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Professional Referral 
This form is to be completed by a professional referee who has an understanding of the young                                 
person’s educational support needs. A suitable referee includes a Guidance Officer, Mental Health                         
Practitioner, General Practitioner, Support Worker or other specialist.  
Referees Details: 

Referee’s Name:  Position: 

Phone:  Email: 
 

Information about Young Person: 

Name:     Date of Birth:   

Does this young person identify as Aboriginal and/ or Torres 
Strait Islander? 

Yes                  No  

In what capacity have you worked with the young person? 

 

Please identify any of the following issues that impact on the young person's life: 

Behavioural 
needs* 

 
 

Social or 
emotional 
factors* 

 
 
 

Disabilities or 
diagnoses* 

 
 
 

*Please attach any relevant reports or assessments regarding the needs of this young person. 
 

In your opinion, what adjustments could assist this young person to engage in learning? 

 
 

 

Contact details for young person’s Carer/ Parent/Guardian: 
 
 
 

 

Referee’s Signature  Date:  
 

Please return via email to​ office@jcc.qld.edu.au​ or post to the address above. 
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