NEW INTAKE FORM

Link-Up (QId) Aboriginal Corporation

Date of Contact:

Name:

Address:

Suburb: Post Code:

Phone No: ( ) Mobile:

Email:

Date of Birth / / Place of Birth

Do you identify as: Aboriginal |:| Torres Strait |:| Other |:|
Have you ever required assistance from another Link-Up service? YES [ | NO[ |

If yes please give detalils:

How did you find out about Link-Up (Qld)?

Can you tell me what you expect from Link-Up (QIld)?

Are there people who have encouraged and supported you to contact us?

We need to ask a couple of questions to establish some background information, Is this okay

with you?

Who was removed?
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Where were they taken to/from?

Was the person adopted, fostered or institutionalized?

Which State / Territory did this occur?

| can imagine that it has taken a lot of courage to make this phone call and that sharing your
story can sometimes bring up feelings that you may like to talk about with a counsellor. A
caseworker will be allocated to your case and will get back to you as soon as possible.

Are you experiencing any emotional issues by taking this step in searching for family? Would
you like me to make contact with a counsellor on your behalf?

(If not Caseworker to provide contact details of a counsellor/health worker if client wants to self
refer at a later date)

Do you have anyone else you can talk to or who would act as a support person?

Would you like this person to support you during a reunion?

Do you want to give written permission for Link-Up (QId) to speak to a third person (such as

your support person) on your behalf about your case?

Any other relevant background information?

Details taken by: Allocated Caseworker:
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