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                    Keeping my Place Referral 
	




	Personal Details	



	Given full name: 
	[bookmark: Text1]     
	Address:
	     

	Date of birth:
	              
	Gender/Pronouns:
	     

	Phone:
	     
	Email:
	     

	Disability:
	     
	Country of birth:
	     

	Cultural Identity:
	     
	Preferred language:
	     

	Referral Organisation
	     
	Worker details:
	     



	
Housing Details


☐ Private Rental ☐ Public Housing ☐ Community Housing ☐ Transitional ☐ Other: ______

	
Housing Organisation
	Click or tap here to enter text.	
Length of tenancy
	Click or tap here to enter text.
	Housing officer/Landlord etc
	Click or tap here to enter text.	
Next inspection
	Click or tap here to enter text.
	
Number of tenants
	Click or tap here to enter text.	
Weekly Rent
	Click or tap here to enter text.


Tenancy Risk Factors
	☐ Behind on rent / arrears
	☐ House too small / overcrowded
	☐ Unstable Employment

	☐ Property damage
	☐ Relationship breakdown
	☐ Alcohol or other drug use impacting housing


	☐ Problems with landlord / agent
	☐ Mental health /wellbeing barriers
	☐ Poor rental history / reference issues


	☐ Safety issues at home
	☐ Inspection Breach
	☐ Limited of service support




Other: Click or tap here to enter text.








	

Financial / Income circumstances	


Income per fortnight (e.g. youth allowance, job seeker, employee wages)

	Source 1
	Click or tap here to enter text.	Wage
	Click or tap here to enter text.
	Source 2
	Click or tap here to enter text.	Wage
	Click or tap here to enter text.



	Urgency Assessment 	


Risk Level:
☐ Low (early intervention)
☐ Medium (issues escalating) 
☐ High (eviction imminent / crisis) -   Is the client risk of homelessness? ☐ Yes ☐ No
	Community Connections 	



Services and Organisations Involved


	Worker name
	Agency
	Role 
	Email
	Phone

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
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What support do you expect from Keeping My Place (Brief summary of current situation and risks)






Any Safety concerns at residence for KMP workers (Animals, substances, hazards) 
Click or tap here to enter text.




	Keeping My Place (KMP) – How We Can Help


KMP can support with tenancy sustainment planning; budgeting and linking to supports; advocacy and communication with landlords/agents; connecting to relevant services; and short-term practical support to help stabilise a tenancy. KMP can provide short-term cleaning support and/or cleaning products to assist with an urgent clean-up as part of a mutual plan to sustain the tenancy. This support is time-limited and relies on the client/young person actively participating.
KMP is not: long term support or an ongoing cleaning, removalist, or handyman/property maintenance service. 
Safety limitations: KMP workers may limit certain support if there are safety risks or hazards (e.g., aggressive animals, substance use, unsafe conditions). Alternative arrangements may be offered where possible.
☐  Client/Young Person acknowledgement: I understand that Keeping My Place (KMP) is a mutual, voluntary service. I agree to actively engage with the worker and participate in the agreed action plan. 
☐  Referrer acknowledgement: I have explained KMP to the client/young person, including that KMP is a mutual, voluntary service requiring active engagement.
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	Client Consent and Authorised Representative	


munity Connections
	Young persons Signature: 
	Click or tap here to enter text.	Date: 
	Click or tap here to enter text.
	Authorised Representative Signature:
	Click or tap here to enter text.	Date: 
	Click or tap here to enter text.
	Position:
	Click or tap here to enter text.	Organisation:
	Click or tap here to enter text.



If you have any questions, please contact the Keeping my Place team. 
Chris.Sfitskis@Sjys.com.au   0408 481 849
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