………….
Treatment plan ……………………………………………………………………

Has the applicant ever had a gambling problem? YES / NO

Amount/Duration …………………………………………………………………
Treatment Plan ……………………………………………………………………

Does the client have any other medical issues/allergies?     YES / NO

What?.............................................................................................................
Treatment plan ……………………………………………………………………



Brief Summary of family of origin or cultural background (Where located?  Possible 
support?)

Brief Summary of immediate family/significant others (Who the client expects to 
have contact with – please describe client’s network - friends / family / community 
connections - after release?

Any other supports?

What types of accommodation has the client lived in?  Where were you living prior 
to prison?

What employment history does the client have in the community?  Any current 
connections?

What is the client’s work history in prison?

What other skills/training/qualifications has the client achieved?  Has the client 
indicated current training needs?

What areas of interest does the client have?

What personal issues/goals is the client working on?



Any other relevant information that would assist in making the transition from jail 
to Friendship House, or from Friendship House to the community?

Have you had contact with or lodged forms with Department of 
Housing, do you have a T number?
……………………………………………………………………………..
Have you had contact with or lodged forms with Centrelink? 
………………………………………………………
Do you have a current Bank 
Account?.................................................................................................

If not do you have identification to open a Bank Account (100 points 
required)
……………………………………………………………………………………

Work readiness skills including certification e.g. Green Card 
……………………………………………………………………………………..

Please attach relevant copies of certificates etc. to enable liaison and 
planning prior to release.



Applicant’s Declaration:

I agree to the release by the referrer of a list of my previous 
offences/convictions for the purpose of applying for accommodation at 
Friendship House.

Applicant’s Name ………………………………………………………………….

Applicant’s Signature ……………………………………………………………..

NB Have you included a copy of antecedents?

Office Use Only:

Interview conducted (Phone / In Person)

Date:

By Whom:

Accepted            Declined                    Withdrawn          No Parole

Entered house (date) 

Exited house (date) 

Exited to 


